
Date: __________________                                                              Station: _____________ 

Revised 09/11/07 

 

KLEIN VOLUNTEER FIRE DEPARTMENT 

16810 Squyres Road * Spring, Texas 77379 * (281) 376-4449 

 

Volunteer Member Application 

 

__________________________________________________________________________________________ 

Last Name                                                           First Name                                                                  Middle Initial                                         Date of Birth 

 

 

__________________________________________________________________________________________ 

Address                                                                                                    City                                                              State                                           Zip Code 

 

 

__________________________________________________________________________________________ 

Phone # (Home)                                               Phone # (Cell)                                                                                 Email Address 

 

 

__________________________________________________________________________________________ 

Employer                                                            Supervisor                Phone # (Business) 

 

 

            May We Contact Your Present Employer Concerning Your Qualifications, etc?       __________ Yes     ___________ No 

 

 

__________________________________________________________________________________________ 

Social Security #                                       Drivers License #                               Class (A, B, C)            Expiration Date  

 

 

__________________________________________________________________________________________ 

Spouse’s Name                                                Phone # (Business / Cell) 

 

 

__________________________________________________________________________________________ 

In Case of Emergency Notify: Name                                                          Phone #                                                                       Relationship 

 

 

__________________________________________________________________________________________ 

Dependents Name                                               Date of Birth   Dependents Name       Date of Birth 

 

 

__________________________________________________________________________________________ 

Dependents Name                                               Date of Birth   Dependents Name       Date of Birth 

 

 

Position Applied For: Suppression Firefighter  Support Firefighter   General Member 

   (Circle One) 

 

List any special course work, training, or experience which qualifies you for the position to which you are applying. 

 (Fire Fighting, First Aid, C.P.R. etc) 

 

__________________________________________________________________________________________________ _____________________________________  

 

 

_______________________________________________________________________________________________________________________________________  

 

_______________________________________________________________________________ ________________________________________________________  

 

 

_______________________________________________________________________________________________________________________________________  

 

 

     Date Received By 3

rd

 Vice President: _____________________                        Date Approved By 3

rd

 Vice President ____________________ 



Date: __________________                                                              Station: _____________ 

Revised 09/11/07 

 

 

Volunteer Membership Application – Continued 

 

 

Within the past 10 years have you resigned or been discharged from a job (paid or volunteer) as a result of misconduct?  _______ Yes  _______ No  

 

 

Within the past 10 years have you been arrested and/or convicted of any law violation?  _______ Yes  _______ No  

 

 

Have you ever been convicted of a felony?  _______ Yes  _______ No  

 

 

If any yes answers were given to the above three (3) questions, you are required to give complete information and details.  A “Yes” answer does not 

automatically bar you from acceptance in Klein Volunteer Fire Department.  

 

 

________________________________________________________________________________ _______________________________________________________  

 

_______________________________________________________________________________________________________________________________________  

 

______________________________________________________________ _________________________________________________________________________  

 

_______________________________________________________________________________________________________________________________________  

 

____________________________________________ ___________________________________________________________________________________________  

 

 

 

 

 

 

AUTHORIZATION FOR RELEASE OF INFORMATION 

 

 

I hereby authorize any licensed physician, medical practitioner, hospital or medically related facility, insurance company, the medical information bureau or 

any other organization, institution, or person that has any records or knowledge of me or my health, to give our current insurance carrier and or Klein 

Volunteer Fire Department any such information. A photographic copy, Xerox copy or similar reproduction of this authorization shall be as valid as the 

original.  

 

I authorize Klein Volunteer Fire Department to investigate my background, driving record, personal and employment history.  I understand that this 

background investigation will include, but not be limited to verification of all information on my employment application. 

 

I intend to contribute personal service to perform the objectives of the Klein Volunteer Fire Department.  I reside and or work in the Klein Community or 

adjacent areas.  I am at least 18 years of age. 

 

 

 

_______________________________________________________________________________________________________________________________________  

  Applicant Signature       Date 

 

 

 

 

_________________ ______________________________________________________________________________________________________________________  

Interviewed By:       Date 

 

 

____________________________________________________________________________________________________________ ___________________________  

                        Reviewed By District Chief:       Date: 

 

 

 

_______________________________________________________________________________________________________________________________________  

                   Approved By Department Chief:      Date: 

 

 

_______________________________________________________________________________________________________________________________________  

Final Approval By 3

rd

 Vice President       Date: 

 


