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Dear Applicant,

Thank you for your interest in becoming a volunteer with the New Paltz Fire Department. The
New Paltz Fire Department is a 100% volunteer organization tasked with providing protection
of life and property for the residents and visitors of the Town and Village of New Paltz. The New
Paltz Fire Department’s district covers 64 square miles, a large portion of the New York State
Thruway, and the SUNY New Paltz campus. The department also assists neighboring
jurisdictions when they require mutual aid.

Once your application is submitted the membership committee will review it at their earliest
convenience. They will verify that all portions of the application are completed and will then
contact you to schedule an interview. During the interview the remainder of the membership
requirements and application process will be explained to you in depth. Please allow for up to
one month for the committee to review your application and contact you to schedule an
interview.

Please keep in mind that the membership application process will involve a thorough
background check. The New Paltz Fire Department will only accept applicants who have the
upmost level of discipline and morale integrity.

Thank you for your interest in volunteering with the New Paltz Fire Department and taking the
first steps to serving your community.

Sincerely,

The Officers and Members of the New Paltz Fire Department
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Application for Membership

Full Name (First, Middle Initial, Last):

Address (Street, City, State, Zip code):

Home Phone Number: Cell Phone Number:

Social Security Number: - -

Date of Birth (MM/DD/YYYY): Sex:

Height: ft in Weight: Ibs

Place of Birth (City, State, Country):

1. Areyou legally authorized to work in the US? Yes No

2. Areyou at least 18 years of age? Yes No

3. Do you have any physical or health limitations that could interfere with performing

firefighting tasks? Yes No

If yes, please explain:

4. Do you have any commitments or responsibilities that might prevent you from meeting

membership requirements? Yes No

If yes, please explain:
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5. Would you object to taking a physical exam? Yes No

6. Have you ever been convicted of any crime, offense, or traffic violation (except a parking

ticket) or forfeited bail in court in the last 5 years? Yes No

If yes, please explain:

Emergency Contacts

Emergency Contact 1

Name: Relation:

Phone Number:

Address:

Emergency Contact 2

Name: Relation:

Phone Number:

Address:

Medical Information
Primary Doctor: Phone:
Preferred Hospital: Phone:

Medical Conditions (including allergies and medications):
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Availability & Employment Information

1. What hours are you available and willing to respond to emergency calls?

2. What is your approximate commute time to the station (117 Henry Dubois Drive)?

3. Areyou available for the during the following times for meetings and training sessions?

Yes No

- Every Monday from 7:00 pm to 10:00 pm (except certain holidays)

4. Are you willing to attend the require certification courses throughout the year that will

take place on weeknights and weekends? Yes No

Employment Information

Current Employer:

Supervisor(s) Name:

Address: Phone:

Job Title: Date Employed:

Working hours:

5. Will your employee allow you to leave for calls? Yes No

6. Does your employment require you to travel out of town? Yes No

If yes, how often:
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Please list any military service or background.

Branch of service:

Reserve status:

If reserve, attendance requirements:

Education & Training

High School Education

School Name: Degree Earned:

Address:

College Education

School Name: Degree Earned:

Address:

Please list any current CPR/First Aid certifications and expiration dates:

Do you have a valid driver’s license? Yes No

License Number: State:

Class:
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References

1. Areyou related to any current or past members of the New Paltz Fire Department?

Yes No

If yes, please list who:

2. Have you ever applied for membership in this organization before? Yes No

If yes, when?

3. Please list three (3) references:

Reference 1

Name: Phone:

Address:

Reference 2

Name: Phone:

Address:
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Reference 3

Name: Phone:

Address:

4. Do you have any references that are currently members of this organization?

Yes No

If yes, who?
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Acknowledgment of Requirements

By signing below, I, , acknowledge and understand

that membership within the New Paltz Fire Department requires meeting training
certifications and my attendance of monthly meetings, drills and fire department
functions. | acknowledge that | am at least 18 years of age, a person of good judgement
and can commit myself to perform this job to the best of my ability for the length of my

membership within the New Paltz Fire Department.

| acknowledge and understand that selected applicants will be subject to a 12-month

probation period and quarterly performance reviews.
| affirm that the above statements are true to the best of my knowledge and understand
that falsifying any answers will invalidate this application and any membership

opportunities within the New Paltz Fire Department that are available to me.

| hereby authorize the New Paltz Fire Department to make any investigation of my

background necessary to confirm my application.

Signature of Applicant: Date:
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Submission Instructions

Your completed application may be submitted via any of the following methods:

- Email to join@newpaltzfire.org

- Drop off at the new station on a Monday night from 7 pm to 10 pm at: 117 Henry W
Dubois Drive, New Paltz, NY 12561

- Mailto: New Paltz Fire Department
Attn: Membership Committee
25 Plattekill Avenue
New Paltz, NY 12561


mailto:join@newpaltzfire.org
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