(Page 1)What are your reasons for wishing to join Somers Fire Department? ____________________________




___________________________________________________________________________________
How long have you lived in Somers/Lakeside Fire District? ___________________________________

What is your highest level of education? _________________________________________________

Other Fire Departments or Emergency Organizations you have belonged to: _____________________


Have you ever been convicted of a Felony? (If yes, please explain): ____________________________


Do you have any physical, mental or medical impairment or disability that would limit you in job performance? (If yes, please explain): ____________________________________________________


Special Skills and/or Qualifications: ______________________________________________________




Name: _____________________________________________________________________________

Physical Address: ____________________________ Mailing Address: __________________________

Phone #: (Home) ______________________________ (Cell)__________________________________

Email Address: ______________________________________________________________________


Application for Volunteer Membership
Somers – Lakeside Fire Department
Application Date _______________

(Page 2)Please state any additional information you feel may be helpful to us in considering your application: 




Please explain your availability to respond to calls and attend training days: _____________________


Mondays: __________   Tuesdays: __________ Wednesdays: _________Thursdays: _____________

Fridays: __________________ Saturdays: _______________ Sundays: _______________________
Emergency Contact:


*** Please attach copies of any medical certifications 

I certify that the information on this application is true and correct & to the best of my knowledge. If I am appointed on the basis of any misstatement herein, I shall be subject to removal.



Signature: ________________________________________    Date: ___________________________





Employment References: (Listing from Current)
Employer			           Address					Phone





Personal References (3):
Name					Address					Phone




Application for Volunteer Membership
Somers – Lakeside Fire Department


