


UPPER NAZARETH FIRE DEPARTMENT MEMBERSHIP APPLICATION
Applicant Information: Full Name: _______________________________________________ 
Date of Birth: ____________________________________________ 
Address: ________________________________________________ 
City, State, ZIP: __________________________________________ 
Phone Number: __________________________________________ 
Email Address: ___________________________________________
Emergency Contact: Name: ___________________________________________________ 
Relationship: _____________________________________________ 
Phone Number: __________________________________________
Position Applying For: [ ] Firefighter [ ] Driver [ ] Fire Police [ ] Support Staff [ ] Other: ______________
Driver’s License Information: Do you have a valid driver’s license? [ ] Yes [ ] No 
State Issued: ______________ License Number: ________________
Certifications & Training: Do you have any prior firefighting or emergency response training? 
[ ] Yes [ ] No - If yes, please list certifications and training courses completed:


[bookmark: _Hlk189425582]Employment: Are you currently employed? [ ] Yes [ ] No 
Employer: ______________________________________________________ 
Position: _______________________________________________________ 
Education:
Highest Level of Education: __________________________________________________________________ 
Major/Trade obtained (if) applicable: __________________________________________________________
Previous Memberships: Are you currently a member of a different Fire Department? [ ] Yes [ ] No 
Name of previous Department(s): ____________________________________________________________ 
Reason for Leaving: _________________________________________________________________________ 
Previous firefighting training/certifications (if) applicable:


Background Check & Medical Clearance: 
Are you willing to undergo a background check? [ ] Yes [ ] No 
Are you willing to undergo a medical and physical examination? [ ] Yes [ ] No
References: (Please provide three references, not related to you.)
1. Name: _______________________________________________________ 
Relationship: _________________________________________________ 
Phone Number: _______________________________________________
2. Name: _______________________________________________________ 
Relationship: _________________________________________________ 
Phone Number: _______________________________________________
3. Name: _______________________________________________________ 
Relationship: _________________________________________________ 
Phone Number: _______________________________________________

Statement of Commitment: I, _________________________________, certify that the information provided is true and complete to the best of my knowledge. I understand that false or misleading information may result in my dismissal from the application process. If accepted, I agree to abide by all rules, regulations, and training requirements of the Fire Department.

Applicant’s Signature: _____________________________ Date: _______________



For Department Use Only: Application Received By: ____________________________ 
Date: _______________ Interview Date: ___________________________ Interviewer: __________________ Background Check Completed: [ ] Yes [ ] No Medical Exam Completed: [ ] Yes [ ] No 
Application Status: [ ] Approved [ ] Denied [ ] Pending Comments: 
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