Argyle Volunteer Fire Department

Jonathan Day, Chief
P.O. Box 61
Argyle, FL, 32422


Membership Application

	Thank you for your interest in joining our department. Please be advised that information provided in this document is completely confidential and no one will have access other than you and Chief Day. We ask that you complete this packet as soon as possible, as there is a time-sensitive process. 


Once completed, you may submit this application three ways,

	You may mail the application to: 
		Argyle Volunteer Fire Department 
		P.O. Box 61 
		Argyle, Florida, 32422 
				- or - 
	You may hand deliver to Chief Day
		Station 91
		67 Fire Department Ave
		Argyle, FL, 32422
				- or -
	You may email to:
		chiefjday@yahoo.com


	
Please feel free to contact us in any way if you need help completing this application.



Argyle Volunteer Fire Department Office
67 Fire Department Ave
Argyle, FL, 32422
Phone: (850) 892-4702
Fax: (850) 892-4703
[bookmark: _GoBack]Email: chiefjday@yahoo.com

RE: Changes to Personnel File 
Please report any changes to your personal file and mail it to:

Chief Day 
AVFD P.O. Box 61 
Argyle, Florida, 32422 
-or- 
Call the office at (850) 892-4702. If you do not receive an answer, please leave a message. If you need a copy made, please call or come by the office. Any changes made can be left in the "INBOX" at my desk. 

Changes include: 

*Address 
*Phone number 
*Marital status 
* Employment status with phone number 
*Emergency contact with phone number 
*Driver's license 
*Any medical reports needed at AVFD 
*Shot record 
*Beneficiary 
*New awards or certificates. 


Please provide three (3) personal references in the area provided below. 

Name___________________________ Phone: __________________Time Known: __________
Name___________________________ Phone: __________________Time Known: __________
Name___________________________ Phone: __________________Time Known: __________







To: 	  Applicant for Argyle Volunteer Fire Department 
From: 	  Chief Jonathon Day 
Re: 	  Membership in Another Volunteer Fire Department 

I , __________________________________ 

A. Am a member of Argyle Volunteer Fire Department 			Yes	No 
B. Would like to become a member of Argyle Volunteer Fire Department	Yes	No
C. Have you ever been a member of another volunteer fire department? 	Yes 	No
if yes, where and when?________________________________________________ 
D. What was your rank at your previous department?_____________________ 
E. What position are you applying for?  	Firefighter 	Support	 Junior		 Other
F. While applying for membership to AVFD, I understand that I will go through a probationary period with training until released by the Argyle Board of Directors. I understand that more intense medical questions will be asked upon evaluation for acceptance. 
G. How would you describe your personal health? 	 Excellent	Good	 Fair 	Poor 
**Health questions are asked for the safety of you, the applicant.




I ,__________________________________________, hereby apply for membership into  Argyle Volunteer Fire Department.

Address: _________________City: _______________________ State: ________ Zip Code: ___________
Home Phone: ____________________ Cell Phone: ____________________ SS#: ____________________
DOB ___________________DL# ___________________________State__________ Expires: __________
Employer: _________________________________________ Phone: ____________________
Contact Name: _______________________________Email: ________________________________

Have you even been convicted of a felony or misdemeanor within the past 7 years? 	Yes 	No

Will you use and wear the personal protection equipment provided by the AVFD? 	Yes	No

Are you a member of a volunteer fire department currently? 				Yes 	No

Are you of good moral character?								Yes 	No

Will you participate actively in training, firefighting, cleaning, testing etc. to the
best of your ability? 										Yes 	No

Do you have any medical problems that will restrict you in performing firefighter
functions in a stressful situation? 								Yes 	No



Personal Information

Last Name ________________________   First Name ________________________   M.I. ________
DOB _______________   Sex _____   SS # ____________________   Unit # __________
Address (line 1) ___________________________________________
Address (line 2) ___________________________________________
City ______________________________   State __________   Zip __________
Home Phone _______________   Cell Phone _______________   Work Phone _______________
Email ____________________________

Emergency Contact _________________________   Phone _______________

Occupation _______________________   Employer _______________________   Phone _______________
Address ___________________________________________
City ______________________________   State __________   Zip __________
	
Medical Information

Primary Care Physician _______________________________   Phone _______________
Address ___________________________________________
City ______________________________   State __________   Zip __________

Medications     ***please list all daily medications***		           Allergies         ***please list medication, food, and seasonal allergies***
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________










Past Medical History 		***please list any pertinent past or present medical issues*** 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




All applicants will be required to have a background check and an initial drug screening completed, with the possibility of a random drug screening if accepted into Argyle Fire Department. These are done at the expense of the fire department. 

By signing at the bottom of this page, you are agreeing that the information provided is correct to the best of your knowledge on above application and specifications assigned by the Argyle Fire Department.

























Signature: _______________________________________				 Date: _______________
Approved By: ____________________________________ 			Date: _______________
Page 2 of 6

