
 Ringgold Area Volunteer Fire Company 
Membership Application 

 
Application for Active, Social & QRS Membership:        �Active    �Social    �QRS 

  
SECTION 1 – Social,  Active & QRS Applicants Supply Name: 
First Name:____________________ Last Name:_____________________ M.I.:____ 
 
SECTION 2 - Active Fireman & QRS Applicants ONLY Supply the Following:   
Personal Information: 
 

Social Security #:_______________________ Date of Birth: ____________________ 
 

Drivers License #:_______________________ Height:___________ Weight:_________ 
 

Address: ___________________________ City:__________________ Zip Code:_______ 
 

Home Phone:_________________________ Work Phone: ____________________________ 
 

Employer:___________________________ Occupation:_____________________________ 
 
References: 

 
(Please list three personal references not 
members of the fire company, preferably 

local, that have been acquainted with you 
for more than 3 years) 

 

Name:______________________________ 
Address:___________________________ 
Phone:_____________________________ 
 

Name:______________________________ 
Address:___________________________ 
Phone:_____________________________ 
 

Name:______________________________ 
Address:___________________________ 
Phone:_____________________________ 

 
______________________________________ 
 Sponsor’s Signature (current fireman) 

 

Beneficiary:  
 

_______________________________ 
 
 
 
 
 
 
 

There is a $5 membership fee.  Please 
include fee with the application.  

  Questions: 
 

1. Have you ever been a member (or 
applied to) any emergency service 
before? Yes/No ______________________ 

 
2. If yes, where & when? _______________ 

 
_____________________________________ 

 
3. If yes, how long? ___________________ 
 
4. Were you ever discharged or forced to 

resign from any organization because 
of misconduct? Yes/No _______________ 

 
5. If yes, please provide the details: 

_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________  

 
 

I hereby certify that the all information is true 
and complete to the best of my knowledge.  I 
further agree that if accepted into membership, 
I may be required to take a physical 
examination as required by the fire company.  I 
agree to be governed by the by-laws & policies 
of the company. 

 
    
________________________________________ 
     Applicant Signature                                Date 
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Certification Level: _____________________________ 
 

Certification Number: ___________________________ 

Ver.12-16-03 


