
WEBSTER VOLUNTEER FIRE DEPARTMENT, INC. 
35 SOUTH AVENUE, WEBSTER, NY 14580 

Webster Volunteer Fire Department, Inc. - North East Joint Fire District 
Revision Date:  05/21/2013 

APPLICATION FOR MEMBERSHIP  
 

The Webster Volunteer Fire Department, Inc and the North East Joint Fire District are Equal Opportunity 
Organizations. We do not discriminate on the basis of race, color, religion, national origin, age, gender, marital 
status, disability, or any other status protected by law or regulation.  It is our intention that all qualified applicants are 
given equal opportunity, and that selection decisions are based on membership and volunteer position factors. 
 

1. Name:  _________________________________   _______________________________    __________ 
(Please Print)  (Last Name)    (First Name)       (M.I.)     

2. Address: ___________________________________ ___________________    _______________  
 (Street) (Legal Residence)       (City)   (Zip Code)  

3. Phone: (____)______________  (_____)_______________ Email:____________________________________ 
    (Home)         (Mobile) 

4. How long have you resided at the above address?   _____________  (Years)  ________  (Months) 

   
5. How long have you resided in New York State?      _____________  (Years)  ________  (Months) 

   
6. Are you at least 18 years old? Yes: __ No: __ Do you have a High School Diploma or GED? Yes:___ No:___ 

7. Have you ever been a member of any Fire Department, Fire Department Auxiliary, or Emergency Squad? 
Yes____  No____      If “Yes”, please provide details: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

8. Are you currently employed? Yes____  No____  If “Yes”, Provide Employer information.   

Name of Employer:  _______________________________  Occupation: _____________________ 

Address: _________________________________________ Telephone: (_____) _______________ 

 _________________________________________ 

May we contact your employer as a reference?  Yes_____  No______  

Contact: ________________________________  Telephone: (_____) ______________________ 

9. Please indicate your availability as a member when called to active volunteer duty. 

Week Days: Days___________   Evenings_________   Nights__________ 

Week Ends: Days___________   Evenings_________   Nights__________ 

10. Position for which you would like to be considered:  FireFighter ____    Fire Police ____    Auxiliary only ____ 
 
11. Do you know any members of the Webster Volunteer Fire Department Inc. that you could use as a reference? 

 If “Yes”, Please list them. (If more than two, please use the reverse side of the application) 

______________________________________ ________________________________________ 
 
WITHIN THE FREEDOM OF INFORMATION LAW, ALL INFORMATION CONTAINED / OR OBTAINED HEREIN WILL REMAIN 

CONFIDENTAL AND WILL BE USED ONLY FOR INTERNAL MEMBERSHIP PROCESSING. 
Failure to provide the information or authorizations will result in your application not being considered for membership. 

The undersigned applicant affirms that the statements herein are true under penalties of perjury. 
 

Signed: _______________________________________________   Date: ____________________ 

A $10 fee must accompany this application. (Check to Webster Volunteer Fire Department preferred). 


