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Northampton Fire & Rescue, Inc.

10239 Pine Ave/P.O.Box 833

Nassawadox, Va. 23413

757-442-9365

Membership Application

Please check one of the following:

Full Membership: ___________   Associate Membership: ___________   Support Membership: ____________
Email Address: _____________________________________________________________________________

Name: _____________________________ DOB: _____________________ SSN: ________________________

911 Address: ________________________________________________________________________________

Mailing Address: ____________________________ City: _________________________ ST.: ______________

Home Phone: _____-_____-_____ Work Phone: _____-_____-_____ Pager and/or Cell: _____-_____-_____

Employer: _______________________________________________ Years and/or Months There: _____________

Have you ever been a member of another Fire and/or Rescue Company? _______ If yes, List agency(s),
_____________________________________________________________________________________________

Do you have any Physical or mental defects or are you taking any medications regularly, which may 

affect your performance in any way? If yes please explain: ____________________________________________

___________________________________________________________________________________________
Have you ever been convicted of any crimes, (Including speeding Tickets)? If yes please list and the

Date’s accured. ______________________________________________________________________________

___________________________________________________________________________________________

Do you have any current Certifications such as EMT, Fire Fighter, etc.? If yes please list all with Exp. Dates.

____________________________________________
_________________________________________

____________________________________________
_________________________________________

____________________________________________
_________________________________________

In a small paragraph, Please tell us why you want to become a member Of Northampton Fire & Rescue, Inc.
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

List two (2) personal references (Not including Relatives, Employers, or other Members):

            Name


   Address

         City/St./Zip

      Phone

1. ____________________________________________________________________________________

2. _____________________________________________________________________________________

I pledge that the above information is accurate and true to the best of my knowledge.  I also understand that, by joining, I am obligating to abide by the BYLAWS and SOP’s (Standing Operating Procedures) of 
Northampton Fire and Rescue, Inc. which include Random Drug Testing, and a Criminal Background Check.
Printed Name: ________________________________________

Signature: ____________________________________________ Date: ______________________

At least Two (2) Sponsoring Members: 
1. ___________________________________________________

2. ___________________________________________________                         Continue on the next page     (  
When Receiving your application, Please complete this form and leave at the station or with the 

member providing you with the application.  Also, Please return your complete application as 

soon as possible.  Attach copies of your current certifications with your application.  

Please Note: On Monday’s at 7:30pm we get together and have a training session or have a work 

detail, which may include clean up, hanging flags for the town of Nassawadox, and etc… 
Also on Thursday’s at 7 or 7:30pm we have our regular BINGO in which you may participate in.  

Thanks for your Interest in Northampton Fire and Rescue, Inc. and hope to see you soon.

Today’s Date: __________________________

Applicant’s name: ______________________________________________________________

Mailing Address: _______________________________________________________________

Street Address: _________________________________________________________________

Home Phone: ____________________________
Work Phone: ______________________

Sponsoring Members:

1. ____________________________________

2. ____________________________________

For Northampton Fire and Rescue, Inc. Use Only

App. Returned: __________
Tabled: ___________

Voted On: ____________

Accepted: YES/NO Date: _________________

Denied: YES/NO Date: ___________

Probation Period Ends: ___________________         Monitor # 16-_________ 
