Troy Township

Fire Department

Application for

 Employment/

Membership

I, ___________________________ understand that in order to become a 

member of the Troy Township Fire Department, I must pass a physical 

examination by a licensed physician. I will submit the results of this physical 

to the Troy Township Fire Department. I will be reimbursed 

for the cost of the physical if I am accepted for membership to the 

Department.  


I agree to enroll in, successfully complete, and pass the examination 

for a basic fire or Emergency Medical Technician class within my first year 

on the Department. I also understand that I am required to complete a 

Hazardous Material Awareness training class and an Emergency Driving 

class.  Provided that I remain a member in good standing on the Department 

for a period of one year and have an attendance record that is equivalent to 

or above average, I will be reimbursed for all costs incurred by me to obtain 

any of the above training.

Signature of Applicant__________________________________

Date_______________

Signature of Officer____________________________________

BACKGROUND CHECK AUTHORIZATION

I, ______________________________________ HEREBY AUTHORIZE 

THE TROY TOWNSHIP FIRE DEPARTMENT TO CONDUCT A FULL 

BACKGROUND CHECK. I UNDERSTAND THAT THE FINDINGS OF 

THIS CHECK ARE TO BE USED ONLY FOR THE PURPOSE OF 

BECOMING A MEMBER AND FOR APPROVAL OF DRIVING

STATUS AND THAT ALL INFORMATION OBTAINED WILL BE 

KEPT CONFIDENTIAL.

FULL NAME: _________________________________________________

                          FIRST                                        MIDDLE                                                LAST

MAIDEN NAME:______________________________________________

                                                    (IF APPLICABLE)

ADDRESS:____________________________________________________

PREVIOUS ADDRESS:_________________________________________

PHONE NUMBER:_____________________________________________

SOCIAL SECURITY NUMBER:__________________________________

DRIVERS LICENSE NUMBER:________________________STATE:____

SIGNATURE:______________________________DATE:_____________

TROY TOWNSHIP FIRE DEPARTMENT

APPLICATION FOR MEMBERSHIP/EMPLOYMENT

LAST NAME______________________ FIRST NAME___________________ MIDDLE ____________

ADDRESS ________________________________TOWNSHIP ______________ PHONE____________

EMPLOYER________________________________PHONE_______________________Ext._________

EMERGENCY CONTACT PERSON ______________________________ PHONE:_________________

PHYSICIAN NAME ______________________________________ PHONE:_______________________

HEPATITIS “B” IMMUNIZATION DATES:  ________________  ________________ ______________

ALLERGIES___________________________________________________________________________

MEDICATIONS________________________________________________________________________

DRIVING RECORD- DUE TO THE REQUIREMENTS OF OUR INSURANCE COMPANY, PLEASE SUPPLY THE FOLLOWING INFORMATION TO VALIDATE YOUR INSURABILITY:

 NUMBER OF POINTS ON YOUR LICENSE__________

REFERENCES

      NAME                                                              ADDRESS                                           PHONE NUMBER         

1.   ________________________________          ____________________________      _______________

2.   ________________________________          ____________________________      _______________

TRAINING INFORMATION



                   CERTIFICATE NUMBER     COMPLETION DATE   EXPIRATION DATE

FIREFIGHTING

   LEVEL:______                    __________________            __________________    __________________

   LEVEL:______                    __________________            __________________    __________________

   LEVEL:______                    __________________            __________________    __________________

EMS

   LEVEL:______                    __________________            __________________    __________________

   LEVEL:______                    __________________            __________________    __________________

   LEVEL:______                    __________________            __________________    __________________

HAZ-MAT

   LEVEL:______                    __________________            __________________    __________________

   LEVEL:______                    __________________            __________________    __________________

   LEVEL:______                    __________________            __________________    __________________

EMERGENCY VEHICLE OPERATORS COURSE COMPLETION DATE ________________________

LIST ANY OTHER SPECIALTY COURSES OR ASSOCIATED TRAINING THAT YOU HAVE:

______________________________________________________________________________________

SIGNATURE OF APPLICANT _________________________________________   DATE____________

TROY TOWNSHIP FIRE DEPARTMENT MEMBER SPONSORING YOU _______________________

SIGNATURE OF MEMBER ACCEPTING THIS APPLICATION ________________________________

Departmental Use Only

Date Physical Examination Submitted: ___________________________________

Basic Fire Training completed : ___________________________________

Emergency Medical Technician-Basic completed: _____________________

Haz-Mat Awareness completed: ___________________________________

Emergency Vehicle Operators Course completed:_____________________

Percentage of Runs and Training attended: ___________________________

                                                          Date:  ___________________________






       Date:  ___________________________







         Date: ___________________________

       Date:  ___________________________
Copy of Drivers License

       Date:  ___________________________


Copy of Auto Insurance Card
       Date:  ___________________________

Completed I-9 Form

       Date:  ___________________________

Completed W-4 Form

       Date:  ___________________________

Completed IT-4 Form

       Date:  ___________________________

Copy of Social Security Card
       Date:  ___________________________

Completed HLS 0037 (DMATO)     Date:  ___________________________

