
GRANITE FALLS FIRE DEPARTMENT 
APPLICATION FOR MEMBERSHIP 

 
DATE:____________________ 
 
Name:_______________________________________   Social Security Number:_____/_____/_____ 
            First  Middle  Last 
 
Height:________  Weight:________  Blood Type:________    Date of Birth:____/____/____ 
 
Mailing Address:_______________________   ________________________   ___________________ 
    Street    City & State        Zip Code 
 
Telephone Numbers:_(____)_____-_______     __(____)______-_______   __(____)_____-________ 
    Home    Work   Cell or Pager 
 
Date of Birth:_____/_____/_____   Place of Birth:_________________  _______________________ 
             County                           City & State 
 
Circle Highest Grade Completed:  1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  or  G.E.D. 
 
Name of last School Attended:__________________________   Married:_______    Single:_______ 
 
Spouses Name:________________________________________  Do you own or rent your home?  _____     
   First  Middle  Last 
 
If you rent:_____________________________ ___(____)_____-_________ 
  Landlord Name                                      Landlord Phone Number 
 
Employment Info:____________________________________ ___(____)____-_______ 
                                 Present Employer    Employer Phone Number 
 
Time Employed at Present Job:_________   ________    Drivers License #:________________________ 
           Years         Months 
 
Class:_______________________ Expiration Date:_____/____/_____    Own your own Vehicle:_________ 
                                                                         Yes or No 
 
Restrictions on Drivers License? _____________    List Restrictions:__________________________________ 
              Yes or No                                    __________________________________ 
 
Have you ever had your Drivers License revoked? ___________  If yes, explain:_________________________ 
       Yes or No      ____________________________________ 
 
List any Motor Vehicle Violations in the Past 3 Years:______________________________________________ 
__________________________________________________________________________________________ 
 
 
 
 
 



Have you ever been Arrested? ____________   Been Convicted of a Felony?_____________ 
        Yes or No                                                          Yes or No 
 
Explain if yes to either question:______________________________________________________________ 
_________________________________________________________________________________________ 
 
Do you have any Physical or Psychological Disabilities?________Explain if yes:_______________________ 
            Yes or No    ___________________________________ 
 
List Fire Dept. or other Emergency Organization you may have been associated with in the past. 
_________________________________________________________________________________________ 
 
Fire or Emergency related training:____________________________________________________________ 
________________________________________________________________________________________ 
 
Are you a:    First Responder Emergency Medical Responder    E.M.T     Paramedic    C.P.R.    N/A 
                                                      ( C i r c l e   O n e ) 
 
List name of Instructor and date completed:__________________________      _____/_____/_____ 
 
List 3 Personal References & Phone numbers:    (Other than relatives) 
 1._________________________________________________________________ 
 2._________________________________________________________________ 
 3._________________________________________________________________ 
 
 I hereby certify, that all statements made in this application are true and complete and understand that 
misstatements of material and facts will subject me to disqualification or dismissal. I also agree, that I will be 
responsible for any and all equipment furnished me by the Granite Falls Fire Department and upon termination 
of membership, I will immediately return all property to the fire department or be subject to Civil Action. 
 
__________________________________________________ 
                     Signature in Full 
 

(Fire Department use only) 
 

Date of 4 meetings Attended:____/____/____   ____/____/____   ____/____/____   ____/____/____ 
 
Motion:_________________________________ Second:______________________________ 
 
Application Accepted:_______________________   Application Rejected:_____________________ 
    Date       Date 
 
Comments:________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
___________________________________ 
               Officer in Charge 
 


	DATE:____________________

