MEMBERSHIP APPLICATION

PERSONAL INFORMATION

Name: Date Of Birth:

Street Address:

City: State: Zip:
Home Phone: Work Phone:

Cell Phone: Pager #:

Other: Email Address:

Occupation:

Place of Employment:

Is it permissible to call you at work? [1Yes [] No

What is your work schedule? [19to5 Other:

LicENSING AND SPECIALIZED TRAINING
Do you have a valid driver’s license? [lYes [ ] No (ifyes, attach copy)

Do you have any special license classification?

What type of transportation do you have?

[]cCar [ ] Truck [ ] van [] Other:

Do you have an Amateur Radio (HAM) license? [ ]Yes [ ] No
If yes, please indicate classification:

Call sign:

Do you have any specialized training or licensing (medical, public safety, electronic, computer,
construction, firearms, etc.)? [ JYes [] No
If yes please describe:

Reference or sponsoring member:
Your general health: [ 1Good [ ] Fair []Poor

List any physical limitations that you feel we should be aware of:

Medical Concerns:

EMERGENCY CONTACT INFORMATION
Primary Emergency Contact Name / Relationship:

Home Phone: Work Phone:
Cell Phone: Pager #:
Date Submitted: Date Accepted / Denied:

Officer’s Signature:




