
APPLICATION FOR LVRS MEMBERSHIP
                                                                 Personal Information                                    Today’s Date: ______

Name: __________________________________ DOB: _______Occupation: _________

Mailing Address: _________________________________________________________

Legal Address: __________________________________________________________

Phone:  Home: ______________Work: _______________E-Mail: ___________________

Employer/address: _________________________________________Phone: ________

Last Employer/address: ______________________________________Phone: ________

Driving Information

Driver’s License ID Number and State Issued____________________________________

Training Information
                                                    (Where Taken)                               (Expiration Date)             (License #)

__CPR________________________________________________________________

__ECA, 1st Responder  ____________________________________________________

__EMT/B_____________________________________________________________

__EMT/I, D, P__________________________________________________________

If you have had any previous experience, please list the organizations, dates of service, contact people, and their phone
numbers.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

REFERENCES
Please list below the names of three persons (not related to you and with whom you do not live) that you have known for
at least one year.

1.  ____________________________________________________Phone: ___________

2.  ____________________________________________________Phone: ___________

3. ____________________________________________________ Phone: ___________

Membership Committee Use
Date Received________________________                     Date Interviewed_______________________
Date Voted in by Membership_____________(probation begins)      Status:  Spon.  Jr.  Assoc.  Full  (circle one)
Date(s) Reviewed__________________________________________(if applicable)

Date(s) of Changed Status_________________________________________________________
Notes:_______________________________________________________________________
____________________________________________________________________________
__________________________________________________________________________


