
Shawnee Volunteet Fire Department, Inc.
2210 Vslor Drive

ll/inchester, Va. 2 260 I
s40-662-0855

Nrmc Socirl Security #
(lirst Name)

Address:
(Fxll Middle Name) (Las9

Date ofBirthl

Home PH. L--)--_ Alternste PH. ( ) E-Mail Address

Occupation: EmPloYer:

Age

nmployers Addre33:

Work PH. #

Do you have a Valid Drivers License? ;

Have you ever been convicted ofa DUI? :

Have you ever been convicted ofa Felouy? :

If sYes" please provide I copy with applicrtior

lf so, wben and wherer

Ifso, wheu, where rnd why:

Membel! intendirgtobecomeoper.t ion&lmembelsrrdrtr.yddvespprrrtwndtosupplyacopyofddvingfecord
rlong with eppticaiion or rluring 30 dry probatiorsry period. Applicrnb who fail to do ro will not be rccepted rs r

member,

Do you have any Heatth or Medical Conditions? :

List any p.st Fire and Rescue Experience:

List any Friends or Relatives within this Fire Compruy:



jMSg!: List 3 Local Refercnces' other than RchtiYes' lYho caD vouch for youi Cha'acter and Reli'bility:

NAME: ADDRESS: OCCUPATION: PTIONE #

Emplovment Historvl List last 3 pleced ofemployment:

llusiness: ADDRESS: OCCUPATION: PHONE #

In crse of Emergency, who may

NAMD:

we Contact:

ADDRESS: PHONE #

Do hereby apply for memberlhip to tbe SHAIyNEE
I,
imtoabidebyrllBy.I,aws'Rul$&RegulrtionsNodthe
Standard Operating Procedures ofthfu Company'

I agrcc to l€t the slt4 |qNEE VOLUNTEER FIRE DEPT. pcrlorln a criminal Background Inv$tigrtiotr' Prior

i , iv fvf".t""rnip 
"cceptance 

or duritrg rny Probationsry Period' Using any Local' State and or Fedcral

agency deemed necessary.

I swear that all inforhation od this application is true sod understand that 
'ny 

nahe St&tements will be

grounds for t€rmination.

DATf,

If appliclnt is under the age of 18, a !3!9!! or Qgg4!!gg nrust Co-Sign thc applicrtion giving consent to ioitr

the Fire ComPaDY.

NOTE:ForaMemb€rutrdertheageof18,TheParentorGu'rdianrgreestoallowtheMembertoperticipat€
in uU f tINn rUrSmG ACTIVITIES in w hich THE SHAIINEE VOLWTEER FIRE COMPANY col.drtcts'

SIGNATTJRf,:

SIGNATURE: DATE

RELATIONST P:

This sectioD for ldministrative purposes only:

Date Accepted bY MernbershiP:

Date Application Receive
Date Notified ofMeetine
2nd Notification of Me€tine-
Date Placed h No Action File due to no show at

Mernbership Committce RePort:



2210 ValorDri\e, Winchesler vtrgrrua zzotu

DATE:

Printed Name:

Addrcasl

City/Sirte/ZiP:

In accordance with the rules and rcgulations of the virginia departrneot of chadtabla caming' I

;iffi dr*i;ille"n cooui"tJa or *y felony in the past ten (10) ycars or anv misdemeanor

involving fiau4 theff, or financial qimes in the past five (5) years'

I have not participal,ed in tha manag€ment, opention, or conduct of any cha tsble game that has

been found by the Departrnent or a court to have been operated in violation of statc law' local

ordinance, or Boatd regulation.

I am therefore eligible to participate in the conduct ofbingo in the Commonwealth ofVirginia'

Sigrrture:



IITTi- otiu". winchester Virginia 22610

DATE:

Printed Name:

Addrcss:

City/Strte/Zip:

ln accordance witl the rules and regulations ofthe Virginia State Board of Health in regards to

git4S-n"d",t"* ffminal and Enforcement history, I aff1mr that I have not been convicted or

f"*J""ifat 
"t 

*t f"lony involving; a crime involv'ing sexual misconducq sexual or physical

"i"* 
Si"rirar*,ii" 

"tierty 
or i'dt ; crirne of a penon entrusted to my care or protection; use'

p".."rt-t, 
". 

aiJt'tiftoon ofill"gul d-gr; not hav; I beeD convicted or found guilty ofany other

act that is a felony.

t have not been subject to a pelmanenl rcvocation of ligeose or certification by anothcr state EMS

orrr". o, .""ognirrd ,tate or'national healthcare provider licensing or ce iryin^g hdy, nor am I

.r""",fy *aJ, *y aisciplinary or enforccment action ftom another state EMS office or

recognized stat" oi national healthcare provider licensing or certirying body'

Bv sisins this statement' I also affirm that I have not bcen convicted upon a charge ofdriving

"riJ".?"irn*r". 
ofalcohol or drugs, assigned to any alcohol safety action prcgram o! driver

alcohol rehabilitation program pursuant to hit and run, or opqating on a suspended or rcvoked

license within tlle last five (5) years.

All references to criminal acts or oonvictioN refe! to substantialty similar laws or regulations of

aiv oth", stat" or ttt" Unitcd States. Convictions include prior adult convictions' juvenile

FJ"ti.ot 
-a 

uai"Acations of delinquency based on an offense that would have been' at the

,i*" oi 
"on"loioo, 

u f"lony conviction if committed by an adutt within or outside ofVirginia

Sigtr.ture:


