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Dear Applicant 
 
Thank you for considering membership in Gloucester Volunteer Fire & Rescue Squad, Inc.  Please 
complete the following:  PRINT CLEARLY 
 

Page #1  Instructional form 
 
Page #2  Application for membership (Part A&B) card. 
  
Page #3  Application for membership. 
 
Page #5                          DMV Information request form; 
                     Complete and sign “subject’s personal information” and “Subject’s driving  

                          Information”.  This is for Virginia Drivers’ License; applicant must obtain all  
                          out of State requests.   Attach a copy of your Drivers’ License.  
       

Page #7                          FBI Fingerprint form; 
                                       Read the attached field print instructions.  Make sure to pay attention to Firefighter   
                                       vs VA Certified EMS Provider.  (SP criminal/sex record)     
 
Page #8 Firefighter Waiver Form. 
 

Page #9                             Physical Agility Requirements. 

Firefighters must Complete physical agility waiver - you hold until test is completed 

 

The Applicant shall place all documentation in the provided envelope.  Seal the envelope and personally place it through 

the top of the locked plexi-glassed bin in the Treasurer’s office at St#1 and it will be processed. 

Upon receipt of your DMV driving record and SP criminal/sex record, the Board of Directors will review all information and 

arrange an interview with you.  Once your application for membership is approved by the Board of 

Directors, the company membership will vote on your application at a regular monthly meeting, the 

1st Monday of the month at 7:30 p.m., your attendance is required.  

 Thank You Again,   Board of Directors 

 Gloucester Volunteer Fire & Rescue Squad, Inc.



 

 

 

 

 

Gloucester Volunteer Fire and Rescue Squad, Inc Membership Application- Please make legible 

 

 

________________________________ _____________________  ___________     ______________ 

Last Name    First Name   Middle Name(Full) Maiden(if app) 

 

_______________________________  _________________ __________            __________ 

 SSN          DOB    RACE             SEX 

 

________________________________________________________________                          _____________________________    

Address           Ethnicity (Hispanic/non-Hispanic) 

 

________________  ___________________  __________________        _________________ 

Home Ph   Work Ph                     Cell Ph                  Email address 

 

__________________________ ______________________________________________     T shirt size_______________ 

Occupation    Employer- Inc Ph# 

 

________________________  ____________    we must have a copy of your driver’s license 

Driver’s License #       State 

 

Educational Background: ______________________________________________ 

 

Previous experience in fire or medical services (military, civilian, volunteer, etc.)  ____________________________________ 

 

___________________________________________     

 

Date of last physical: _____________________________ 

 

Do you have any physical limitations?  No_________   Yes_______ If yes please  

 

explain__________________________________________________________________________   

 

Note:  physical limitations will not necessarily affect your acceptance into this company. 

RESPONSIBILITIES FOR MEMBERSHIP.  Do you agree to: (please circle) 

1.  Attend monthly meetings on a regular basis?                 Yes  No 

2.  Attend scheduled training sessions?         Yes  No 

3.  Maintain a CPR-Provider Certification?             Yes  No 

4.  Participate in scheduled clean-up/inventory  

    assignments?                     Yes  No  

Rescue: 

5.  Pull rescue squad duty once a week?                              Yes  No 

6.  Obtain EVOC?         Yes               No 

Fire: 

7.  Enroll in a Firefighter I class within one year?               Yes  No 

• Attach a copy of any applicable certificates 

• All work connected with the Fire & Rescue Squad is on a Volunteer Basis and no compensation is made. 

 

 

Name(full): _______________________________        SSN: _____________________________________ 
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This section is a requirement of all persons wishing to join Gloucester Volunteer Fire and Rescue Squad, Inc.  

This gives permission for Gloucester Volunteer Fire and Rescue Squad, Inc to conduct a background check on 

the above-named individual.  This will include driving records and any other records which may be on file 

dealing with prior convictions involving county, state, or federal laws. 

 

Please supply the following information completely and accurately: 

 

1. Have you ever been CHARGED, TRIED, OR CONVICTED of any crime in a County, State, or Federal 

court?  (This included traffic violations, drug violations, and sexual offense crimes.) 

 

Circle One:               No                                  Yes, if you answer yes, please explain below. 

 

Place: ___________________________________________________     

 

Description: ______________________________________________    

 

2. Has your driver’s license ever been suspended or revoked? 

 

Circle One:              No                                 Yes, if you answer yes, please explain below. 

 

Type of license: _________________________________________________   

 

Suspended by:  _________________________________________________   

 

Reason:  ______________________________________________________   

 

I understand that Gloucester Volunteer Fire & Rescue Squad, Inc. will require a complete background check, 

including driving and criminal records.  Should your criminal record return saying you are not eligible, you 

will be required to repay GVFRS the charged amount.   I also understand that initial membership in the 

Company is on a probationary basis.  Following a probationary period of six (6) months-or when Chief 

approves, applicants will be evaluated on their performance according to the requirements for active 

membership.  At this time, permanent membership, will be confirmed or rejected. 

 

Signature(full): ____________________________________    Date: __________________ 

 

     APPLICANTS’ STATEMENT 

I certify that answers given herein are true and complete to the best of my knowledge. 

 

I authorize investigation of all statements contained in this application for membership as may be necessary in 

arriving at a membership decision.  I understand that this application is not intended to be a contract of 

employment. 

 

In the event of acceptance, I understand that false or misleading information given in my application or 

interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations 

of the Company. 

 

Signature(full): _________________________________________       Date: ______________________   
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FBI Fingerprint instructions 
 

• Google: VAOEMS 
 

• Chose Virginia EMS Portal-Emergency Medical Service, https://www.vdh.virginia.gov/emergency-
medical-services/ 
 

• When the home page opens, scroll down on the left side and click “regulation and Compliance 
Enforcement”, then that opens, choose fingerprint submission. 
https://www.vdh.virginia.gov/emergency-medical-services/regulations-compliance/fingerprinting/ 
 

• Click – I’m joining a Volunteer Agency. https://www.vdh.virginia.gov/emergency-medical-
services/regulations-compliance/fingerprinting/volunteer-agency-fingerprinting/ 
 

• Click – Non-Certified Member i.e., Firefighter, JR Member, Cadet or Click EMS-Certified if certified 
as an EMS provider.  
 

• Visit: https://fieldprintvirginia.com/ 
 

• Click on “schedule appointment” button. 
 

• Enter your email address under “New User/Sign Up” and click the “sign up” button. Following the 
instructions for creating a password and security question, click “sign up and continue” 
 

• Enter the field print code FPV1041C when requested, Agency Number 00382. 
 

• Enter the contact and demographic information required by the FBI and then schedule a fingerprint 
appointment at the location of your choosing. The UPS store in Walmart area is the closest (Ohers 
are available) 
 

• You must agree to the eConsent Waiver and electronically sign and date. 
 

 
     Contact us at newmembershipapplication@gvfrs.org with questions or concerns.  

 
 
 
 
 
 
 
 

https://www.vdh.virginia.gov/emergency-medical-services/
https://www.vdh.virginia.gov/emergency-medical-services/
https://www.vdh.virginia.gov/emergency-medical-services/regulations-compliance/fingerprinting/
https://www.vdh.virginia.gov/emergency-medical-services/regulations-compliance/fingerprinting/volunteer-agency-fingerprinting/
https://www.vdh.virginia.gov/emergency-medical-services/regulations-compliance/fingerprinting/volunteer-agency-fingerprinting/
https://fieldprintvirginia.com/
mailto:newmembershipapplication@gvfrs.org
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Waiver- For Fire Fighter positions 
 

 

I agree to not hold Gloucester Volunteer Fire and Rescue Squad, Inc. or any of its members or officers responsible for any injuries that might occur 

as a result of my taking or practicing to take the required membership application physical agility test. 

 
 
Signed: ________________________________   Print Name: _________________________________   

DOB: _______________________________________  

 

Witness: ____________________________________    Print name: ____________________________ 

 

Date: _______________________________________  
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Physical Agility Requirements to become a Fire Fighter 

 

Applicant__________________________ Last 4 of SSN: ____________________     
 
Date: ___________ 
 
The following physical requirements will be successfully completed by the applicant in order for the applicant to become a 

Fire Fighter.  The applicant will first be interviewed by the Board of Directors, next they will complete the physical agility test 

and then be presented to the membership.  Time allowed for each event is 5 minutes.  If the applicant fails to successfully 

complete the physical agility requirements his/her name will be dropped from the application process. 

 
1. Applicant must drag 160 lb. rescue dummy the length of Station #1 truck bay. 

 
____________ Passed        ____________ Failed         Time: _______ 

2. Applicant must remove 24’ ladder from an Engine without assistance. 

              _____________ Passed           ___________ Failed         Time: _______ 

 
3. Applicant must carry 24’ ladder to the front of the rescue bay and properly set it. 

                   ______________ Passed       ___________ Failed      Time: _______ 

 
4. Applicant must climb the ladder, once it is positioned in front of the rescue bay, get off the ladder onto the building, 

and get back on the ladder and descend to the ground.  (Firefighter will foot the ladder for applicant, but in no other 

may assist). 

                   _____________ Passed        ___________ Failed      Time: ________ 

Applicant successfully completed the four (4) physical agility tests administered by me on this date. 

           

           Signed: ______________________   Title: __________________ 

           Witness: _____________________                                      Title: __________________ 

 

Forward sheet to membership person after completion: 

*Note 

• Test to be administered by either 2-line officers, or 1 line officer & 1 firefighter 

• At the Line Officers’ discretion, the applicant may be given time to practice before the actual test is administered 

• Turn out gear will not be required, however, long pants and sturdy shoes are required 

• Waiver must be completed prior to agility test practice or actual test 

• An attempt is to be made to conduct the test during the 7 p.m. Wednesday night cleanup 


