
Putnam Yalley Volunteer
FÍre Department

P.O. Box 21

Putnam Valley, New York 10579
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Application for MernbershiP

Thank you for your interest in joining the Putnam Valley Volunteer
Fire Department. All legal residents are welcome in our organization

and we'place no limits on religion ) tace) sex,,national origin or creed.

A willingness to commit time, is the only requirement for our
membership. OSHA (Occupational Safety and Health
Administration) mandates that we place limits on those who can

participate as an active interior attackfnefighter, but other jobs are

available. Most Fire Department functions are Tuesday nights from
7;3}pmto 9:30pm.

In accordance with our By-Laws, a $10.00 dollar fee must be

submitted with your applicati.on. This sum will include your initiation

fee and dues from the-Ãaþ of your admission to Decernb er 3I't of that

year. In the event your application is rejected, the fee will be

refunded. Again, thank you for your interest.f-l
=z



Desired Classification:

Name:

Active Member
Junior Active
Associate

(age over 18 years)
(age over 16 years)
(age over 40)

Street:

Town:

Phone #: Day

Night

Work

Cellular

E-mail

Social Security Number:

Date of Birth:

State Zip:

ext,

Pager

Driver's License #:
State

In case of Emergency, please notiff:
NAME

expiration date:

ADDRESS

PHONE
DAY NIGHT

1)

Please
explain:

2)

Why do you want to join the Putnam Valley Volunteer Fire Department?

Please explain briefly, how your admission to the Putnam Valley Volunteer Fire
Department will benefit the Department. (What you bring to the table)



VEHICLE AÀ'D TRAFPIC LÀW COIWICTIONS, PLEASE EXPLAIN:
NO
r.-O Misdemcanor- FelolY 

-
ycar ofconviction(s)

HÂVE

bar from nrembership.notconviction younoteiPloâse criminslto ayes

ORYOUIF Al\ry CRIMINAL
V&TLawCo¡viction
Crimi¡al Convicfio¡

YES
YES

PLEASE GIVE US TIIE NAME OF THAT DEPARTMENT A,ND LIST A. MEMBER TTIAT WE MÀY CONT,{CT:
SERVICE,

DO YOU IIAVE ^A.NY RELATTVES OR AQUAINT.A.NCES TIIAT ARE MEMBERS OF TIIE PWFD?
IF YES, PLEASE STATE

MEMBER: PHONE#:
YES NO

OROTHERTO ANOTHER FIRE DEPIF IIÁVE BELONGED TO OR

EXP. DATE
PLEASE LIST YOUR LEVEL OF

AII)

RELATIONS

EI-SE

INTHE FOLLO\ilING:
CERTIFICATION LEVEL

C?R

E.l\{.T.

Brarch of Seríice
Job Function

Date of Senice (Month & Year)
Fron- To 

-
EMERGENCY SERVICE ORGÄ}üZÄ'TION:

NAME: PEONE

Á.MEMBEROFANPLEÁSE GwE US ONE PERSONÁL MAYCONTACT,

EQIIIPMENT, PLEASE EXPLAIN:ORIF

OÍ' USE TO OIJR DEPARTMENT?AI{Y OTTIER TECIINICÁ.L SKILI-S TIIAT

HIGHEST LEVEL OF EDUCATION: DEGREE-:

CURRENT FIELD:

CURRENTEMPLOYER: HOWLONG:

EMPI¡YER ^ 
ññDDCC. PHONE:

PRE.EXISTING CONDTTIONS OR DISABILTTIES TIIATDO YOUIIAVE ANYÄLLERGIES, DRUGR-EACTIONS, OR
BE AWARE OF INTHf, EVENT OF INJTJRYINMÂY LÍMIT YOIJR LEVEL OF ACTTVTTY, OR TIIAT WE SHOULD

THE LINE OF DIJTY? IF SO, PLEASE EXPLAIN:

DATE YOUR STGNATTJRE



ACTIVE STATUS REOUIREMENTS

o Must complete State mandated Firefighter I course or Scene Support

within 18 months of membership.

o After completing Firefighter I course, you will be required to

attend an annual all day training to become/remain eligible for interior
firefighter status.

Attend mandatory OSHA drills (8 hours) each year.a

o Attendance to the number of drills, extrication practices, and training classes

as specified in the SOP's.

o Attend work details (Tuesday evenings), monthly meetings (2nd Tuesday

evenings), parades and other functions.

. Response to as many alarms as possible (minimum of l0o/o or about 40 calls
per year).

¡ Must have an approved physical examination by the Fire Department
physician for admission, then as required by the department.

o Prior to admission submit to a d*g screening.

Upon reading these requirements, do you understand themn and are you
able and willing to complete them?

Signature Date



REQU ¡REM ENTS ASSOCIATE STATUS

STANDARD OPERATING PROCEDURES - ASSOCIATE MEMBER ADMITTED AFTER OTIOTI2OLS

ANNUAT MINIMUM REQUIREMENTS

New Associate Members admitted to the Department after 07/Ot/2013 must pledge themselves

to support the Department and participate in department functions.

New members applying as associate are required to pay a S¿S.OO initiation fee plus SS.00 dues

totaling SSO.OO when admitted to the Department.

a

a

a

a

Annual membership dues are 55.00 each subsequent year

Present members transferring to associate status are not subject to the S45.00 initiation fee.

New Associate members are required to participate in department functions as follows:

6 meetings per year minimum

Minimum l committee

Or

President
Vice President
Treasurer
Financial Secretary
Recording Secretary

Miscellaneous Activities 10 activities minimum annually
Work Details
Special Activities
Kitchen Duty
Parades

Parade Prep

New Associate Members not meeting the minimum annual point requirement will be

dropped from membership unless extenuating circumstances exist.

Upon reading these requirements, do you understand them and are you able and willing to
complete them.

Signature Date



AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION

(PERSONAL INFORMATION ACCESS BY THIS RELEASE WILL BE USED TO COMPLETE A THOROUGH BACKGROUND

T¡TVBSTICRTTON TO DETERMINE THE SUITABILITY OF THE CANDIDATE FOR MEMBERSHIP FOR THE PUTNAM VALLEY
VOLUNTEER FIRE DEPARTMENT.)

I, DO HEREBY AUTHORIZE AREVIEW OF A FULL DISCLOSURE OF ALL
RECORDS CONCERNING MYSELF TO THE MEMBERSHIP COMMIÎTEE OF THE PUTNAM VALLEY VOLIJNTEER FIRE

DEPARTMENT WITHIN ONE YEAR OF THE DATE OF THIS AUTHORZATION, PERTAINING TO MY MEMBERSHIP,

EDUCATIONAL RECORDS, INCLUDING BUT NOT LIMITED TO, MEDICAL AND PSYCHIATRIC TREATMENT AND/OR

CONSULTATION, INCLUDING HOSPITALS, CLINICS, PRIVATE PRACTIONIONERS, AND THE U.S. VETERAN'S

ADMINISTRATION; EMPLOYMENT AND PRE-EMPLOYMENT RECORDS INCLUDING BACKGROTIND REPORTS' EFFICIENCY

RATINGS, COMPLAINTS OR GRIEVANCES FILED BY OR AGAINST ME, AND THE RECORDS OR RECOLLECTIONS OF

ATTORNEYS-AT.LAW OR OF OTHER COI.INSEL, IWHETHER REPRESENTINC ME OR ANOTMR PERSON IN ANY CASE, EITHER

CIVIL OR CRIMINAL, IN WHICH I PRESENTLY HAVE, OR HAVE HAD, AN INTEREST,

I CERTIFY THAT ANY PERSON(S) WHO MAY FURNISH SUCH INFORMATION CONCERNING ME SHALL NOT BE HELD
ACCOUNTABLE FOR GIVING THIS INFORMATION AND I DO HEREBY RELEASE SAID PERSON(S) FROM ANY AND ALL
LIABILITY WHICH MAY BE INCURRED AS A RESULT OF FURNISHING SUCH INFORMATION.

A PHOTOCOPY OF THIS RELEASE FORM WILL BE VALID AS AN ORIGINAL EVEN THOUGH SAID PHOTOCOPY DOES NOT
CONTAIN AN ORIGINAL WRITING OF MY SIGNATURE.

Signature (including maiden name) Full Name (typed or printed)

Current Address: Street and Number Town State zip

Telephone (including area code) Date of Birth

Social Security Number Today's Date

Signature of 'Witness Date V/itnessed



PARENT RELEASE

grarfi permission to
become a junior active

member of the Putnam Valley Fire Department. 1S

years of age. I release the Putnam Valley Volunteer
Fire Department from all responsibilþ for injury, damage or loss

suffered as a result of member activities.

Note to Parent or Guardian: When a junior active member joins the
Putnam Valley Volunteer Fire Department, they are eligible to respond
to actual emergency calls with the department. However, they are not
allowed to participate in actual firehghting at car or structure fires. They
are not to respond to calls, or remain at calls after 1 l:00 PM whenever
the following day is a regular day of school. They are also prohibited
from responding to calls or attending Fire Department activities on
regular school days between the hours of 7:004M and 2:00PM. They
will have to successfully complete the Firefighter I course during the
f,rrst 18 months of their membership. They will be issued pagers or
alerts and when they respond to the emergency calls they will report to
the officer in charge at the emergency situation.

Signature of Parent or Guardian Date

I,



MEMBERSHIP COMMITTEE REVIEW
Do not Write On This Page

FOR DEPARTMENT USE ONLY

DATE RECEIVED:

FINAL REVIEW DATE:

REVIE DATE COMMENTS

DEPARTMENT CHIEF

1ST ASST. CHIEF

2ND ASST. CHIEF

COMMITTEE MEMBER

COMMITTEE MEMBER

DATE APPLICATION FEE
RECEIVED BY FINANCIAL SECRETARY:

APPROVED FOR:

Active Member ( age over 18 Years)

Junior Active (age over 16 years)

Associate (age over 40 years)

NOT APPROVED AT THIS TIME

Reason:

ANY OTHER
COMMENTS:


