
Lower Middlesex Volunteer Fire Department
Membership Application

_____ Support Staff _____ Firefighter

____________________ ____________________ ____________________
Last Name First Name Middle Name

____________________________________________________________
Address

________________________________________ ____________________
City Zip Code

______________________________ ______________________________
Phone email

Do you have any physical or health limitations that could interfere with your performance in 
the job for which you are volunteering? ____ Yes  ____ No

Do you have any commitments or responsibilities that might prevent you from meeting 
requirements? 
____ Yes ____ No

Do you have any relatives on the Fire Department? ____Yes ____No

Have you previously applied for this position? ____Yes ____No

Education & Training

High School:____________________________ Did you graduate? 

College/Trade School__________________________ Subject Major: _________________ 

Please list any skills which you feel relate to this position:



Driving Record

 Do you agree to a driver's license record check? ____YES ____ NO

Driver's license number______________ State of issuance_____________ 

Ability and Employment History

What hours are you available to respond to emergency calls?

2. Can you be available for the following meetings and training sessions?
Third Tuesday of Month, 8:00pm ____Yes ____No

 Are you current in your fire certification?   ____Yes ____No If so? Date:

Are you current in your EMT certification?  ____Yes ____No  If so? Date: 

Reference

Name  _______________________________  Address  _________________________________________
_

Phone ____________________________________ ________________________________

Name_____________________________________ Address  __________________________________

Phone ____________________________________  _____________________________________

Name_____________________________________ Address ________________________________

Phone ____________________________________ __________________________________



I acknowledge and understand that application to become a firefighter with the Lower 
Middlesex Volunteer Fire Department requires the following commitment:

1. Refer to Vol. Policy. 

Selected applicants will be subject to a 12-month probationary period with review after
six (6) months. The following must be completed or accomplished during the 12-month
probationary period: 

1. Attend monthly meetings (third Tuesday of each month)-Quarterly drills with 
the Fire Department. 
2. Attend functions of Fire Department. 

There will be additional training required after becoming an active member of the Fire 
Department. Firefighters will be required to: 

1. Start Fire Fighter I course within the first year and complete within 2 years. 
Tuition paid by Fire Department) for firefighters/EMS. 
2. Attend training as prescribed in the Fire Department Bylaws and Standard 
Operating Procedures.
3. Being a firefighter is an emotionally challenging job and provides you with 
self-respect and self-satisfaction. Firefighting requires training and demands 
team effort and respect from each individual firefighter in the Department.

I have read the requirements and agree to them

Date: ___________________

Signature of Application ____________________________________

***  APPLICATANT IS REQUIRED TO PROVIDE LMVFD WITH A BACKGROUND CHECK & 
CURRENT DRIVING RECORD


