
TIOGA FIRE DEPARTMENT/AMBULANCE SERVICE 
APPLICATION FOR MEMBERSHIP 

Today’s Date______________ 
Please check department applying for   Sponsor’s Name__________________________________ 
oFire Squad 
oAmbulance Squad 
 
Full Name___________________________________   Date of Birth_____________________  
 
Street Address_______________________________   Mailing Address__________________  
 
City, State & Zip Code_________________________________________________________________  
 
Email Address  _______________________   Driver’s License#_________________  
 
Present Occupation___________________________________________________________________  
 
General Condition of Health ________Excellent ______Good______Fair ______Poor 
 
Physical Limitation(s) Please list___________________________ _____________________________  
 
____________________________________________________________________________________  
 
Previous experience and/or training (please list)___________________________________________  
 
_____________________________________________ _______________________________________  
 
Are you currently certified in CPR?____________Yes ___________No 
Please attach copies of all certifications and/or licenses 
Are you willing to be on “24 Hour call” when available _________Yes _________No 
 

_____________________________________________  
Applicant’s signature 

 
____________________________________________________________________________________  

For Tioga Fire Department/Ambulance Service Use Only 
 
Application accepted date___________________ 
 
Application rejected date____________________ Reason for rejection_____________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
 
__________________________________________ 
Department Official Signature                         Date 
 
 
 
 
 
 
 
 
 
 
 
Form Implemented 05-30-2001 
 


