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West Willow Fire Company 

Membership Application 

Primary interest: ☐ Firefighter ☐ Jr. Firefighter ☐ Fire Police         

     ☐ Associate/Social    ☐ Drone Program  

SECTION 1:  Personal Information 

Name: _______________________________________________ Phone Number: _______________________ Mobile Carrier: _________ 

Address: _________________________________________________________________________________________________________________ 

Email Address: ______________________________________________________  Preferred Contact Method: _____________________ 

Date of Birth: __________/_________/_______________ SSN: ________-_________-__________ Gender:_____________ 

Employed by: _____________________________________________________ Phone Number: ____________________________ 

Do you have a current driver’s license? ☐ Yes  ☐ No   If applying to be a driver, DL number:______________________ 

Do you have a criminal history? ☐ Yes***  ☐ No    
 

***if yes, explain: ________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

SECTION 2:  Medical Information 

Height:___________ Weight:______________     Blood Type:_________  Last Physical Date:______________ 

 

Do you have any medical or physical limitations, which may not allow you to perform the required duties of your 

primary interest?  ☐ Yes***   ☐ No 
 

***if yes, please explain:_________________________________________________________________________________________________ 

List current medications:_________________________________________________________________________________________________ 

List any allergies:_________________________________________________________________________________________________________ 

SECTION 3:  Junior Applicants, only 

School attending & grade: _____________________________________________________________________________________________ 

   

Do you have working papers?  ☐ Yes   ☐ No 



 2  Rev 12/2024 
 

SECTION 4:  Experience  

Have you ever been a member of any other fire company?  ☐ Yes***  ☐ No 

***if so, complete the following: 

 

Fire Company Name: _________________________________________________________________________________________________   

Number of years served: _______________ 

Ranks/Positions Held: ________________________________________________________________________________________________ 

Fire Chief served under: _________________________________________________________    

Phone number: _______________________________________ 

Training: (list any fire or medical certifications.  You must be able to provide proof of certification, if requested.) 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

List any specialized training, talents or skills: 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

SECTION 5:  References/Recommendation 

List three personal references. Include name, phone number and email address. Do not include anyone related to 

you, previous employers or active West Willow Fire Company Members. 

 

1._________________________________________________________________________________________________________________ 

2._________________________________________________________________________________________________________________ 

3._________________________________________________________________________________________________________________ 

Recommended by (West Willow Fire Company Member):  

___________________________________________________________________________________________________________________ 

SECTION 6:  Emergency Contact 

Person to contact in case of emergency: 

Name: __________________________________________________________________________________________________________ 

Phone #: _______________________________________ 
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SECTION 7:  Life Insurance Beneficiary 

Primary Beneficiary: 

Name: __________________________________________________________________________________________________________ 

Relationship: _______________________________________ 

Address:________________________________________________________________________________________________________ 

Phone #: _______________________________________ 

SECTION 8:  Committees 

Please select which committee, if any, you would like to join: 

☐ By-Laws - review and/or propose amendments 

☐ Recruitment & Retention - annual banquet in March, member picnics, community appearances, member 

recognition, etc. 

☐ Gun Raffle - held in June 

☐ Fund Drive – mail letters in the spring and fall 

☐ Hall Rental - bookings, coordinating cleaning, etc. 

☐ Investment/Finance - research, setup and maintain investment accounts 

☐ Grounds & Property – Coordinate maintenance/upkeep of WWFC property  

☐ National Night Out – held in August 

☐ Online Sales/Website – fundraise and promote 

 

SECTION 9:  Requirements 

Firefighter/Drone/Fire Police Requirements: 

Probationary Active Firefighter/Fire Police Members – first 90 days of membership 

● Respond to at least 10% of station fire calls; 

● Attend at least 50% trainings and/or maintenance;  

● Participate in 50% of work details, as defined in the WWFC Handbook; 

● Comply with the educational and training requirements for probationary Active members as established 

by the Line Officers and published in the WWFC Handbook; 

● Not possess any keys, key fobs or access codes to WWFC owned property; and 

● Review and comply with the Standard Operating Guidelines (SOG’s). 

Post-Probation - Active Firefighters/Drone/Fire Police shall be required each calendar year to:  

● Respond to at least 10% of fire calls;  

● Attend at least 25% trainings and/or maintenance; and 

● Participate in at least 25% of details, as defined in the WWFC Handbook. 
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Associate/Social Member Requirements, per calendar year: 

Associate Members – 10% of activities 

Credited Associate Members - 25% of activities and 7 meetings 

  

Jr. Firefighter Requirements, per calendar year: 

Junior members shall be required each calendar year to:  

● Attend at least 10 trainings;  

● Participate in at least 4 details, as defined in the WWFC Handbook; and 

● Maintain passing grades while attending school. 

 

SECTION 10:  Consent 

I, _____________________________________________, (applicant name) hereby acknowledge and attest that all of the 

information and statements contained within this application are true and correct. I understand that any 

misrepresentations or omissions of fact are cause for rejection or dismissal. I hereby authorize the West Willow 

Volunteer Fire Company to do a background investigation, including criminal, Driver’s License and Children and 

Youth background check, if applicable. I also authorize the investigation of all statements made on this application 

and understand that any misrepresentation or omission of facts is cause for suspension or dismissal. 

 

You are required to submit copies of a current PA State background check, Child Abuse background check, FBI 

background check/FBI Waiver (if you are not required to obtain this clearance – refer to the waiver form for 

conditions).  Clearances can be obtained for FREE for volunteers or you may use one that has been obtained for 

employment purposes, as long as they are within the last five (5) years.  Membership will not be approved without 

the proper clearances. 

 

Parent or guardian of Junior applicant must sign and date to give consent: 

Parent/Guardian Name (print): ________________________________________________________________________ 

Signature: _________________________________________________________________   Date: ___________________ 

 

 

Applicant Name (print): _______________________________________________________________________________ 

Signature: ________________________________________________________________  Date: ______________________ 

 

  

https://epatch.state.pa.us/Home.jsp
https://www.compass.state.pa.us/cwis/public/home
https://www.dhs.pa.gov/KeepKidsSafe/Resources/Documents/Disclosure%20Statement%20for%20Volunteers.pdf
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-----------FIRE COMPANY USE ONLY--------- 

 

Applicant Name: _______________________________________________________________________ 

 

Clearances Received: ☐ Child Abuse ☐ PA State Criminal  ☐ FBI/Affidavit  

 

Recommendation of membership committee:   ☐ Accept ☐ Reject 

Reason for rejection: ___________________________________________________________________________________ 

Decision of the WWFC membership:   ☐ Accept ☐ Reject 

Date probation begins: ________________ 

Reason for rejection: ___________________________________________________________________________________ 

Decision post-probation period:   ☐ Accept ☐ Reject 

Date of WWFC membership accepted or rejected: ___________________ 

Reason for rejection: ___________________________________________________________________________________ 

 

Member must initial beside each material provided to them:

All New Members 

☐ By-Laws, Handbook ___________ 

☐ Key FOB after probation (90 days) ________ 

☐ Shirt – Blue & Green (90 days) ____________ 

☐ IAR Set up 

 

Fire Police 

☐  SOGs ____________ 

☐  Gear ____________ 

Drone 

☐ SOGs ____________ 

 

 

Firefighters 

☐  SOGs ____________ 

☐  Pager ____________ 

☐  Gear ____________

 

By signing below, I confirm that I have received the above materials based on the membership 

class that I am in. 

Member Signature:________________________________________________________________________ 


