
MOUNTAIN TOP FIRE COMPANY 
MEMBERSHIP APPLICATION 

 
FIREFIGHTING   EMS   SOCIAL 

 
1.   NAME ______________________________  SSN:_____________________ 
   (Last)     (First)         (M.I.) 
 
2.   ADDRESS: ______________________________________________________________ 
   (Street)    (City)   (St)  (Zip) 
 
3.   PHONE: HOME ______________  OTHER: _____________ 
 
4.   BIRTH DATE:    _________  AGE _________  PLACE BORN ____________ US CITIZEN _____ 
 
5.   HEIGHT: ______FEET _____ IN   WEIGHT ________ LBS 
 
6.   Do you have any disabilities that may prevent you from doing related activities? ( If yes, explain) 
      ________________________________________________________________________________ 
      ________________________________________________________________________________ 
 
7.   HEALTH: (Circle one)  EXCELLANT  GOOD  FAIR  POOR 
 
8.   MARRITAL STATUS: (Circle one)  SINGLE   MARRIED 

If married, spouse’s name:____________________________ 
 

10.   MILITARY SERVICE: BRANCH: _________________ RANK:______________________ 
        DATES OF SERVICE:________________ TYPE OF DISCHARGE:____________________ 
        FIELD SPECIALTY:___________________  
        DUTIES:_________________________________________________________________________ 
        MEMBER OF NATIONAL GUARD OR RESERVES:  YES  NO 
 
11.   EDUCATION: (Circle highest grade completed)  9 10 11 12 
      Name and Address of High School: ____________________________________________________ 
      _________________________________________________________________________________ 
      DATE COMPLETED ____________________ 
      TECHNICAL SCHOOL ATTENDED: _________________________________________________ 
      COLLEGE OR UNIVERSITIES ATTENDED: ___________________________________________ 
        __________________________________________________________________________________ 
 
12.   PRESENT EMPLOYER: _____________________________________________________________ 
      ADDRESS: ________________________________________________________________________ 
        PHONE: __________________________ OCCUPATION: __________________________________ 
        IMMEDIATE SUPERVISOR: _________________________________________________________ 

 
       PREVIOUS EMPLOYER: _____________________________________________________________ 
     ADDRESS: _________________________________________________________________________ 
     OCCUPATION: _____________________________________________________________________
     IMMEDIATE SUPERVISOR:__________________________________________________________ 
 
13.   REFERENCES: List 3 people who are not related to you and is familiar with your work experience. 
   NAME    ADDRESS   PHONE   
               
               
                



 
14.   Have you been a member of a Fire Company, Rescue Squad, EMS or similar organization?   Yes     No  
      If yes, name, address and phone number of the organization. __________________________________ 
      ___________________________________________________________________________________ 
      Date of Service: _______________________ 
      Position(s) Held: _______________________   Reason for Leaving: ____________________________ 
 
      List all related training: ________________________________________________________________ 
     _________________________________________________________________________ 
 
15.   In a brief paragraph, state why you wish to join this company, what the company can gain from your 

membership and what you expect to gain from membership. ___________________________________ 
        _____________________________________________________________________________________ 

        _____________________________________________________________________________________ 
 

16.   May the Fire Company contact your present employer, any of the organizations or references which you 
have listed?   Yes    No  

 If no, explain ______________________________________________________________________ 

 ___________________________________________________________________________________ 
 
17.   Have you ever been dismissed from any position?  Yes   No 
 If yes, explain ______________________________________________________________________ 

 ____________________________________________________________________________________ 
 

18.   Have you ever been forced to resign from any position?  Yes   No 
 If yes, explain _______________________________________________________________________ 

 ____________________________________________________________________________________ 
 

19.   Have you ever been arrested, summoned into court as a defendant, or indicted, convicted, fined imprisoned 
or placed on probation or any case placed against you? ______________________________________ 

 ___________________________________________________________________________________ 
 
20.   Have you ever been convicted of Driving Under the Influence (DUI)?  If yes, when________________ 
 

I Authorize the Mountain Top Fire Company to investigate all statements in this application. I understand 
that misrepresentation or omission of facts is cause for dismissal. 
 

DO NOT WRITE BELOW THIS LINE 
 

Date Application Received ______________ Date Interviewed _____________________________ 
 
Sponsored by:  ___________________________________________________________________ 

Comments: ___________________________________________________________________ 

   ___________________________________________________________________ 


