Persons from Conneautville and surrounding area shall be eligible for membership without regard to race, religion, creed, or sex. The minimum age for membership is 18 years of age, but otherwise age shall not be a determining factor.
Name: __________________________________________________________________

Address: ________________________________________________________________

Telephone: (_____) _______-_________ How long at this residence? ______________

Date of Birth: _____ / _____ / _________ Age: _____  SSN: ______-_____-__________

Employer: _______________________________________________________________

Address: ________________________________________________________________

Telephone: ( _____ ) _______-_________ 

Do you possess a valid driver’s license?  _____  OLN# _________________ (state) ____

Have you ever been a member of this organization in the past? _____________________
Have you ever been convicted in any state for a felony, misdemeanor, or summary? ____

Do you have an emergency services training or been a member of? __________________

________________________________________________________________________

What are you interested in helping do in the Fellows’ Club?  ____ Fire ____ Fire Police
____ Fire Prevention ____ Ambulance ____ Kitchen ____ Other: ( _________________)

It is the policy of the Fellows Club that all new applicants must be recommended by a member in good standing.  Please list the member who has sponsored you for membership.

(Sponsor’s Name)_________________________________________________________

Membership Levels

____Active        (Fire, ambulance, fire police, administrative)

____Associate   (Non-voting: Member of another department)

____Junior         (Non-voting: Under age 18)

I certify that the answers given herein are true and correct to the best of my knowledge. I understand that the information I have provided will be held in confidence and used solely for the purpose of evaluating my qualifications for acceptance into the Fellows Club Fire Department.

I further authorize the Fellows Club, its membership committee or its agent, or members, to conduct any investigations or inquiries related to my personal information such as employment, prior related experience, or any other related matters as may be necessary.
__________________________________________________          _________________

                                           Name                                                                      Date

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

(For Fellows’ Club Officer Use)

Date application received:   _________________________________________________
Date application voted on:   _________________________________________________
Applicant:            Accepted     /     Rejected

