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McDonald Volunteer Fire Department 
150 North McDonald Street, McDonald, PA 15057 

 
Application for Membership 

 
The McDonald Volunteer Fire Department is a 501(c)(3) charitable organization and is committed to 

equal opportunity with no discrimination based on protected characteristics such as, but not 
limited to: race, color, religion, sex (including pregnancy, gender identity, sexual orientation), 

national origin, age, disability, genetic information, and veteran status.  
 

The McDonald Volunteer Fire Department abides by all state and federal child labor laws. If 
applicant is under the age of eighteen (18), the applicant must obtain a work release form and a 

written letter of permission from a parent/guardian to join the department. 

 
Name:  
Address:  
City:  State:  Zip Code:  
Email:  
Home Phone:  Social Security:  
Work Phone:  Driver’s License:  
Cell Phone:  Class / Exp Date:  
    

If your provided address has changed within last five (5) years, please list previous address(es): 
 
 

 
Date of Birth:  /  /  Age:  
High School:  Year:  
Further Education:  Year:  
  Year:  
  Year:  
    
List any aOiliations, duties, and/or oOices with any other emergency services providers with dates 
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Qualifications / Certifications  Other Certifications 
Essentials Yes No   
Firefighter 1 Yes No   
Firefighter 2 Yes No   
Fire Instructor 1 Yes No   
Fire Instructor 2 Yes No   
Fire O6icer 1 Yes No   
Fire O6icer 2 Yes No   
EMR Yes No   
EMT-Basic Yes No   
EMT-Advance Yes No   
EMT-Paramedic Yes No   
HazMat Operations Yes No   
CDL Yes No   

 
Have you ever been convicted of a crime? If yes, please explain… Yes No 

 
 

 
Have you ever received compensation for injuries? If yes, please explain… 

 
Yes 

 
No 

 
 

 
Have you had an infectious disease, a serious illness, or any type of major 
surgery in the past five (5) years? If yes, please explain… 

 
Yes 

 
No 

 
 
 

References (3) 
Name:  Phone:  
Full Address:  
  

Name:  Phone:  
Full Address:  
  

Name:  Phone:  
Full Address:  
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Emergency Contact Information 
Name:  Home Phone:  
Relationship:  Work Phone:  
  Cell Phone:  

 
 
Insurance Beneficiary Information 
Name:  Relationship:  
Name:  Relationship:  

 
I hereby certify that I have read the entire New Member Handbook and understand that if I 
have any questions, I may ask any member of the Line or Executive O6icers. I also certify 
that the facts stated on this application are true and complete to the best of my 
knowledge. The McDonald Volunteer Fire Department is hereby authorized to make any 
investigation of my personal history as deemed necessary. I understand that if I am 
accepted to this organization, all falsified statements on this application shall be 
su6icient cause for dismissal. 
 
 
   
Applicant’s Signature  Date  

    

Applicant’s Printed Name    
    
If the applicant is under the age of 18, a parent’s or guardian’s signature is required. 

    

Parent or Guardian Signature    
 
 

Fire Department Use Only 
 

Date Received:   Recommended By:  
Date Joined:   Approved By:  

 


