LEDYARD FIRE COMPANY DISTRICT #1 INC.
APPLICATION FOR MEMBERSHIP

The Ledyard Fire Company District #1 Inc. considers applicants for volunteering without
regard to sex, race, age, religion, national origin, veteran or marital status, or any other
legally protected status. We provide reasonable accommodation to qualified individuals with
disabilities when it would not be an wundue hardship. If you need a reasonable
accommodation in the pre-placement process, please contact the Membership Committee.

Application Fee: $20.00

APPLICANT INFORMATION

/ /

Name Last First Middle Date of Birth
List Any Other Names or Aliases
Current Address Street City State Zip
Mailing Address Street City State Zip

- - ( )
Social Security # Home Phone #
( )
Cell/Other Phone # E-Mail Address

Type of Membership Applying For: Fire/EMS[JFire Police[] Associate[ ] Cadet[ ]

EMERGENCY CONTACTS

Please list both a Primary and Secondary contact

Name(Primary) Relationship Phone #

Name(Secondary) Relationship Phone #

EMPLOYMENT INFORMATION

Current Employer Job Title
Employer’s Address Street City State Zip
( )

Supervisor’s Name Supervisor’s Phone #




LEDYARD FIRE COMPANY DISTRICT #1 INC.
APPLICATION FOR MEMBERSHIP

PREVIOUS EXPERIENCE

Please list any previous experience in Emergency Services or applicable fields. Attach additional sheets if
necessary.

EDUCATION AND CERTIFICATIONS

Please list any currently held Licenses or certifications.

REFERENCES
Please list Three (3) personal references that are not related to you and that you have known for at least Three
(3) years.

( )
Name Phone #

( )
Name Phone #

( )
Name Phone #

AUTHORIZATION AND AGREEMENT BY APPLICANT

1. | certify that the facts set forth in this volunteer application are true and complete to the best of my knowledge. | understand
that any false statement, omission or misrepresentation in my application or placement interview may result in the rejection
of my application or discharge from the Fire Company.

2. Ifaccepted, | promise to abide by the By-Laws and Standard Operating Guidelines of the Ledyard Fire Company District #1
Inc. Further, | release the Ledyard Fire Company District #1 Inc. from all claims which may arise from injuries or property
damage sustained while attending or proceeding to or from an emergency call or other activity of said Fire Company, except
as provided for and covered by insurance policies maintained for this purpose by the Company.

3. lunderstand that there will be a background investigation performed on me before being accepted for membership. | also
consent that any work, school, police records, employer, and any other persons may furnish the Ledyard Fire Company
District #1 Inc. membership committee complete information concerning my character, ability, habits, and any other lawful
information desired. | agree that no liability shall be incurred by any person, government entity, or corporation supplying
such information. | understand that this information will be reviewed by the committee, which will advise the Company of its
findings.

Signature of Applicant Date

Parent/Guardian Signature (required if less than 18 years of age) Date




LEDYARD FIRE COMPANY DISTRICT #1 INC.
APPLICATION FOR MEMBERSHIP

DRUG AND ALCOHOL TESTING CONSENT

The Ledyard Fire Company District #1 Inc. recognizes the costs to society and to individuals from drug and alcohol
use. The Fire Company maintains a firm commitment to strive to provide reliable service to its clients and a safe and
healthy work environment for its volunteers. While the vast majority of volunteers are not involved with alcohol
abuse or illegal drugs, those who are can have an adverse impact on the workplace, as well as their own job
performance. To meet our obligations, and to comply with our obligation under the Drug Free Workplace Act of
1988, the following policy has been adopted and will be enforced:

1. The Fire Company prohibits the unlawful use, sale, possession, manufacture, distribution, or being under the
influence of alcohol, drugs or any controlled substance, on Company property, in the presence of Company
clients, while on duty, during rest periods and break periods, while operating a Company vehicle or attending a
Company-sponsored event.

2. Volunteers who violate this prohibition will be subject to disciplinary action, up to and including termination.
Nothing in this policy restricts the Fire Company’s right to terminate a volunteer at any time, with or without
notice, for any reason not expressly prohibited by law.

3. The Fire Company retains the right to require any volunteer to report for drug and/or alcohol testing for
reasonable suspicion or following an accident in which there is injury to persons or damage to property. Failure
of said testing, or refusal to submit to said testing, may result suspension or termination from the Fire Company.

4. Volunteers must abide by the terms of this statement and must notify the Fire Company of any criminal drug
conviction within five days of the conviction if workplace conduct is involved.

5. New volunteers will be required to report for drug testing after a placement offer has been made but before
reporting for the assignment.

I have read and understand the Drug Free Workplace Compliance Statement. | agree to comply with the Ledyard Fire
Company District #1 Inc. Drug and Alcohol Policy. | understand that any offer of placement with the Company may
be contingent upon the successful completion of drug testing before beginning assignment, and | consent to testing
according to Ledyard Fire Company District #1 Inc. policy.

Signature of Applicant Date

Parent/Guardian Signature (required if less than 18 years of age) Date

FOR MEMBERSHIP COMMITTEE USE ONLY

ACCEPT DENY
Investigating Member(s) Recommendation of Committee
Date of First Reading Date Probationary Date Active

Notes:
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