West Harrison Independent Fire Company No. 1
Of The Town Of Harrison
95 Lake Street
West Harrison NY 10604-2401

914 949-0919

 

 

APPLICATION FOR MEMBERSHIP- JUNIOR/EXPLORER PROGRAM
Date___________

 

 

1. Last Name: ____________________ First Name: _______________________MI_______________

 

2. Address: __________________________________________________________ Apt. /Suite: _______ 

 

3. City: __________________________ State: ___________________ Zip Code: ___________________

 

4. Telephone Home   (___) _________ 

 

5. Citizen of United States Yes____ No____ Date of birth_____/____/____ 

 

6 How long have you resided at the above address?  Years: __________ Months: __________

 

7. How long have you resided in New York State Years_____ Months____

 

8. What is your age___________ .
  

**9. OSHA regulations require that you pass a physical examination before becoming interior structural firefighters. The department’s designated Physician will provide you a free medical examination. Will you be willing to undergo a medical examination? YES _____ NO _____.  If NO, the department physician, a personal physician/pediatrician is also an acceptable examination. (ONLY APPLIES WHEN MEMBER IS 16 YEARS OFAGE AND IS ABLE TO ATTEND NYS INTERIOR FIREFIGHTER CERTIFICATION CLASS)**
  

10. Please indicate your availability to participate in normally required fire department activities (meetings, drills, and emergency calls).

 (Please refer to “Response” guidelines below)
  

11. Please list three personal references, other than members of this organization, family members and relatives, who have known you for at least 3 years.

 

• Name: ____________________________________________Tel. # ___________________________

 

Address: _______________________________________________________________________________

 

• Name: ____________________________________________Tel. # ___________________________

 

Address: 

__________________________________________________________________________________

 

• Name: ____________________________________________Tel. # ___________________________

 

Address: _______________________________________________________________________________

 

13. Please list the names of any acquaintances that are members of this organization

__________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________. 

Requirements

 
1.)  Age:  Any child from the age of 13 to 17

2.) Must be a current student in the Harrison Central School District

3.) 2 Letters of Recommendation from current or former school teachers

4.) Parental Consent/Application form to have child participate and release Dept. and the Town/Village of Harrison of any liability

5.) Physical from Personal Pediatrician; and signed release from Physician
6.) Explorer Members must also meet the following criteria:
· Attend scheduled practices

· Attend any department event (Parades, Services, etc.)

· Maintain personal protective equipment(PPE) supplied by Department

· Maintain at least a C average (70 or higher) in school

· If member(s) fail to maintain said average for 2 consecutive school quarters, the member will be suspended from the program until the member can provide proof of improved grades

· Display good behavior both in and out of school

· Respect and listen to all department members

· Members of program can only congregate at facility during available hours only when sponsored by a active/life member of the department

· Respond to FIRE HEADQUARTERS in the event of any type of fire alarm and await further instruction from the Chief or other line officer.  DO NOT respond directly to incident location (** See “Response”**)
Junior/Explorer Response

· Members can ONLY RESPOND TO THE FIREHOUSE upon receipt of alarm during the following hours;
· While school is in session:
· Monday – Friday 3PM -8PM
· Saturday –Sunday 8AM-8PM
· While on Summer Vacation and School Breaks (Holidays, Winter/Spring Break) members can follow weekend school hours.
***Members will notify advisors of outside interests that will require time away from the program. (Sports, extracurricular school activities, etc.)***

***Members can be suspended/terminated from the program at anytime if member fails to adhere to rules/regulations.***
 

If you fail to meet any of the above requirements your application for membership shall be void
 

 

I have read and understand   all of the above requirements 
Signature of Parent/Guardian ________________________________Date___________

Signature of Applicant ___________________________________Date________ 

 

 

 

ADDITIONAL INFORMATION WITHIN THE FREEDOM OF INFORMATION LAW, ALL INFORMATION CONTAINED/OR OBTAINED HEREIN WILL REMAIN CONFIDENTIAL AND WILL BE USED ONLY FOR INTERNAL MEMBERSHIP PROCESSING

IN WITNESS WHEREOF, THIS APPLICATION HAS BEEN SUBSCRIBED THIS __________ DAY OF ___________, 2016/17 BY THE UNDERSIGNED APPLICANT WHO AFFIRMS THAT THE STATEMENTS MADE HEREIN ARE TRUE UNDER THE PENALTIES OF PERJURY.

 

APPLICANT SIGNATURE: __________________________________________________________________________

 

DATE: _________________________________________

 

WITNESSED BY: 

 

___________________________________________________________________________________

 

DATE: _________________________________________

 

PRIVACY NOTIFICATION

Section 94 of the Public Officers Law (Personal Privacy Protection Law) requires that you be notified of the following facts when information, which will be maintained in a record system, is collected from you.

The authority to request and confirm personal information on you is found in article 6 of Executive Law.

The information will:

Be used to determine your qualifications for the position for which you are applying

Be released to the fire chief and your potential supervisor; and

Be maintained in your personnel file (if you become a fire company member) or in our Resume file for six months (if you are not a fire company member)

Failure to provide the information or authorization will result in your application not being considered for membership.

The secretary of the West Harrison Fire Department will maintain the information

 

APPLICANT’S AUTHORIZATION FOR RELEASE OF INFORMATION

In order to confirm the information I supplied on my application for membership with the WEST HARRISON FIRE DEPARTMENT. I authorize all licensing agencies, education institutions, and law 

Enforcement agencies, present and former employers, and the military services to disclose their relevant records about me to the WEST HARRISON FIRE DEPARTMENT whether the information be of public, private or confidential nature; and I release them from any liability and responsibility from doing so.

 

 

Last Name: _______________________________ First Name: _______________________ MI: ________

 

Street Address: ____________________________________________________________

 

City: _________________________________________ State: ________________Zip: _______________

 

Nickname: ____________________________________ Alias: ________________ Sex: M F

 

Height: _____ ft _____ in. DOB: ____/____/____ AGE: _______

 

Place of Birth: _________________________________ 

 

This authorization in original copy form shall be valid for this and any future information, reports or updates that may be requested.

I understand that this form will accompany requests for official documents and confirmations of my credentials.

 

Applicants Name: _____________________________ 

 

Signature: ______________________________________

 

Date__________________

 

Witnessed by:

 

Name and Title: ______________________________

 

 Signature: ______________________________________

 

Date______________ 
 

Additional Information
(For Applicant)

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

