Dear Applicant:

We are very pleased that you are applying to the WVFD for membership. There are two
types of memberships (1) Active Member-Firefighter and (2) Active Member EMS.
Some of our members are both active firefighters and EMS members.

Your application will be considered complete when all the following are included:

1. Membership application completed, signed and notarized (Town Clerk
can notarize, weekdays 0900 to 1630 Hrs.)

2. Fin'geri)rinting by the Weston Police Department. (Forms are provided
at the police station.)

3. Three reference forms from friends, neighbors, associates, clergy, fire
depart. member, etc... are completed and returned in the attached, pre-
‘addressed envelope to: Giselle Vogel, 257 Lyons Plain Rd., Weston, CT

06883.

Please mail your completed application to Giselle Vogel at the address above, or marked
for Giselle and left with Maryann at the WVFD office, Norfield Station. '

Once all of the above requirements have been met, and reviewed by the Membership
Committee, the Membership Chairman will contact you. If your application is accepted,
you will be required to pass a physical exam and get a hepatitis B immunization or sign
the appropriate waiver. If you have any questions, contact EMT Giselle Vogel at 227-

9172.

Thank you for your interest.

"l Vi

Giselle Vogel, EMT
Chair, Membership Committee
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Weston Volunteer Fire Dept.

Release Form

I hereby give permission for The Weston Volunteer Fire Dept. to gather
information regarding any criminal records and driving records pertaining to
me. This information is only to be used by The Weston Volunteer Fire
Dept. regarding my application to this organization and is to be held in the
strictest confidence by this organization and is not to be shared with any

other parties.

(signature)

(date)

Name

* (last) (first) (maiden)

Date of birth Social Security No.

Current address

(street)

(city, state, zip)

Previous addresses you lived at over the past 10 years:




Weston Volunteer Fire Department
52 Norfield Road
Weston, Ct. 06883
203-222-2647

Name

Address

Phone Social Security #

Birthplace _ -

Date Of Birth Height ~ Weight
Veteran(yes orno)  Branch of Service

Discharge(Honorable or Dishonorable)
- Employer(Start with present and go back 5 years)

Name and Address

Supervisor Phone
Reason for Leaving

Name and Address

Supervisor Phone
Reason for Leaving

Name and Address

Supervisor Phone

Reason for Leaving



Education: Name of School Address Grade Completed

College(s): Name of School  Address Major Degree

References: List Three Persons Whom You will Give The Reference Forms To.

Name Address Phone

Have you ever been a member of a Fire Dept. or EMS?

Name And Address, Dates of membership and Supervisor

List all firefighting/rescue/ medical training you have
received, attach copies of all certifications to this application.




&

Marital Status:(circle) Single Married Widowed
Spouses name if married:
Children(s) name(s)

Ct. Drivers License # and Class

HAVE YOU EVER BEEN ARRESTED? CHARGED OR
HELD FOR ANY VIOLATION OR ANY FEDERAL,
STATE OR LOCAL LAW, REGULATION OR
ORDINANCE? IF SO PROVIDE THE FOLLOWING:

DATE  PLACE CHARGE(S) ACTION TAKEN

Person to be notified in the event of an emergency:

I.Name Relationship

Address

Home Phone __ Work Phone
2. Name Relationship

Address

Home Phone Work Phone
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Can we call you at work in the event of a major incident?

Pager #

Cell Phone #

I am applying for: Active Membership — Fire Rescue

 Active Membership - Active EMS

- Active Membership Fire Rescue & EMS

I certify that all the above answers are true to the best of my knowledge. I further
understand that any misrepresentation or omission will be grounds for immediate

'

discharge.
DATE:

SIGNATURE:

Subscribed & Sworn to before me

This _ Day of 20

Notary Public

Rev 06/03

- for EMS Applicants



Weston Volunteer Fire Department
EMS Division
P.O. Box 1163
Weston, CT 06883
(203) 222-2647

RE: Personal Reference Request

The person named below has applied for WVFD membership as a

Volunteer Firefighter

Volunteer EMT (Emergency Medical Technician)

Both

and named you as a personal reference. Please take time to answer a few questions about

the applicant.

Return the completed form in the envelope provided to:
Giselle Vogel
EMS Membership

257 Lyons Plain Road
Weston, CT 06883

All responses remain completely confidential — the applicant will never see this form.

We cannot complete an application until we receive your reference. If you have any
questions, please call Giselle Vogel at 227-9127.

Thank you for taking time to reply,

Membership Committee
Weston Volunteer Fire Department, Inc. — EMS Division

Your Name

Person Reference Name

How long have you known the applicant?




Why do you think the applicant would make a good emergency services responder?

Describe the applicant’s personality:

What special skills do you know the applicant to have?

Everyone has pluses and minuses, what are the applicant’s pluses?

How about minuses?

Please use the space on the back of this page to give any details about your knowledge of
the applicant that would be helpful to us in evaluating their membership application.



March 6, 2005

Dear EMS Applicant:

Please make sure all elements of the application are filled out and mailed to
me at my home address, 257 Lyons Plains Road.

There is another requirement not noted as yet in our application. You need to
have a Letter of Good Conduct sent to me, again, at my address from your local
police department. A simple phone call will get this done. Most police
departments are familiar with this letter. If you have lived in Weston for 10 or
more years then | only need it from our department. If you have lived elsewhere
during the past 10 years, | need letters from those areas in addition to Weston’s.

If you have any questions about this or any other requirements, please call me.

I look forward to meeting you and hopefully soon working on the squad with you.

Sincerely,

lly

~ Glselle ﬁcqe,q



