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P.O. Box 350 – 10709 Bishopville Rd. – Bishopville, MD 21813
Voice: 410.352.5757		Fax: 410.352.5482
Email: BishopvilleVFD@gmail.com   
[bookmark: _GoBack]  Web: Bishopville900.com

BVFD Active Application:   Date: _______________
A CV or Resume’ can be submitted with application

Name: _______________________________

Address: _______________________________, ___________________, ____, ________

Other Address: ____________________________________________________________

Home Phone: ___________________   Cell: ______________________

Work: _________________________

Email: ______________________________

DOB: ____________________	SS#__________________________

Drivers Lic. ________________________________________provide copy

Have you ever applied or been a member of the Bishopville Vol. Fire Dept? ________

Employment: ___________________________________

Do you have any commitments or responsibilities, or medical illnesses that may prevent you from meeting Associate member requirements? 


Education/Certifications:

High School Graduate:   yes____    no ____

College: yes___   no ____ some___   Yrs: ____  

Certifications: 
1. ______________________________
2. ______________________________
3. ______________________________
4. ______________________________
Provide copies; if additional certifications, please provide information on back of form


Skill: Please list any skills you feel that relate to this position:
1. ____________________________
2. ____________________________
3. ____________________________
4. ____________________________
5. ____________________________
If there are additional skills, please list on back of form

Have you ever been convicted of a felony? Yes___ No ___
If yes, date, place, offense, and disposition: _________________________________
_________________________________________________________________
_________________________________________________________________


Do you have CDL; driving experience, EVO? _______________________________
___________________________________________________________________

References:   Name & Phone Number

1. ______________________________
2. ______________________________
3. ______________________________

Applicant Signature: ___________________________ Date: ______________________

Below is for Administrative Use

Application received: _________________________ by: ____________________________
BOD review: Date: __________________________ by BOD
BOD interview: Date: ________________________by BOD
Floor Vote: ________________________________by Membership
6 Month Probation: _________________________by Membership/BOD/Floor

Resigned: _______________________________
Other: __________________________________
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