
 

 

 

 

 

Membership Application Instructions 

Thank you for your interest in becoming an active member of the Newberry Township Fire 
Department. Below we have listed some guidelines for helping you in completing both the 
membership application and background check application. 
 

***Please note Newberry Township Fire Department requires all new applicants to 
have a State Police background check and a Child Abuse History Clearance completed 
prior to application being presented at the monthly meeting. Applicant is responsible for 
processing the Child Abuse History Clearance, NTFD will complete the background 
check*** 
 
• Fill out both the Newberry Township Fire Department application and the State Police 
background check application. All information must be filled out completely and legibly. 
 
• Return the Newberry Township Fire Department application, the State Police background check 
application and Child Abuse History Clearance to your sponsoring member along with $20 dollars 
(Newberry Township Department initial application fee for membership) or $10.00 for Junior 
member application (ages 14yrs-17yrs)  
 
(***Child Abuse History Clearance-www.compass.state.pa.us/cwis/public/home) 
 
• Membership meetings are held the 2nd Thursday of every month. You will be notified of the results. 
 
 

Once again, we thank you for your interest in the Newberry Township Fire 
Department and look forward to you becoming an active member of our fire department. 
 
 
 
 
Newberry Township Fire Department 
Membership Committee 
  



APPLICATION FOR ACTIVE/PARTICIPATING MEMBERSHIP 

Date of Application _________________ 

Name: ___________________ __________________ ____________  Date of Birth: _____________ 
Last     First    Middle 

Address: ________ _________________________ _____________ ____________ ____________ 
Number  Street      City   State  Zip 

Telephone: _(____)______________ Cell: ___________________. Work: ___________________ 

Social Security Number ____________               Driver's Lic. #______________________ State___ 

Employer _______________________________________ Position _________________________ 

Employer Address: ________ _________________________ _____________ ________ ________ 
Number   Street      City  State  Zip 

Years Employed _______  May we contact this employer? _____ 

Check Your Interests: 

Firefighter ____  Fire Police ____ Rescue ____ Bingo ____  Fundraising ____ Kitchen Help ____ 
Social Member ____ Officer/Admin Position ____ 

List all trainings and certifications which you currently hold: 

_____________________________ __________ _____________________________ __________ 
Training       Expires  Training      Expires 

_____________________________ __________ _____________________________ __________ 
Training       Expires  Training      Expires 

_____________________________ __________ _____________________________ __________ 
Training       Expires  Training      Expires 

_____________________________ __________ _____________________________ __________ 
Training       Expires  Training      Expires 

Have you ever been a member of another fire company?  YES    NO    

Fire Company Name: ______________________________ Phone Number: ________________ 

Please list the name, address and phone number of three references who are not relatives (if 
possible at least one reference should be a sponsoring fire department member) 

__________________________ ______________________________________ __________ 
Name      Address        Phone 

__________________________ ______________________________________ __________ 
Name      Address        Phone 

__________________________ ______________________________________ ___________ 
Name      Address        Phone 

Do you have any physical limitations?  YES    NO     

If yes, please explain: __________________________________________________________ 

Have you been convicted of a misdemeanor or a felony?  YES    NO      

If yes. please explain: __________________________________________________________ 



Contact person in case of emergency: 

Name ___________________________________________ Relationship ___________________ 

Phone ______________________ Cell _________________ 

Parent or legal guardian consent statement (required for applicants under the age of eighteen (18). 

I hereby give my legal consent for ____________________________ to become an active member 
of Newberry Township Fire Department. 

Signature of parent or guardian: ___________________________ 

Printed name: ___________________________ 

***Payment of annual membership dues are required at time of application. Dues will not be returned 
if application is rejected.••• 

Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I give 
permission to Newberry Twp. Fire Company to investigate my background and my references, 
including employers. I understand that I am not considered an active member until investigations are 
complete and the voting body approves my application. Until that time, I shall not represent myself in 
any way as a member of Newberry Twp. Fire Company. 
 

Signature of Applicant: ___________________________ 

Date ___________________________ 

 

 

 

************FOR DEPARTMENT USE ONLY************ 

 

Payment of membership dues: 

Amount paid: $_____________ 

Date paid: ________________ 

Person receiving payment: ___________________________ 

Date background investigation completed: ___________________________ 

Application accepted? 

Comments: ______________________________________________________ 
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