
lngomar Volunteer Fire Company No. 2 

Application for Membership 

Personal Information: 

Last Name First Name M.I. 

Current Street Address City, State, Zip 

Home Phone Cell Phone 

E-Mail Address 

Emergency Contact Relation 

Previous Street Address City, State, Zip 

Driver's License Number State Class 

Education and Employment: 

Highest Level of Education Completed Institution Name 

Current Employer Job Title 

City, State, Zip Phone 

Previous Employer (If above is less than a year) Job Title 

City, State, Zip Phone 

Personal References: 

Name Address 

City, State, Zip 

Name Address 

City, State, Zip 

Sworn In: __ / __ / _ _  

Full Member: __ I __ I _ _

__ / __ / __

Date of Birth 

Social Security Number 

__ / __ ! __ 
Today's Date 

Years at Current Residence 

Phone Number 

Years of Residence 

Valid Status? 

Year Completed 

Direct Supervisor 

Dates of Employment 

Direct Supervisor 

Dates of Employment 

Phone Number 

Relation 

Phone Number 

Relation 

lngomar Volunteer Fire Company No. 2 • 9695 Harmony Drive • Pittsburgh, PA 15237 • 412.364.3571 • www.ingomarfire.org 



Last Name: 

Fire Service and Military Experience: 

Position Desired (Firefighter, administrative support, driver, etc.): _________________ _ 

Prior Fire Company Dates (From / To) Rank 

City, State, Zip Phone Name of Chief 

Fire Service Course/Description Date Attended Location 

Fire Service Course/Description Date Attended Location 

Military Branch / Rank Years of Service Honorable Discharge? 

If no, explain:--------------------------------------

Personal History Disclosure: 

Has your license ever been suspended in PA or any other state? ____ _ If yes, explain:

Other than parking or moving citations, have you been cited for any traffic violations in the past 3 years? __ _ 

If yes, explain:--------------------------------------

Have you ever been convicted of or pleaded guilty or no contest to any criminal charge? _________ _ 

If yes, explain:--------------------------------------

Are you a U.S. citizen? ____ _ If no, explain: _______________________ _ 

Acknowledgement and Signature: 

As a member, I agree to comply with and be bound by the by-laws, policies, procedures, and other regulations of Ingamar Volunteer Fire 
Company No. 2, and to the terms of the probationary period contained therein. I understand that I may be required to obtain a physical exam. 

By signing this application, I swear that I have never been convicted of an offense that constitutes the crime of "arson and related offenses" 
under 18 Pa.C.S. §3301 or any similar offense under any Federal or State law. 

As a condition of my candidacy for membership with Ingamar Volunteer Fire Company No. 2, I understand that the fire company will conduct a 
criminal background check on me. By signing this Application for Membership, I authorize Ingamar Volunteer Fire Company No. 2, its agents, 
and/or any other company authorized by the fire company, to access such information as may be necessary to complete a criminal 
background check. I release from liability all persons and entities supplying such information. I indemnify Ingamar Volunteer Fire Company No. 
2, its agents, and/or other company authorized by Ingamar Volunteer Fire Company No. 2, against any liability which may result from making 
such requests. I understand that upon my request, I will be given a copy of the background report. 

By signing this application, I hereby certify that the statements contained in this application are true and correct to the best of my knowledge 
and belief. I understand that misrepresentation or omission of facts on this application may be cause for rejection of this application or 
subsequent dismissal from membership, and that I am subject to penalties prescribed by law, including, but not limited to, a fine of at least 
$1,000. 

Applicant Signature Date ParenUGuardian Signature (If Required) Date 
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