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Junior Fire Company # 2, Inc.  Frederick, MD 21701 

Membership Application 
 
 
 
 
 
We are delighted that you are considering membership in Junior Fire Company # 2. 
Attached is a membership application that should be completely filled out and returned 
to the fire company.  First year dues must be attached to the application.  $10.00 dues 
for ages 16 and 17.  Dues for all others are $15.00. 
 
Upon receipt of your completed application, you will be contacted by the Investigating 
Committee for an orientation meeting and introduction to the full membership at a 
regular company meeting.  You must be present at the company meeting to be 
introduced.  The company will then vote on your membership application at their next 
meeting two months later. 
 
If approved, you will be a probationary member for a period of one year.  During that 
year you will be required to maintain a certain level of activity, acquire training, and 
complete a physical examination.  Details about these requirements will be outlined for 
you in your orientation meeting with Investigating Committee. 
 
Welcome to the opportunity to be in service of protecting lives and property as a part 
of Junior Fire Company # 2. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

Junior Fire Company # 2, Inc.  Frederick, Maryland 21701 
Membership Application 

 
Date:_________________________ 
 
Please check the appropriate membership in which you are applying: 
 
____ Senior Member    ____ Junior Member   ____ Administrative Member. 
 
Personal History: 
 
Social Security Number  __________________________ 
 
1.  Name__________________________, _______________________ ______________________  
   Last    First    Middle 
 
2.  Date of Birth: _______________/ _________ / _____________.  Age _______ years. 
 
3.  Residence: ____________________________________________________________________ 
 
            ________________________ ____________ __________ ____________________  
    City      State      Zip         County 
 

        Length of time at current residence: _________________. 
 
4.  Home Telephone: ______________________ Work Telephone: _______________________ 
 
     Cellular Phone: _______________________   Pager: ______________________. 
 
5.  Have you been a member of Junior Fire Company?  N or Y.  If yes, when: _________________. 
 
6.  Are you now, or have you ever been a member of another fire, rescue, or EMS organization? 
     N or Y.  If yes, please detail: ____________________________________________________  
 
      ___________________________________________________________________________. 
7.  Do you know, or are you related to any member of Junior Fire Company?  N or Y.  If yes, who: 
 
      __________________________________________________________________________.  
 
8.  Are there any skills or experiences you possess that would be beneficial to the company?  N or     
  Y.  If yes please list: __________________________________________________________ 
 
       __________________________________________________________________________ 
       
      __________________________________________________________________________. 
 
 
 



 
 
 
EMERGENCY CONTACT: 
 
Name: ______________________________________  Relationship: _____________________ 
 
Home phone: _______________________________ Work phone: _______________________ 
      
 
POLICE HISTORY: 
9.  Do you have any significant traffic convictions?  N or Y.  Please detail: _____________________ 
 
    ____________________________________________________________________________ 
 
    ___________________________________________________________________________. 
 
10.  Have you been convicted of a crime?  N or Y.  Please detail: __________________________ 
        
       __________________________________________________________________________ 
        
       __________________________________________________________________________. 
 
MILITARY EXPERIENCE: 
11.  Have you ever served in the U.  S.  Armed Forces?  N or Y.  Dates: ____________________ 
 
       Rank: ____________________ MOS: _______________________ Branch:_____________ 
 
       Type of discharge: _________________________________ Date: ____________________ 
 
EDUCATION HISTORY: 
12.  Please list the highest level of education you have completed: _________________________ 
       
       College:____________________________________ Date Graduated: _________________ 
 
       College:____________________________________ Date Graduated: _________________ 
 
        Trade: ____________________________________ Date Graduated: _________________ 
 
        High School: _______________________________ Date Graduated: _________________ 
 
        Address: ___________________________________ Grade if still enrolled? ____________. 
 
13.  Are you currently enrolled in High School Fire/EMS program?  N or Y. 
14.  Have you taken High School Fire/EMS program?  N or Y. 
15.  Do you now, or have you ever held any fire, rescue, or medical certifications or licenses?  N or   
      Y.  If yes, please detail: _______________________________________________________ 
 
        _________________________________________________________________________ 



         
        _________________________________________________________________________ 
 
 
      
16.  Have any of the above certifications ever been suspended or revoked?  N or Y.  If yes please 
give         dates and reasons. 
___________________________________________________________ 
 
       __________________________________________________________________________. 
 
EMPLOYMENT HISTORY: 
17.  Please list your most recent employer first, then go backward in chronological order.  
       Please include any volunteer experience. 
 

a.  Company: ___________________________________ Phone: ____________________ 
 
     Address: _____________________________________________________________ 

 
     Supervisor: _____________________________ Job Title: ______________________ 

                 Can we contact this employer for a reference?  N or Y? 
 

b.  Company: ___________________________________ Phone: ___________________ 
 

     Address: ______________________________________________________________ 
 

     Supervisor: _____________________________ Job Title: ______________________ 
 

     Reason for leaving? _____________________________________________________ 
 

c.  Company: ____________________________________ Phone: __________________ 
 

     Address: _____________________________________________________________ 
     
     Supervisor: ______________________________ Job Title: ____________________ 

 
     Reason for leaving? ____________________________________________________ 

 
REFERENCES: 
Give the names, address, and phone numbers of three people not related to you; that you have known 
for at least one year. 
 
          Name                                        Address                                             Phone number 
 
a.  ______________________________________________________________________________ 
 
b. ____________________________________________________________________________ 
 
c. ____________________________________________________________________________ 



 
 
 
 
 
 
 
 
 

    
Junior Fire Company # 2, Inc.  Frederick, Maryland 21701 

Temporary Membership Form 
    

 
All applicants must complete this form filing for Junior or Senior Membership. 

 
Name _________________________________           Date _____________________ 
 
Address ______________________________________________________________ 
 
City, State __________________________   
 
Home Phone ________________________     Work Phone ____________________ 
 

Having submitted application for permanent membership, we hereby grant the above 
individual temporary membership in the Junior Fire Company, under the following provisions: 
 
 
 1.  The above individual may only ride that equipment for which the appropriate Chief or 

designated representative has approved him or her. 
 
 2. The above applicant is entitled to the use of the bunkroom, kitchen facilities, television, etc. 

However, you do not have the right to vote, the permanent issue of equipment, or the free 
admission to Company functions for members. 

 
 3.  The above applicant will abide by all of the rules and regulations for the Junior Fire 

Company. If anytime they do not follow any of these rules and regulations, we may revoke 
the temporary members’ status. 

 
 
 

By signing below you are acknowledging that you understand the above provisions. 
 
 
________________________________ 
            The signature of Applicant 
 
 
          Temporary Membership status approved: 
 



 
__________________________ __/__/__         __________________________ __/__/__ 
              Fire Chief     Membership Committee 
 
 

 
 
 

Junior Fire Company # 2, Inc. Frederick, Maryland 21701 
 

Junior Member Permission Form 
 

 
 

The following section must be filled out for applicants who are seeking Junior 
Membership.  

 
This section must be read and completed accurately by the Parent or Guardian of the 
applicant. 
 

I with this certify that I am the Parent or Guardian of 

 

_______________________________________________. 

I give him or her permission to apply for Junior membership (as outlined under types 

of memberships in this application) with the Junior Fire Company. 

I understand that the applicant will be participating in Fire/Rescue/Medical 

training to give him or her the knowledge to help protect the life and property of the 

community, and learning proper safety techniques for self-protection. I also understand 

that Fire and Rescue personnel sometime respond to hazardous conditions and do 

strenuous tasks like firefighting, which may put personnel at risk.  

I understand that they must provide a documentation of physical well being to 

the Medical Officer of Junior Fire Company. Frederick County Fire and Rescue 

Association will provide a physical exam, by Physicians of its choice. 
 

 

____________________________________    ___ / ___/ ___ 

 The signature of Parent or Guardian                         Date 



 
 



 
 
It is the responsibility of the applicant to provide, along with this application: 

1.   The sum of one year annual due. 
2.   Copies of all fire a / rescue / medical related training documentation. 
3.  Copies of all licensure and certification cards to be considered in the evaluation for        

membership. 
4.   Copy of photo I.D., or drivers’ license. 
      We will help in producing copies if needed. 

 
Any false or misleading statements made on this application could lead to the rejection of this 

application.  If we discover false or misleading statements after acceptance into the Junior Fire 
Company, we may revoke your member ship. 
 
IMPORTANT NOTICE: 

In making this application to the Junior Fire Company # 2, Inc.  You understand that as part 
of our probationary membership, an investigative report may be prepared whereby we obtain 
information through personal interviews with your neighbors, friends, or others with whom you are 
acquainted.  This inquiry includes information as to your character, general reputation, personal 
characteristics and mode of living.  If an investigation is made, you can be assured that it will be 
handled in the strictest confidence.  If you wish information on the nature and scope of the report, 
you may contact the investigating committee at any time. 
 

To the best of my knowledge, the above statements made by me are true and accurate. 
The investigative committee has my authority to verify any and all information, and to check with 
Law Enforcement agencies for a report on any convictions.  I agree to abide by the By-Laws, rules, 
and regulations of the Junior Fire Company # 2, Inc. 
I acknowledge understanding of those provisions outlined in this application. 
 
 
____________________________________________   ______ / ______ / _____ 
 The signature of Applicant                 Date 
 
 

 
____________________________________________   ______ / ______ / _____ 
 The signature of Parent or Guardian (if required)                                   Date 
 
 
 
 
 
Name of person receiving application: _____________________________________ 
 
Amount of dues paid: $________ 
 
Receipt number: _____________ 
 



 
It is the responsibility of the applicant to provide, along with this application: 

 
1.   The sum of one year annual due. 
2.   Copies of all fire a / rescue / medical related training documentation. 
3.  Copies of all licensure and certification cards to be considered in the evaluation for        

membership. 
4.   Copy of photo I.D., or drivers’ license. 
      We will assist in producing copies if needed. 

 
Any false or misleading statements made on this application could lead to the rejection of this 

application.  If false or misleading statements are discovered after acceptance into the Junior Fire 
Company, your member ship may be revoked. 
 
IMPORTANT NOTICE: 

In making this application to the Junior Fire Company # 2, Inc.  It is understood that as part 
of our probationary membership, an investigative report may be prepared whereby information is 
obtained through personal interviews with your neighbors, friends, or others with whom you are 
acquainted.  This inquiry includes information as to your character, general reputation, personal 
characteristics and mode of living.  If an investigation is made, you can be assured that it will be 
handled in the strictest confidence.  If you wish information on the nature and scope of the report, 
you may contact the investigating committee at any time. 
 

To the best of my knowledge, the above statements made by me are true and accurate. 
The investigative committee has my authority to verify any and all information, and to check with 
Law Enforcement agencies for a report on any convictions.  I agree to abide by the By-Laws, rules, 
and regulations of the Junior Fire Company # 2, Inc. 
I acknowledge understanding of those provisions outlined in this application. 
 
 
____________________________________________   ______ / ______ / _____ 
 The signature of Applicant                 Date 
 
 
____________________________________________   ______ / ______ / _____ 
 The signature of Parent or Guardian (if required)                             Date 
 
 
 
 
 
 
 
 
 
APPLICANTS RETAIN THIS PAGE FOR YOUR RECORDS. 


	Junior Fire Company # 2, Inc. Frederick, Maryland 21701
	Junior Member Permission Form


