Moyock Fire Department
108 Fire Station Ct.
Moyock, NC 27958

Application for Membership

Application Type
Operations Auxiliary Junior

Personal Information

Name: Date of Birth:
/ /
First Ml Last Month Day Year
Address: Age:

Driver’s License:

P?]ity # State Zip State Number
one #:
( ) - Marriage Status: Married  Single
Home: Male Female
Gender:
Mobile: ( ) B
Social Security #: E-Mail Address:
Employment Information
Name: Phone #:
( ) -
Address: Supervisor’'s Name:

Standard Work Days / Hours:

City State Zip

Educational Background

High School: Yr. Grad./G.E.D.:
College: Yrs. Completed:
Degree: Year Awarded:
Additional:

Phone: 252.435.2281 Fax: 252.435.6450



Moyock Fire Department
108 Fire Station Ct.
Moyock, NC 27958

References
Name Address Phone #
1.
2.
3.
4,

Fire/Rescue Experience
Are you now, or have you ever been, a member of a fire or rescue organization? Yes No

If so, please state the name, address and phone number of the organization, as well as your
commanding officer’s name.

Name: Phone #:
( ) -
Address: Officer’s Name:

# of Years Served:

City State Zip

Fire/Rescue Certification
Do you currently hold, or have you ever held, any fire or rescue certifications? Yes No

If yes, please list the certification, issuing state/agency and certification #. For additional room, please
use the expansion sheet.

Certification State/Agency Cert. # Certification State/Agency Cert. #

Interests/Hobbies
Please lease any interest and hobbies you have. For additional room, please use the expansion sheet.

Phone: 252.435.2281 Fax: 252.435.6450



Moyock Fire Department
108 Fire Station Ct.
Moyock, NC 27958

Criminal History

Have you ever been charged with or convicted of a felony, misdemeanor or traffic charge (for traffic
charges, just the past five years)? Yes No

If so, please list the charge, type, jurisdiction, disposition of the case and the date settled. (A felony charge
may terminate the application process depending on the nature and/or severity.) For additional, please
use the expansion sheet.

Charge Type Jurisdiction Disposition Date

Signature
Under penalty of perjury, | hereby acknowledge that all information disclosed herein is accurate.

By signing below | hereby authorize the Moyock Fire Department to acquire, through an outside agency,
my criminal and driving history.

Signature: Date: [ ]

Printed Name:

Department Sponsor:

Internal Department Use Only

Date of First Reading: [ Date of Second Reading: /[

Body Vote: Accept Reject

Phone: 252.435.2281 Fax: 252.435.6450



Application for Membership - Expansion Sheet

Fire/Rescue Experience
Certification State/Agency Cert. #

Certification

Moyock Fire Department
108 Fire Station Ct.
Moyock, NC 27958

State/Agency

Cert. #

Interests/Hobbies

Criminal History

Charge Type Jurisdiction

Disposition

Date

Phone: 252.435.2281

Fax: 252.435.6450



