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James Canyon Fire Department

2346 US Highway 82

Cloudcroft, NM 88317

Main Station:  687-3960







Emergency:  911 
MEMBERSHIP APPLICATION
Date:  ____________
                   FORMCHECKBOX 
  Firefighter 
     FORMCHECKBOX 
  EMS
Name: ____________________________________________________
   SSN: ________________________


   (Last)            (Maiden)             (First)                (Middle)

Residence: ________________________________________________________________________________

                                  (Street)                       (Town)                         (State)                       (Zip)                     (County)
Mailing Address: (if different) ____________________________________________________________________

Phone: ______________________________     Cell: __________________________________

Email: __________________________________________   HAM Call Sign: ______________

DOB: _______________ Age: _____   Place of Birth: __________________________________ U.S. Citizen  FORMCHECKBOX 

Drivers License #: ____________________________ State: _____________ Exp. ____________

Have you ever been convicted of a felony?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
Height: ___________Weight: _________     Marital Status:    FORMCHECKBOX 
 Single   FORMCHECKBOX 
 Married

Health:     FORMCHECKBOX 
 Excellent    FORMCHECKBOX 
  Good    FORMCHECKBOX 
  Fair    FORMCHECKBOX 
  Poor

Do you have any disabilities?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No      If Yes, please explain:  _________________________________

___________________________________________________________________________________________
Military Service:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   Branch: _________________________ Rank: __________________________

Dates of Service: _______________________   Type of Discharge: ____________________________________

Specialty Field: _______________________________    Duties: _______________________________________

____________________________________________               _______________________________________

Member of National Guard or Reserve:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

Rank: _______________________________     Duties_______________________________________________

Meeting Requirements: ________________________________________________________________________

Education:
  FORMCHECKBOX 
  High School – Year Graduated: _________ Name & City of School: _________________________________
__________________________________________________________________________________________

 FORMCHECKBOX 
 Tech. School        Name of School: ___________________________________________________________

License or Certifications: ______________________________________________________________________

 FORMCHECKBOX 
  College Level Completed    1 2 3 4 5 6         College or Universities Attended:







(Name, City, State, Dates Attended)
___________________________________________________________________________________________
___________________________________________________________________________________________________

Major, Minor & Degree:  _______________________________________________________________________

Present Employer: ___________________________________________________________________________

Address: ___________________________________________________________________________________

Occupation: ________________________________________________________________________________

Immediate Supervisor: __________________________________  Phone: _______________________________

Previous Employer: __________________________________________________________________________

Address: ___________________________________________________________________________________

Occupation: _________________________________________________________________________________

Immediate Supervisor: ______________________________________   Phone: ___________________________

References:  (List three people who are not related to you by blood or marriage who are familiar with your education or work experience.)

Name:  ____________________________________   Phone: ________________________________________
Address: __________________________________________________________________________________



      

Name:  ____________________________________   Phone: ________________________________________
Address: ___________________________________________________________________________________
Name:  ____________________________________   Phone: ________________________________________
Address: ______________________________________________________________________________________________________

I hereby certify that the information contained in this application is true, accurate, and complete, to the best of my knowledge and belief.  I hereby authorize the JCVFD to investigate my work history and education history to conduct personal inquires.  I understand that the information contained in this application and the information submitted by me or obtained pursuant to this Agreement and Authorization is confidential, for the exclusive use of the James Canyon Volunteer Fire Department for employment decisions, and will not be transferred to any other entity without my written authorization unless it is required to be disclosed pursuant to either New Mexico or federal law.
___________________________________



_________________________

Signature of Applicant





   Date

