
Name:

Last First Middle

  Fire/ Rescue EMS Associate Executive Junior Cadet

Sponsor: Signature of Sponsor:

Please submit a MFRI Transcript with your application if applicable.

If yes, give the date, place of conviction, charge and disposition of each case. Note: A conviction record will not necessarily bar 
you from employment. (Please write this information on a separate sheet of paper and attach it to this application.)

Address: Mailing Address:          Same as Physical Address

Have you ever been convicted of any violation of law other than a minor traffic violation?          Yes            No

OVER    

Date: Signature of Applicant:

Are you fluent in a language other than English?           Yes           No

If yes, please list:

Date Reviewed:
Approved/ Denied:
Reason:

Do you have a high school diploma or GED?            Yes          No

Position(s) Applying For:

What is the highest grade that you have completed?

Education and Training:

Name and Contact Information:

SSN:

FOR OFFICIAL USE

Phone Number: Home-                                             Email-Work-

                        Betterton Volunteer Fire Company
                             Kent County Maryland

                            2 Howell Point Rd. Betterton, MD 21610

          MEMBERSHIP APPLICATION Probationary End/Extend Date:

Date Received:



(A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.)

Start Date Start Date

Membership Dates

Membership Status Membership Status

Date Eligible for Life Membership:Date voted off probation:

2 3

TO FURTHER ITS COMMITMENT TO EQUAL OPPORTUNITY EMPLOYMENT, THE BETTERTON VOL. FIRE CO. 
REQUESTS APPLICANTS TO PROVIDE, VOLUNTARILY, THE FOLLOWING INFORMATION. THIS INFORMATION 

WILL BE USED FOR STATISTICAL PURPOSES ONLY BY AUTHORIZED PERSONNEL.

Membership Committee signatures:     1.                                                                                                  

BIRTH DATE: _____________ MALE        FEMALE             ARE YOU A U.S. CITIZEN OR LEGAL ALIEN? YES           NO                                  
Month/Day/Year                                  

RACE/ETHNIC IDENTIFICATION – PLEASE CHECK ALL THAT APPLY
Are you of Hispanic or Latino origin? Yes         No

5.        White (A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.)

4.        Native Hawaiian or other Pacific Islander (A person having origins in the original peoples of Hawaii, Guam, Samoa, or 
other Pacific Islands.)

2.        Asian (A person having origin in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent 
including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.)

3.        Black or African American (A person having origins in any of the black racial groups of Africa.)

1.        American Indian or Alaska Native (A person having origins in any of the original peoples of North or South America, 
including Central America, and who maintains tribal affiliations or community attachment.)

Select one or more of the following racial categories:

FOR OFFICIAL USE ONLY


