


Pleasant Plains Volunteer First Aid
44 Clayton Ave. Toms River NJ 08755 – Phone: 732-341-0214 – Email: 33webmaster@ppfas.org

Application for Membership
Date: ____/_____/_________

Name: ______________________________________	Social Security Number: ______-_____-__________

Address: ____________________________________	Date of Birth:	_______/________/_____________

City: ______________________________________ State:____________ Zip ___________________________

How long have you resided at this address ____yr _____m	- Email____________________________________

Place of Birth ________________  Home# _______-_______-_________ Cell# _______-_______-_________

Are you related to someone on the squad? ☐ no ☐ yes ____________________________________________

How did you hear about us? ___________________________________________________________________

Have you previously been on a first squad? If so where and when? ___________________________________ 

__________________________________________________________________________________________

Have you had any convictions including motor vehicle?  If so where and when? _________________________

__________________________________________________________________________________________
*Provide NJ MVC Abstract*

License info;   State _________________ Number _________________________________________________
Type:  ☐ CDL and Class ____      ☐ CDL B     ☐ Class D    ☐ Endorsements _______________________
Any Points on License? ☐ no  ☐ yes #______

Have you been in any accidents? If so when and provide detail. ______________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


References (3)
Name: ________________________________________ Phone: _____________________________________

Email:  _______________________________ How do you know this person ___________________________

Address: __________________________________________________________________________________

Name: ________________________________________ Phone: _____________________________________

Email:  _______________________________ How do you know this person ___________________________

Address: __________________________________________________________________________________

Name: ________________________________________ Phone: _____________________________________

Email:  _______________________________ How do you know this person ___________________________

Address: __________________________________________________________________________________

Education
High School ________________________________ City______________________ Graduation Year________

College        ________________________________ City______________________ Graduation Year________

  -Major       ________________________________  - Degree ________________________________________

Trade School ____________________________ Specialty _____________________ Graduation Year________

Other _____________________________________________________________________________________

Employment
Present of Current Employer _______________________________________ City _______________________ 

Years There ____________________________ Phone ______________________ May we contact ☐yes  ☐no 

Title _________________________________

Duties ____________________________________________________________________________________

[bookmark: _GoBack]

Emergency Services Background
Certification History   ☐ CPR exp______________ ☐ EMT exp ______________  ☐ CEVO ☐Fire Fighter

☐ Hazmat ☐ICS __________ ☐Dispatcher ☐Extrication ☐ Instructor ___________________________

☐Other___________________________________________________________________________________

When are you available to ride and when can you start? ____________________________________________

__________________________________________________________________________________________

Are you or have served in the Military? __________________________________________________________



Application Declaration
If accepted under this application I agree to comply with all orders, rules, regulations and duties of the squad. I further agree that I am of sound mind and body, and will submit to a written physiological examination and a physical examination to be performed by the squads’ physician and/or line officers. By signing and submitting this application I give consent to the Pleasant Plains First Aid Squad to perform a routine police background check, substance use test, and motor vehicle check prior to my acceptance and check on at random. I will provide details of any changes during my time with the squad. The answers to the forgoing are true to the best of my ability belief and knowledge. IT is understood that any false statement on this application is sufficient cause for immediate rejection or dismissal. 

Signature _______________________________________  Date _______/_______/___________

Name ___________________________________

Witness by PPFAS Officer  ____________________________________________________________________




_________________________________________________________________________________________

☐ Received _______ ☐In Review  ________ ☐PDBG_________ ☐Accepted _____ ☐First Meeting ________
 
_________________________________________________________________________________________        
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