o

' =__[__g"'¥(/9_v@r;1y Waverly Volunteer Fire/Rescue Department
T N Grent Piace o Grow Membership Application
Name: ke WZ(GL'”M Date: I/ S 720 b

Are you 18 years of age or older? (circle Dne@ or NO Occupation: Copmer”

Do you live or work in Waverly?  (circle one) @r NO Email:

Previous Experience involving Fire and Rescue

1) Department Name and Location: /}///4/ e Meefﬂ %}Q'Hf‘ﬁ (a s b 6“‘“5 AIS )’tﬁ’:ﬁ -p,“c lb
Date Started: ___4/\/ /2 Date Ended: __/V/ /1 B
Responsibilities while Serving: /YY1

Reason (s) for leaving: /V / /')(

2) Department Name and Location: /1/ L /7L

Date Started: /V/ff Date Ended: /l///q’

Responsibilities while Serving: /]/ / /ﬂf

Reason (s) for leaving: /]/ / A’

(If needed please attach additional department details to your application)

Training Please list course names, date completed, where taken and who instructor was. Please be able to
present certificates if needed.
s N /#

2, VA
3, Nrh

(If needed pIec;se attach additional training details to your application)

Applicant S/l%i / = Date:\é"\ / / //{ 0,1 6
Fire wyﬂé&%«/ s “5— i = i

I

Emergency Services Coordinator Signature:

Date:
Background Check: @ Passed [ Failed
Drug Screen: [ Passed 1 Failed

ClWigny} %df;]r | Date: 5— 21 ’4,{’) {2
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