
 
Application for Membership/ Jr. Explorer 

For the 
Temple Volunteer Fire/Rescue Department 

 

 

Date: _____/_____/_____ 

     Last        First    Middle  

Name of 

Applicant:_______________________________________________________________ 
 

 

         City/State/Zip 

Street 

Address:__________________________________/______________________________ 

 

Phone: (_____)___________ Cell: (_____)__________ Date of Birth:___/_____/____ 

 

Email:________________________________________________________________ 
Name   Relation   Phone 

 

Emergency Contact________________________________________________________ 
 

I am applying for membership as a(n) Active Member or  Explorer Member 

 

Current Occupation: _____________________ Employer: ________________________ 
 
Have you ever been a member of another Fire Department?   Yes  No  
Have you ever received compensation for injuries?    Yes  No 
If YES, were these injuries work related?     Yes  No 
Have you ever been convicted of a felony?     Yes  No 
Have you ever been convicted of DWI    Yes  No 

 

MEDICAL HISTORY 
List any serious or lengthy illnesses, nervous disorders, or chemical dependencies which 

could affect your performance as a line firefighter. 

________________________________________________________________________

________________________________________________________________________ 

 

I have examined the applicant named on this form and have found Him/Her Qualified or 

Unqualified to perform the duties of a line firefighter. Any exceptions noted below. 
Exceptions: ____________________________________________________________ 

______________________________________________________________________ 

 



Physician’s Name (printed)     Physician’s Signature 

 

________________________    ________________________ 

 

I certify that the foregoing information and the medical statement are accurate. 

Permission is hereby granted to the Board of Fire Engineers to inquire of any person as to 

my working ability or character. I understand that willfully withholding information or 

making false statements in this application will be basis for dismissal from the Temple 

Volunteer Fire/Rescue Department. I agree to obtain a physician’s statement as to my 

general physical condition. 

 

Applicants Name (printed)     Parent/Guardian Name (printed) 

 

_________________________   _____________________________ 

 

Applicant Name (signature)     Parent Guardian Name (signature) 

 

_________________________   _____________________________ 

 

DO NOT WRITE BELOW THIS LINE—FOR DEPARTMENT USE ONLY 

 
Board of Fire Engineers:      Date: ____/____/____ 
The above named applicant has been Approved Disapproved for membership in the 

Temple Volunteer Fire/Rescue Department. 
____________________/____________________________/______________________ 

(Signed, members of the Board of Fire Engineers) 

 
Department Clerk: Date: ____/____/____ 
On this date, the members of the Temple Volunteer Fire/Rescue Department voted to: 

Accept    Reject 
This applicant named on the front of this form. 
Therefore, he/she is Accepted   Rejected as a(n) Active Member or Jr. Explorer 

 

 
____________________________ 
(signed, Department Clerk) 
 
 

 
 
 
 
 

 

 


