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Rushville Hose Company 
Application for Membership 

 
 

Name (Last, First, MI) _________________________________________________ 

Address ____________________________________________________________ 

City/State/Zip Code __________________________________________________ 

Position Applying For:  Active _____  Social _____  Junior _____   

                                    Fire Police _____  Certified First Responder _____ 

 

Personal Data 

Are you at least 18 years old? __________________________________________ 

Place of Employment: ________________________________________________ 

Occupation: ________________________________________________________ 

Drivers License # (for active members): __________________________________ 

Do you have, or have you ever had any heart conditions, back problems, or 

respiratory conditions? (not applicable for social membership): _______________ 

If yes, please explain: _________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Note: Would any of these problems affect you as an Active Member? __________ 
 

A State background check for any arson convictions will need to be done prior to 
acceptance of this application. I hereby declare that the above statements are 
true to the best of my knowledge, and if elected to be a member of the Rushville 
Hose Company, agree to start required training within one year after joining the 
department. 
 

If joining as a Certified First Responder which is a medical service we provide will 
agree to start CFR training within one year of acceptance and provide one year of 
active service after completion of class. Failure to do so may result in expulsion 
from the Fire Company.  

 

Signature of Applicant: _________________________________ Date: _________ 
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Approval/Denial – For Department Use Only 

 

Recommended By:  1. ____________________________________________ 

    2. ____________________________________________ 

 

Recommended By Committee: _________________________________________ 

Denied By Committee: ________________________________________________ 

___________________________________________________________________ 

 

 

 

 

Background Check 
 

New York State Law requires that all new applicants for fire departments have a 

background check for arson convictions. Therefore we need the following 

information: 

 

Full Name: _______________________________________________________ 

Address: ________________________________________________________ 

Date of Birth: _____________ 

Height: __________________ 

Age: ____________________ 

Place of Birth: __________________________ 

Social Security #: ______ - _____ - __________ 

 

Applicant’s Signature: ______________________________________________ 

Date: ________________________________ 
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