
       7020 E. US Hwy 36      *      Rockville, Indiana 47872                           (765) 344-0188 

     

          

Membership Application 
 

 

 Active Member   Out of District Member   Associate Member 

 

 

Name: ________________________________________________________________________ 
         First Name  Middle Name          Last Name                                               Maiden name / other 

 

Address: ______________________________________________________________________ 
      Number                Street                                          City                           State                       Zipcode 

 

Phone Numbers:          __________________                __________________ 
               Home                          Cell                                

                                     __________________ 
                                     Work 

 
Date of Birth:   ______ / ______ / ______                               Gender:     M   /   F 

 

Drivers License: ________________________________ 
                          License Number                State 

 

List all traffic violations you have received within the last 5 years: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Current Employer: _____________________     ________________________ 
                   Name                                          Job Title 

 

Address: ______________________________________________________________________ 
      Number                Street                                          City                           State                       Zipcode 

 

Phone Numbers:    __________________             __________________________ 
               Phone Number                                          Supervisor Name 

 

May we contact your employer?       Yes _____       No _____ 

 

List all criminal charges and convictions that may reflect on your background check, including 

dates and location where charges filed: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

J.U.G.A. (Bellmore) Fire Department 



 

Have you ever used illegal drugs?  Yes __  No __  

 

If yes, What and When? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Personal (Adult) References: 

__________________________________________________________________ 
Name                                               Phone Number               Relationship 

__________________________________________________________________ 
Name                                               Phone Number               Relationship 

 

I hereby apply for the membership position selected above with the J.U.G.A. (Bellmore) 

Volunteer Fire Department. I further consent to and authorize Bellmore Fire Department to 

conduct a background investigation including, but not limited to a juvenile and criminal history 

records check. 

 

Signature of applicant: ___________________________    Date: ______________ 

 

 
           


