
Fire Department of North Versailles 
Application for Membership 

 

 

Instructions 

 

 Read the application over thoroughly and ask for assistance by an F.D.N.V. member, if necessary.   

 Fill-out the application completely and accurately. 

 Print legibly and provide any necessary signatures. 

 No abbreviations or shorthand information, if needed use the back of the paper or separate sheet. 

  

 

Membership Information 

 

Station:  210 [ ] 213 [ ] 214 [ ] 

 

Rank: Senior [ ]  (18+ yrs. old) Junior [ ]  (16 & 17 yrs. old) Cadet [ ]  (14 & 15 yrs. old) 

 

Position: Fire / Rescue / E.M.S. [ ] Fire / Rescue Only [ ] E.M.S. Only [ ] 

 Administrative [ ]             Paid Staff [ ]  

 

Sponsor: Signature______________________________________ Date________________________ 

 
 

 

Personal Information 

 

Name: ______________________________________________ Date:________________________ 

 

Address: ___________________________________________________________________________ 

 

___________________________________________________________________________ 

(as appears on Driver’s License) 

 

Phone#:  Home_________________    Work________________ Driver’s License #:_____________ 

 
 

 

Education 

 

School: ___________________________________________________________________________ 

 

Completion Level:__________  Course of Study:____________________________________ 

 

School: ___________________________________________________________________________ 

 

Completion Level:__________  Course of Study:____________________________________ 

 

School: ___________________________________________________________________________ 

 

Completion Level:__________  Course of Study:____________________________________ 

 
 

 



Employment History 

List current job employment first, followed by the most recent, in descending order. 

**Note: Underage applicants need to provide the department with copies of working papers. 

 

Employer: 

 

Address: 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

Phone#:_____________________ Supervisor’s Name:______________________________ 

 

Employer: 

 

Address: 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

Phone#:_____________________ Supervisor’s Name:______________________________ 

  
 

 

References 

List three, non-family, personal references 

 

Name: ___________________________________________________________________________ 

 

Affiliation:__________________________ Phone#:____________________________ 

 

Name: ___________________________________________________________________________ 

 

Affiliation:__________________________ Phone#:____________________________ 

 

Name: ___________________________________________________________________________ 

 

Affiliation:__________________________ Phone#:____________________________ 

 
 

 

Reason for joining F.D.N.V. 

 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
 



Criminal History 

Note: Providing the following information does not necessarily disqualify membership acceptance. 

 

01. Have you ever been convicted of any violation of the PA Motor Vehicle Code in the past 3 years? 

YES [ ] NO [ ] 

 

02. Have you ever had a suspended driver’s license? 

YES [ ] NO [ ] 

 

03. Have you ever been convicted of a violation of the PA Crimes Code? 

YES [ ] NO [ ] 

 

If you answered YES to ANY of the above, FDNV requires the following information: 

 Explanation of the charges / violations 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

 Dates & Location of offense 

__________________________________________________________________________ 

 

 An original PA State Police request for criminal record check (sp 4-164(3-19)). 

 An original PA State Police criminal record attachment [aka. Rap Sheet] (sp 4-1378). 

 A notarized copy of relevant court documents showing dates, outcome, and convictions set by 

the court. 

 
 

 

Certification and Training 

List your past Fire / Rescue / Ambulance Services affiliations, if any  

 

Service: ___________________________________________________________________________ 

 

Chief / Director:__________________________________  Phone#:____________________ 

 

Service: ___________________________________________________________________________ 

 

Chief / Director:__________________________________  Phone#:____________________ 

 

Service: ___________________________________________________________________________ 

 

Chief / Director:__________________________________  Phone#:____________________ 

 

Check the following certifications, if held, copies are required upon request. 

Paramedic [ ] E.M.T. [ ] First Responder [ ] Essentials [ ] V.R.T. [ ] HAZ-MAT [ ] ACLS [ ] 

PALS [ ] PHTLS / BTLS [ ] CPR [ ] McKeesport Command [ ] E.V.O.C. [ ] Pumps [ ] Truck Ops [ ] 

 
 

 

 

 

 

 

 

 

 

 

 



Applicant’s Statement 

 

I attest that the information provided is true and accurate to the best of my knowledge.  I authorize 

the use of background checks / investigations by officials of the Fire Department of North Versailles.  

Also, I understand that any false or misleading information given in my application or interview is 

grounds for dismissal.  Furthermore, I agree to inform officials of this department of any moving 

violations or suspensions of my vehicle operators’ license during a time that I may operate an 

emergency vehicle for the Fire Department of North Versailles. 

 

 Name: 

 

 

Signature: 

_____________________________________ 
(print) 

 

_____________________________________ 

  

 

 

Date: 

 

 

 

____________________ 

 

 

Parent / Guardian Consent (if applicant is under age 18.) 

 

 Name: _____________________________________ 
(print) 

 Relationship: ___________________  

       

 Signature: _____________________________________  Date: ___________________  
 

 
The Fire Department of North Versailles considers all applicants for positions in accordance with title VII of the Civil Rights Act of 
1964, as amended, the Americans with Disabilities Act of 1990, and the Age Discrimination in Employment Act of 1967, as 
amended; which prohibits discrimination in the recruitment, selection, and hiring of employees.   
 

F.D.N.V. is an equal opportunity employer. 

 
 

 

Official Company Use Only 

 

Accept for membership / position? 

 YES [ ] NO [ ] 

Date accepted / declined: ____________________________ 

 

If NO, reason denied: _______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Application held for future consideration? 

 YES [ ] NO [ ] 

 

Comments / Notes: ________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
 

 


