
Perkiomen Township Fire Company 
485 Gravel Pike (Route 29) 

Collegeville, PA 19426 
Emergency: 911 Business: 610-489-7707 Fax: 610-489-6788 

www. perkiomenfirecompany.com 

APPLICATION FOR MEMBERSHIP 

Membership Type of Interest (Please Check Any That Apply): 

Fire Police (age 18 and older) – Controls both Pedestrian and Vehicular Traffic at Emergency Scenes 

Active Firefighter (age 18 and older) – Enters or is near IDLH environments and other Hazards 

Active Administrative Member (age 18 and older) – Required to attend at least 8 meetings a year 

Junior Firefighter (ages 16-17) Working Papers Required – As permitted by the PA Child Labor Law 

Cadet Firefighter (ages 14-15) Working Papers Required – As permitted by the PA Child Labor Law 

Supporting (age 18 and older) – Supports Fire Co. Functions or Goodwill but is not a type listed above 

Personal Information 

Full Name: 

Street Address: 

City: Sate: Zip: 

Home Phone: 

Cell Phone: 

Email Address: 

Date of Birth: 

Social Security Number: 

Driver License Information 

State: Pennsylvania Other 

Driver License Number: 

Type (A, B, C, M) 

Active? Yes     No 

If CDL, is it active? Yes No 

Has permit or license ever been revoked in this state? Yes No 
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Employer Information 

Employer: 

Position/Title: 

Address: 

City: Sate: Zip: 

Work Phone: 

Work Email: 

Are you able to leave work for emergency calls? (Y/N) 

Emergency Contact Information 

Primary Contact Name: 

Relationship 

Home Phone 

Cell Phone 

Email 

Alternate Contact Name: 

Relationship 

Home Phone 

Cell Phone 

Email 

References: Please list two references, not related to you, that we may contact for a personal reference: 

Name 

Relationship Phone Number 

Name 

Relationship Phone Number 



Perkiomen Township Fire Company 
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Physical History 

If requesting Firefighter membership, please list any physical limitations that may impair your performance. 
A medical release form is required for active firefighter, junior, and cadet applicants. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

General Information 

Have you ever been convicted of a crime other than a Summary offense? Yes No 

If yes, please explain: ________________________________________________________________________ 

_________________________________________________________________________________________
_ 

Do you have prior Fire Service Experience? Yes   No 

If yes, please fill out the below "Fire Service Experience" history 

If no, please explain below why you want to volunteer in the fire service and what your expectations are. Use 
an additional sheet of paper if necessary. 

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

Fire Service Experience: 
List all Fire, EMS and/or Police organizations to which you have belonged: 

Organization: Membership Status: 
Officer in Charge: Telephone Number: ( ) - 

Organization: Membership Status: 
Officer in Charge: Telephone Number: ( ) - 

Organization: Membership Status: 
Officer in Charge: Telephone Number: ( ) - 

Have you ever been discharged from or refused entry to any other emergency service organization? 
Yes No If yes, please explain the situation: ___________________________________________________ 

Organization: Officer in Charge: 

Summer Uchin
Cross-Out
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List emergency service certification/training courses you have completed: Include separate sheet if needed. 

Course Name: Agency: Date: 
Course Name: Agency: Date: 
Course Name: Agency: Date: 
Course Name: Agency: Date: 
Course Name: Agency: Date: 
Course Name: Agency: Date: 
Course Name: Agency: Date: 

Certification 
I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if accepted, any false 

statement shall be considered grounds for dismissal. I authorize the Perkiomen Township Fire Company to investigate any or all information on this 
application and understand that a criminal background check(s) and child abuse clearance has been performed at my expense. I attest to the following:   
I have never been convicted of an offense that constitutes the crime of “arson and related offenses” under 18 PA C.S. 3301 or any similar offense under 

any Federal or state law. I hereby Certify that the statements contained herein are true and correct to the best of my knowledge and belief.  I understand 
that if I knowingly make any false statement herein, I am subject to penalties prescribed by law, including, but not limited to, a fine of at least $1,000.00. 

Print Name: _____________________ Signature:________________________________ Date: 

Parent/ Guardian Signature: Required for Junior and Cadets Under 18 

Print Name: Signature: Date: 

Fire Company Use Only 

Accepted by Membership: Yes No Date: 

Application Complete? Yes, No, or N/A 

 Membership Application filled out in its entirety 
 $5.00 Application Fee Paid Date: ____________________ 
 A copy of Criminal Record Clearance  
 A copy of Child Abuse History Clearance  
 Physical Form Date:_______________________ 
 Working Papers from High School  
 Personal References/Background Check conducted? Y, N, By_____________________, Date ____________ 
 Application Read at Meeting Date ______________ 
 Welcome email sent with copy of bylaws Date ________________ 
 Membership ID card provided 
 Membership Ended Date:__________________ Reason: __________________________________________________ 
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