Mesa County Fire Authority
Volunteer Fire/EMS

Application for Membership

The Mesa County Fire Authority does not discriminate against applicants based on race, color, religion, national
origin, age, sex, disability, sexual orientation or any other basis on which discrimination is prohibited by
federal, state or local laws. No questions on this application for membership are intended to secure information
for such discrimination.

Personal Please Print

Name: Social Sec. #: - - DOB. / [/
Address: City:

State: Zip: Email:

Home Phone: Cell Phone: Work Phone

Occupation: Employer:

Are you 18 years of age? Yes [ ] No [ ] Do you have a current Colorado drivers license? Yes () No ()
High School Graduate or GED Yes[ ] No [ ]

Driver’s license # Have you ever have a criminal conviction? Ye{ ] No[ ]

If yes, explain:

Emergency Contact Person(s)

1. Phone:

2. Phone:

References (other than relatives)

1. Phone:

2. Phone:

3. Phone:




Training/Education

Please list, if any, training or experience you may have pertaining to EMS or fire training

Times Available for Calls

Monday: Tuesday: Wednesday:

Thursday: Friday: Saturday: Sunday:

It is required that the applicant be residing in the Mesa County Fire Authority service area. If accepted for
membership, I understand that a driver’s license history and criminal history check will be performed. Upon
successful completion of a favorable driver’s license and criminal history check and successful completion of a
six month probationary period, I will become a regular member. I also understand any equipment issued to me
by the district is district property and will be returned to the district on my departure from the organization. |
will be charged for the cost of any equipment not returned.

I have read the forgoing and to the best of my knowledge, my answers are true and correct. I have not

knowingly misrepresented or withheld any fact or circumstance that would, if disclosed, affect my application
unfavorably. I understand that misrepresentation of any of the above may be cause for termination.

Signature: Date:




