
 

 

IOWA PARK FIRE DEPARTMENT 

APPLICATION FOR MEMBERSHIP 

 

Name:____________________________ DOB:____________ SSN:___________________ 

 

Address:______________________________________ City:_________________________ 

 

Home Phone:_____________   Cell Phone:_____________  E-Mail:______________________ 

 

How long have you lived at this address?______________  Drivers License:________________ 

 

Employer:______________________________________________ How long?_________ 

 

Address:_______________________________________ City:_________________________ 

 

Previous Employer:______________________________________  How long?_________ 

 

Address:_______________________________________ City:_________________________ 

 

Usual Work Days:  Mon  Tues  Wed  Thur  Fri  Sat  Sun     Hours:_________ to _____________ 

 

DRIVING HISTORY 

Have you received any citations for moving violations in the past year?  ____Yes   ____No 

If yes, please explain. 

______________________________________________________________________________________

______________________________________________________________________________________

______________ 

CRIMINAL HISTORY 

Have you ever pled “Guilty”, “No Contest”, or been convicted of a crime?  ____Yes  ____No 

If yes, please provide date(s) and details. 

______________________________________________________________________________________

______________________________________________________________________________________

______________ 

 

Answering “Yes” to these questions does not constitute an automatic bar to membership.  Factors such as 

date of offense, seriousness, nature of the violation, and rehabilitation will be taken into account. 

 

I, the undersigned, do hereby apply for membership in the Iowa Park Volunteer Fire Department.  If 

accepted, I agree to uphold and obey the By-Laws of the Iowa Park Fire Department.  I will make every 

attempt to attend all meetings and drills possible.  I also agree to respond promptly to all alarms when 

possible. 

 

_____________________________________________  ______________________ 

Signature        Date 

 

I have known the above applicant for ________ years and recommend him/her for membership in the 

IOWA PARK FIRE DEPARTMENT. 

 

 

_____________________________________________  ________________________ 

Signature        Date 

 

For Office Use Only 

 

First Reading Date: ____________________ 

 

Second Reading Date: __________________ Result:  Pass / Fail 


