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Midway Fire Company #2 of Enola
17 East Manor Avenue
Enola, PA 17025
(717) 732-3977

Application for Membership

Please Print Clearly in Blue or Black Ink

Membership Type: Social Active Firefighter Junior Firefighter
PERSONAL INFORMATION
Name:
Last First M.L
Current
Address:
No. Street City State  Zip

How long have you lived there?

Previous Address:
No. Street City State  Zip

How long did you live there?

Email Address:

Date of Birth: / / (mm/dd/yyyy)

Social Security Number: - -

Phone Numbers: Home Cellular/Pager

Driver’s License Number

No. State Class

CRIMINAL BACKGROUND

Note: By submitting this application, you will be subject to a criminal background check.
A conviction does not automatically mean you will be found unfavorable. The nature of
the offense and when it occurred will be considered.

Have you ever been convicted of a criminal offense in a court of law?
If yes, state, date, place, charge, and sentence. Use additional sheet if necessary.

Have you been convicted of a traffic violation in any state in the past 10 years?
If yes, state, date, place, charge, and sentence. Use additional sheet if necessary.




EMPLOYMENT BACKGROUND
1. Current Employer:
Address:

No. Street City State
Dates employed:
Position:
Duties:

Zip

May we contact your employer?
Phone Number:

2. 1* Previous Employer:
Address:

No. Street City State
Dates employed:
Position:
Duties:

Zip

May we contact your previous employer?
Phone Number:

3. 2™ Previous Employer:
Address:

No. Street City State
Dates employed:
Position:
Duties:

Zip

May we contact your previous employer?
Phone Number:

FIRE SERVICE BACKGROUND
Have you ever been a member of any fire company/department?

If Yes, please provide information. Use additional sheets if necessary.
1. Name of organization:
Address:

No. Street City State
Phone Number:
Dates as a member
Please list any appointed/elected office held:

Zip

2. Name of organization:
Address:

No. Street City State
Phone Number:
Dates as a member
Please list any appointed/elected office held:

Zip

3. Name of organization:
Address:

No. Street City State
Phone Number:
Dates as a member
Please list any appointed/elected office held:

Zip

TRAINING BACKGROUND









