____Ellendale____
FIRE PROTECTION DISTRICT

Post Office Box 332, Ellendale, North Dakota 58436

Application to join:

Name:







Date: 




Current Drivers License Number: 




Phone Number: 





Single: 

Married: 




Are you 18 or older: 

  

If married, does your spouse approve of you belonging to the Fire Department?  
Yes

No


Is your employer a member of the Fire Department?



Yes

No

Does your employer approve of you belonging to the Fire Department?

Yes

No


Will you be released during working hours for a fire call?



Yes

No


Do you reside within the Ellendale Fire Protection District?



Yes

No


Have you ever been convicted of a felony?




Yes

No

If outside the Ellendale city limits, how close is your residence? 






Do you have any physical defects that would interfere with fire fighting?

Yes

No

If so, what are they? 










Have you ever belonged to another Fire Department?



Yes

No

If so, where? 


  How long? 

  Positions held? 




Training/Certificates applicable to this position:

Additional information:

[image: image1.emf]
It is understood that as an active member of the Ellendale Fire Department, I must attend 6 local training sessions per year and not miss more than 3 fires in a row without a valid reason.  I must complete a standard CPR course within 1 year, the 4th Edition Essentials of Fire Fighting Firefighter I within 2 years, and the 4th Edition Essentials of Fire Fighting Firefighter II within 4 years of being accepted on the Fire Department.  Failure to meet these guidelines shall be grounds for dismissal.  It is understood that a background check will be run through the Dickey County Sheriffs Office before a vote of the membership.  Attendance to State and Regional training opportunities will be granted after completing 4 local training sessions.  I will abide by the rules and regulations of the Ellendale Fire Protection District while on duty.  All members shall remain on duty until dismissed by the Fire Chief or acting Chief.  

I have read the above and agree to abide by these rules and regulations.

Signed 








Date 





Accepted 
Not Accepted




Date voted on: 




