
St. Stephens Volunteer Fire Department 

Application for Membership 
 

Name___________________________________ Date of Application_____/_____/____ 

 

Present Address___________________________________________________________ 

 

SS#_____-_____-_____       Length of time at current address (yrs)_____ (months)_____ 

 

Home Phone_____-______  Sex_____  Date of Birth_____/_____/_____ 

 

Work Phone_____-______  Age_____  Birth Place (City)_____________ (State)______ 

 

Emergency Contact__________________Relation_____________Phone_____-_______ 

 

Single (__)   Married (__)    Employer_________________________________________ 

 

Occupation____________________________    Able to leave work_______ 

 

Length of time with present employer (yrs)______  (months)______ Working hrs ___-__ 

 

N.C. Drivers Licence?_______ Number________________ Expiration_______________ 

 

Grade School_______________________________________ Yrs. Completed________ 

 

High School________________________________________ Yrs. Completed________ 

 

College or University_________________________________ Yrs. Completed________ 

 

Other education including additional colleges or universities, night schools, trade, 

specialized schools, correspondence courses, etc: 

________________________________________________________________________ 

________________________________________________________________________ 

 

Do you have any previous firefighting experience or training? If so, please list the name 

and location of the department/departments you have served. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Reason for leaving________________________________________________________ 

 

Length of service (yrs)______ (months)______ Highest rank achieved_______________ 

 

Name of Dept. Chief____________________________________  Phone_____-_______ 

 



Military Service________ Branch________________Type of Discharge_____________ 

 

Physical Impairments_________ If yes, explain on the bottom portion of this form. 

 

Please list two people we may contact for personal references who have known you 

longer than one year.  Do not use former employers or relatives. 

 

Name____________________ Address________________________________________ 

Phone _____-________   Relation_________________________ 

 

Name____________________ Address________________________________________ 

Phone______-_________ Relation________________________ 

 

Have you ever been convicted of a felony?  Yes (__)    No (__) 

If yes, explain:____________________________________________________________ 

 

Have you ever been convicted or suspected in any arson related fire?  Yes (__)   No (__) 

If yes, explain____________________________________________________________ 

 

A criminal background check is mandatory for all new applicants to the St. Stephens 

Volunteer Fire Department.  You may obtain a copy of this at the Catawba County 

Justice Center for a minimal fee.  The background check must be returned to the 

Membership Committee before any applicant can be voted on for membership. 

 

Do you authorize a background check?  Yes (__)     No (__) 

 

The St. Stephens Volunteer Fire Department reserves the right to verify the information 

herein this form.  It is understood that any omissions of the facts, false or misleading may 

result in dismissal or non-acceptance in the St. Stephens Volunteer Fire Department. 

 

Signature_________________________________________     Date_____/_____/_____ 

 

 

Once you have completed this application in its entirety, please return it in person to: 

St. Stephens Fire Department 

2810 Springs Road 

Hickory NC 28601 

(828) 256-2375 

Once the application has been reviewed by the membership committee you will be 

contacted to schedule an appointment for an interview. 

 

 

 

 


