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Gloucester Volunteer Fire & Rescue Squad, Inc.
P.O. Box 1417 « 6595 Main Street « Gloucester, VA 23061
804-693-2148 * Fax 804-694-0052

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 I 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

e Attach a copy of any applicable certificates
e All work connected with the Fire & Rescue Squad is on a VVolunteer Basis and no compensation is made.

Name(full): SSN:




This section is a requirement of all persons wishing to join Gloucester VVolunteer 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. | 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.

| authorize investigation of all statements contained in this application for membership as may be necessary in
arriving at a membership decision. | understand that this application is not intended to be a contract of
employment.

In the event of acceptance, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | understand, also, that | am required to abide by all rules and regulations
of the Company.

Signature(full): Date:
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Purpose: Use this form to request information from DV records.
Instructions: Type or print clearly.

REQUESTER INFORMATION
REQUESTER FULL NAME (st first, mil, sulTiy) FEDERAL TAX ID OR BOCIAL EECURITY HUMEBER"
Gloucester Volunteer Fire & Rescue Squad, Inc. 23-T028667
EMAIL ADDRESE ORGANZATIONAL AFFILLATECN (T amy] TELEFHONE NUKBER UEE AGREBENT NUMBER (I applcabde )
newmembsarshipappicationggyits.on Gioucesier Volunieer Fire & Rescue Squad, | 504-593-2143
STREET ADDREEES T
6595 Main Strest Gioucesier
?}TTE ?;;ﬁ"x ACCESE CODE (F applcable ) THC CERTIFICATE NUREER (I applicable)

REASCM FOR REQUEET [be specific) (atach addtional sheets f necessary]
driving recond nesded bo clearance o drive emeargency vehicle.

* In accondance with Vinginia Code §52.2-803, 2.2-4807, and 58.1-520 ef seq., the State Compirolier requires that the Information requested on this application,
Inciuding your social securtty number, be collected for debt set off collection purposes.

GOVERNMENT REQUESTER
IDENTIFT FROPOEED USE AND LEGAL AUTHORITY (Alinch addiional pages H nesred. Afiach iefier wilh case imformation)

[] Federal [] state ] ciy [] County [] Special Disinict [ Oither identily below)

IF OTHER, IDENTIFY TYPE

[] Check here I you are an afiomey Tor the Commaonwealth requesting Information pursuant to your authorfty under Va. Code § 15.2-1627. |CASE DATE
[] Check here i you are a public defender requesting information pursuant i your authority under Va. Code § 19.2-153.3.
SUBJECT INFORMATION

H you are requesting driving record information, the subject will be the person you are requesting Information on. i you are requesting vehice Informatian, the
| suibject will be the venicie owner (If avallabie).

BUBLECT FULL MAME [last, first, ml, sufi) [ | CHECK T INDICATE SUBJECT HAME AND ADDREZE IS THE SAME AS THE REQUESTER ABOVE.

STREET ADDREES

CITY STATE ZIF CO0E
INFORMATION REQUESTED

Check one or more baxes Delow 1o Indicale the type of Information you wish 1o recefve. All data fields must be completed Tor Driving Record Infiomation, Vehlcle
Information and Decedent Phobo Requests. For Pollce Crash Reports provide as much infoemation as possiie.

[ DRIVING RECORD INFORMATION (includes lcense hisfory and conviciion dats) (complets SUBJECT INFORMATION above)
SUBJECT DRIVER LICEMEE NUMBER or SUBJECT BIRTH DATE (mmiddfyyyy)

REASCM FOR REQUEST (Check onel [ Insurance: [ | Empioyirent, School, or Miliary [ MembesiAppilcantviolunteer [ Pessonal Use, Court, or Aflomey [ THC
An authortzation from the subject Is requined for employess and ofhers nof authortzed oy Virginia code. | authorize the Department of Motor Vehilces o
fumitsh, for this one time only, Information pertaining o my driving record fo the requester identied above.

SUBJECT SMGNATURE DATE (mmiddiyyry]

[JYEHICLE INFORMATION (includes vehicle deacription and reqgistrafion dats) (complete SUBJECT INFORMATION above)
WEHICLE IDENTIFICATION MUMSER [WIN) VEHICLE MAKE VEHICLE YEAR

[JPOUCE CRASH REFORT
IMPORTANT HMOTE: The Department may only releass a full crash report In accordance with Vi Code § 46.2-350.
Check one of more boxes b Indicate your involvement In the crsh:

[] 1 was a DRIVER [] 1 was a PASSENGER.

[ 1 iegaly REPRESENT a pesson Injured or Imvoived In the crash. [ 1 was injured In the crash or a5 3 result thereof jex: Injured pedestrian).
[]1 am the parent or legal guardian of a mingr injured or klled in e crash. ] 1 am the owner of a vehicke/property invoived In the crash.

[]! am the personal representative (guardian, executor, next of Kin, etc.) of 3 person Injured or kilied In the crash.

| am an authorized represeniaive of amy INsWENCE CAMmer anti exposure o ol Iabillty 35 a consaguence of Me crash or to which a
Dmmmﬂmm“mrgmlmapuqmamm &
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INFORMATION REQUESTED (continued)
CRAEH DATE (mmuddfnnyyl | TIRME OF CRASH CRASH LOCATEDN (Flgheaay or sireet norme)

CITYICOUNTYTOWN WHERE CRAEH OCCURRED | DRIVER FULL NAME (st first, mi, sufix) DRNER LICEMISE NUMEER

1 PASEENGERFEDEETRIAN FULL NAKME (ast, first, mi, suifix) 1PA.EEEHGEHJFE:EETH1|\HFLH.LHM|EMMH.I{M

5. PASEENGERFEDESTRIAN FULL NAKME (ast, first, mi, suffix) iPﬂEEEHE-EHJFE:EETHMHFLH.LHﬂhEMnH.m

[[JDECEDENT PHOTC REQUEST (requester may need o provide proof of death, |.e. cony of death certificate, execidor papers, ebe.)

DECEDENT FULL NAME ([lst, first, mil, suifix) DECEDENT DN CUSTOMER NLUMEER
DECEDENT BIRTH DATE (mmiddfyyyy ) i | | Execanor
Requester's relationship to decedent jcheck onej; — Adeministraior

L] OTHER INFORMATION (Be specific)

CERTIFICATION

| understand tat It Is unlawiul in use information provided by DAV for any pUPOSE ofher Man Me one stated. | certify hat the Information | have requested Wil

this form will be usad oniy for the stated purpose and that any personal infcemation | receive wil not be used for the predominant purpose of sollciaton of
chents.

m“& information | obtain In response io my request Is consiganed privileged and confidential. | agree that such Information |s subject 1o the resirictions

upon use and dissamination Imposed by (1) the Federal Drivers Privacy Protecton Act {18 USC § 2721 et 5eq.), (2) the Govemment Data Collection and

Dissemination Practices Act (Va. Code § 2.2-3500 et seq.), [3) the provisions of Va. Code §5 45.2-208 through 210, 45.2.212, and 53.1-3, and (4) any SUCCEES0r

Tules, requiations, of guidelines adopied by DMV with regand to dscicsure or dissemination of any Information obtained from DMV recors of files, and | agree to

comply with such restrictions and understand that any vickation may resuit in damages, chvil penalties, criminal penalties or oiher relief pamitted pursuant to

Virginia kaw. If represanting a govesmment enity, | agres that the Information cotained will not be used for chil Immigration purposes or knowingly disseminated to

any third party for any purpose related o civl Immigration enforcement. Distribution of privileged Information, as described at Va. Code § 46.2-20, to any mird

party is prohiliied uniess speciically idenffied and agreed to by DMV,

For volunteer organizations identiied In Va. Code § 45 2-308{B), | also certify fat the subject of the Information being requested is 3 member of, applicant for

membership In or applicant to be a volumiear with my organization.

| further cartify and amnm that all iInformation prasented In this form is true and comect, that any documents | have presanted to DMV are genuine, and that the

Information included In all sUpporting documentation ks Fue and accurate. | make fis cestfication and aMmation under penalty of perjury, and | understand that

Incaingly making a faise statement or representation on this form ks a ciminal viokbion.

REQUEETER SIGHNATURE DATE (mrevddfyyyyl

CUSTOMER RECORDS FEES

BT L 5$5.00 SUDEONING OGS (Bl PA0E) e 53.00
WEniE RBCON. ..o $9.00 Miator Camier Crvenaeight Cliation Reoord ....... 358.00
Police Crash REpOiL. ... ..o $5.00 Travel Emerngency Phobto Verfication ............. 359.00
Decedemt PR, . . oo aen 2,00 Record Certification Fee (addional).............. 35.00
Driverivehice Applieation ...................... 50.00
PAYMENT METHODS
I you are mailing this request, D&V can only accept check or money order via mail.
CHECHK ENTER CHECK AMCUNT MONEY CORDER ENTER MONEY DROER AMOLUNT
Made payabie in DL Mads payabis o D

DMV CUSTOMER SERVICE CENTER USE ONLY

Proof of Requester's |denbfication

If refemed to Headguariers to Fill Request, Compleie: Remarks/C5R Stamp Fee Charged
CSR Mame $
CSC Name (mot CSC mumber)




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/requlations-compliance/fingerprinting/

Click — I'm joining a Volunteer Agency. https://www.vdh.virginia.gov/emergency-medical-
services/requlations-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

Waiver- For Fire Fighter positions

| 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:




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 Ib. 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
o Testto be administered by either 2-line officers, or 1 line officer & 1 firefighter
o Atthe Line Officers’ discretion, the applicant may be given time to practice before the actual test is administered
e Turn out gear will not be required, however, long pants and sturdy shoes are required
o  Waiver must be completed prior to agility test practice or actual test
e An attempt is to be made to conduct the test during the 7 p.m. Wednesday night cleanup



