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The South Berkeley Volunteer Fire Company Board of Directors reviews all applications 
before going to the membership.  The application is reviewed the month after receiving the 
application.  The application is then forwarded to the membership for approval for a 
six-month probation period.  A background check is done with an independent company 
hired by South Berkeley Volunteer Fire Company.  I further authorize that if I am accepted 
into South Berkeley Volunteer Fire Company, this check can be done at any time during my 
membership.  I fully understand that this information will only be given to an authorized 
agent of the South Berkeley Volunteer Fire Company.  By signing this application, I am 
stating that ALL information contained within this application is TRUE and CORRECT.  
Any false information given WILL RESULT IN THE TERMINATION OF THIS 
APPLICATION or if found at a later time MAY DEFRANCHISE OR EXPEL THE 
MEMBER.  The following process must be completed before any application is forwarded 
to the membership of South Berkeley Volunteer Fire Company.   
 

1.​ The application and background investigation form must be filled out completely. 
 

2.​ Applicant must obtain a criminal background check by the Berkeley County Sheriffs 
Office and attach to application for membership. 
 

Office Use Only 
 

 
​ Membership Application 

 
All persons applying for membership to South Berkeley Vol. Fire Company must complete this 
application form in its entirety.  Incomplete Forms will cause the processing of your application to be 
delayed or rejected. 
 
Name: _____________________________________​​ ​ Date: _______________________ 
 
Name & Location of High School Attended: ________________________________________________ 
 
Highest Grade Completed: ___________   ​Did You Graduate? (   ) Yes (   ) N        GED: Yes   No   NA 
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By completing this membership application, I understand I am entitled and 
ENCOURAGED to visit the station during operational hours and attend the monthly 
membership meetings which are held the first Monday of every month at 7:00 pm. 
 
Incomplete or illegible applications will not be accepted. 
 
Name: _____________________________________________________________ DOB: ____________________  
 
Driver’s License #: ____________________ Issuing State: _____  Social Security #: _______-______-________ 
 
Address: ________________________________City: _______________________State: ______Zip: _________ 
 
Home Phone: _______________________________  Cell Phone: _______________________________________ 
 
Email: _________________________________________@____________________________________________ 
 
 
 
 
I am applying for membership to South Berkeley Vol. Fire Company as a: 
 
_______ Junior Member (16-18 years of age) 
 
_______ Active Senior Member 
 
_______ Administrative Member 
 
_______Auxiliary Member  
 
What is your reason for wanting to become a member of the South Berkeley Vol. Fire Company? __________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Have you ever been a member of a Fire or Rescue Company in the past? (   ) Yes (   ) No 
 
If yes, please list: 
 

1)​ Company Name: _______________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
Contact Person: ____________________________   Phone Number: ____________________________ 
 

2)​ Company Name: _______________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
Contact Person: ____________________________   Phone Number: ____________________________ 
 

List any previous training/experience in the Fire & Rescue related field and/or attach certifications. 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
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Have you ever been arrested? (   ) Yes (   ) No​ If yes, explain: _____________________________________ 

_____________________________________________________________________________________________ 

 
Have you been convicted of a felony, misdemeanor or traffic infraction? (   ) Yes (   ) No​   
 
If yes, explain: ________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
Have you had your driving privileges suspended or revoked? (   ) Yes (   ) No 
 
If yes, explain: ________________________________________________________________________________ 
 
Do you have any physical disabilities? (   ) Yes (   ) No​ If yes, explain: ______________________________ 

_____________________________________________________________________________________________ 

 
Do you have any medical problems or under Doctors care for pre-existing conditions? (   ) Yes (   ) No 
 
If yes, explain: ________________________________________________________________________________ 
 
Are you on any Medications? (   ) Yes (   ) No​ Please list: ________________________________________ 

_____________________________________________________________________________________________ 

 
Do you have any allergies? (   ) Yes (   ) No ​ Please list: ________________________________________ 

_____________________________________________________________________________________________ 

 
Do you have any physical limitations? (   ) Yes (   ) No ​ If yes, explain: ______________________________ 

_____________________________________________________________________________________________ 

 
If you are currently employed, list your employer. 
 

Company/Employer: ___________________________________________________________________ 
 
Supervisor: _______________________________ Phone Number: (_____) _______________________ 
 
Years Employed: _________  May we contact your current employer? (   ) Yes (   ) No 

 
 
Print all former names used: (Maiden or AKA): 

 
___________________________________________     ________________________________________________ 
 
___________________________________________     ________________________________________________ 
 
___________________________________________     ________________________________________________ 
 
Print residences in the previous 7 years: 
 
City: _______________________________________________ State: __________ Zip: _____________________ 
 
City: _______________________________________________ State: __________ Zip: _____________________ 
 
City: _______________________________________________ State: __________ Zip: _____________________ 
 
City: _______________________________________________ State: __________ Zip: _____________________ 
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AUTHORIZATION FOR RELEASE OF INFORMATION 

 
 

 
I hereby authorize South Berkeley Volunteer Fire Company Inc. and its designated agents and 
representatives to conduct a comprehensive review of my background through a consumer report 
and/or investigative consumer report to be generated for employment, promotion, reassignment or 
retention as an employee.  I understand that the scope of the consumer report/investigative 
consumer report may include, but is not limited to the following areas: verification of social security 
number, current and previous residences, employment history including all personnel files, 
education, character references, credit history and reports, criminal history records from any 
criminal justice agency in any or all federal, state county jurisdictions, motor vehicle records to 
include traffic citations and registration and any other public records. 
 
I authorize the complete release of these records or data pertaining to me which an individual, 
company, firm, corporation, or public agency may have.  I understand that I must provide my date 
of birth to adequately complete said screening, and acknowledge that my date of birth will not 
affect any hiring decisions.  I hereby authorize and request any present or former employer, school, 
police department, financial institution or other persons having personal knowledge of me, to 
furnish bearer with any and all information in their possession regarding me in connection with an 
application for employment.  This authorization and consent shall be valid in original, fax, or copy 
form. 
 
I hereby release South Berkeley Volunteer Fire Company Inc., and its agents, officials, 
representatives, or assigned agencies, including officers, employees, or related personnel both 
individually and collectively, from any and all liability for damages of whatever kind, which may at 
any time, result to me because of compliance with this authorization.  You may contact me as 
indicated below; I understand that a copy of this authorization may be given to me at any time, 
provided I request it in writing.  Information on this application and results of the background 
investigation will be maintained in confidence in accordance with company hiring practices. 
 
 
 
Name: ______________________________________________________________________________ 
​       First​ ​ Middle (full name)​ ​ Last​ ​ ​   Maiden 
 
 
Signature: ______________________________________________Date:________________________ 
​ ​ ​  
 
________________________________________________                   ​ ​ ___________________ 
   Parent or Guardian Signature (Under 18 years old)​​ ​   ​ ​ Date 
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