
MT. STORM VOLUNTEER FIRE DEPT., INC.
P.O. Box 14, Mt. Storm, WV 26739
 
MEMBERSHIP APPLICATION 

Name________________________________________ Phone No._______________ 

Address_______________________________________________________________ 

Soc. Sec.# ___________-_______-__________ (Optional)  Date of Birth___________ 

Place of Birth (City&State) ________________________e-mail:__________________ 

Parent Name (Jr. Member only) ____________________ Jr. Mbrs must have parent waiver. 

Check which you are applying for: 

Jr. Member _____    Social Member ____       Associate Member ______       Active Member _______ 
(16-18 years old)        (no training) 		(Live out of area) 	      (Firefighter/EMT/Medic) 

Have you ever been convicted of a Felony?  Yes_____  No______

Do you have a valid WV Driver’s License Yes ____ No ____ If yes, list number__________________ 

Have you had any prior Fire, Rescue, or Ambulance training? Yes ____ No ____ If so, please list below and be prepared to show certificates when you go in front of the interview committee. Upon entrance into MSVFD copies of all your certificates will be requested for your personnel file. 
_____________________________________________________________________________________________

The Mt. Storm Vol. Fire Dept. has (4) regularly scheduled activities per month, which are (2) meetings and (2) drills. These are scheduled on Wednesday of each week. This does not include the various public functions that are scheduled throughout the year. Of the regularly scheduled functions, how many can you attend per month?___________________________ 

List below three (3) references, other than relatives. Use no more than one Mt. Storm Vol. Fire Member as reference. 
Name Address Phone No. 

1.___________________________________________________________________________________________
2.___________________________________________________________________________________________ 3.__________________________________________________________________________________________

If you have been in a fire department or rescue squad, please list where below: 
Name Address Phone No. 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________

By signing this application, the applicant gives the Mt. Storm Vol. Fire Dept., Inc. his/her permission to obtain FBI/CIB Clearance or inquiries to law enforcement as the Department deems necessary. 
Signature________________________________________________________ Date____________________________ 
DEPARTMENT USE ONLY: 

Date Committee Interviewed: ______________________________ 

Committee Recommendation: _____________________________________________________ 
______________________________________________________________________________ 

Jr. Member _____ Social Member ______ Associate Member _____ Active Member _____ 

Committee Members Present: ______________________________________________________ 
_______________________________________________________________________________ 

Date brought before company __________________ Approved _________ Denied __________ 

End of probationary periods ________________________________________________________ 

Date voted as regular member ___________________ Approved _______ Denied _________
