Note:

Application

must be turned

in by the last day

of the month!
Thank you!

CADDO FIRE DISTRICT # FOUR

Springridge **  Four Forks ** Grawood

Volunteer Fire Department

8240 Colquitt Road

Keithville, LA  71047

G. Bryant Williams                                                                     Phone 318-925-2200

FIRE CHIEF                                                                               Fax      318-925-8790
“Dedicated to providing and improving public service and peace of mind for the citizens in our community.”

APPLICATION FOR VOLUNTEER MEMBERSHIP

BASIC INFORMATION RECORD
NAME: ________________________________________________________________

              (First)                                      (Middle)                                                (Last)

ADDRESS: _____________________________________________________________

CITY: __________________ STATE: _________ ZIP CODE: ____________________

HOME PHONE: ______________________ WORK PHONE: _____________________

PAGER: ________________________ CELL PHONE:___________________________

OUTSIDE EMPLOYER
COMPANY:_____________________________________________________________

CITY:_________________ STATE:_________________ ZIP CODE:_______________

PHONE #:________________________________ EXT:__________________________

SCHEDULE:_____________________________________________________________

POSITION:______________________________________________________________

SKILLS:________________________________________________________________

OTHER BASIC INFORMATION
SSN:____________-____________-____________  DOB:___________/__________/___________

MARITAL STATUS: ________________________              SEX:__________________

DEPENDENTS UNDER 18 YRS OLD:_________         OVER 18 YRS OLD:________

EMERGENCY MEDICAL RECORD
PRIMARY EMERGENCY CONTACT IS:_____________________________________

RELATIONSHIP:_____________________________ PHONE #:__________________

COMMENTS:____________________________________________________________

ALTERNATE EMERGENCY CONTACT IS:__________________________________

RELATIONSHIP:_____________________________ PHONE #:__________________

COMMENTS:____________________________________________________________

MEDICAL INFORMATION
HEIGHT:____________FT____________INCHES             HAIR COLOR:___________

WEIGHT:_____________LBS.                     COLOR OF EYES:____________________

BLOOD TYPE:________________  DATE OF LAST PHYSICAL:_____/_____/______

MEDICATIONS:_________________________________________________________

ALLERGIES:____________________________________________________________

Do you have any physical handicaps that would prevent you from performing specific kinds of duty? ____________   If yes, describe and explain. _______________________

________________________________________________________________________

________________________________________________________________________

OTHER INFORMATION
RELIGION:______________________________________________________________

ORGAN DONOR?      YES           NO     (circle which one)

COMMENTS?: __________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

LICENSE RECORD
LICENSE NUMBER: _________________________________ CLASS: ____________

EXPIRATION:_________/_________/_________  RESTRICTIONS:_______________

DRIVING RECORD
Indicate below if you have ever had any of the driving violations listed:

                                                                                                               (Circle which one)

1. Driving while intoxicated






Y  
N       

2. Driving under the influence of drugs




Y
N

3. Vehicular negligent homicide





Y
N

4. Driving while under suspension or revocation



Y
N

5. Using a motor vehicle for commission of felony



Y
N

6. Aggravated assault with a motor vehicle




Y
N

7. Operating vehicle w/o owner’s authority




Y
N

8. Permitting unlicensed person to drive




Y
N

9. Reckless driving







Y
N

10. Hit and run







Y
N

List ANY moving violations that you have been ticketed for over the last three years. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I, _______________________________ authorize Caddo Parish Fire District # 4 to verify and or investigate the above information.  I further authorize the release of any and all information from any agency to Caddo Parish Fire District # 4 pertaining to my driving record.

_________________________________                         __________________________

Signature of Applicant




Date

_________________________________

       __________________________

Signature of Witness





Date

PERSONAL RECORD
1. Have you ever committed a misdemeanor?         YES          NO   (circle which one)     If yes, explain: ___________________________________________________________

________________________________________________________________________  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2. Have you ever committed a felony?

YES
      NO  (circle which one)

If yes, explain:____________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I, ________________________________ authorize Caddo Parish Fire District # 4 to verify and or investigate the above information.  I further authorize the release of any and all information from any agency to Caddo Parish Fire District # 4 in verifying or investigating the above information pertaining to my personal record.

____________________________                          ________________________

Signature of Applicant



Date

____________________________


________________________

Signature of Witness




Date

INSURANCE INFORMATION
HEALTH INSURANCE
CARRIER:______________________________________________________________

POLICY #:______________________________________________________________

CONTACT:_____________________________________________________________

PHONE #: ______________________________________________________________

POLICY TYPE:__________________________________________________________

LIFE INSURANCE
CARRIER:______________________________________________________________

POLICY #:______________________________________________________________

CONTACT: _____________________________________________________________

PHONE #: ______________________________________________________________

PRIMARY BENEFICIARY:________________________________________________

SECONDARY BENEFICIARY:_____________________________________________

TRAINING RECORD
List any training that you have received and the dates:____________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been a member of another fire department or fire district? _____________

If yes, are you still affiliated with that department? ________________  If yes, explain: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

After you have filled out application, please attach a copy of your current driver’s license and a copy of your auto insurance card.

DO NOT FILL OUT BELOW.  (To be filled out by CFD#4 if applicant is approved)
The following was issued to ________________________________________________

On _______/_______/_______ as verified by the applicant’s signature_______________.

PAGER # ___________  CHARGER # _____________  MOBILE # _____________

PORTABLE # ______________  CHARGER # _____________  BADGE ? ________

HELMET # ____________  PANTS # ____________   COAT # ____________

BOOTS # ____________   VEST # ____________    OTHER # ____________

GLOVES ? ______________   HOOD ? _______________   UNIFORM ? ________

The above was issued to applicant by _______________________________________.

                                                                    Issuer’s Signature

TO BE FILLED OUT IF MEMBER RESIGNS OR IS TERMINATED
All of the above listed items were returned by __________________________________ 

on _______/_______/_______ as verified by his/her signature _____________________.

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Print name of witness receiving items: ________________________________________

Signature of witness receiving items: _________________________________________

