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Owings Mills Volunteer Fire Company

10401 Owings Mills Boulevard ( Owings Mills, Maryland 21117-7800

Station Telephone 410.363.1933

www.omfire.org
Directions:
1. Download the application and, complete it, and email the application by email to membership@omfire.org.  Only electronic versions will be accepted.  Hand written applications will not be accepted.
2. If you are under 18 download the permission form and have a parent or guardian sign it.  The signed form should be brought to the interview.
3. You will be notified via email of the receipt of your application.  We will only make one attempt of emailing applicants, so be sure we have your correct email address and check your email on a regular basis.

4. You will be notified via email of an interview date and time.

5. At the time of your interview please bring:

· The completed and signed Membership Application Statement of Understanding and Consent.
· The appropriate non-refundable application fee. This may be either cash or check (made out to the Owings Mills Volunteer Fire Company)
· Your driver’s license
· Relevant certifications
· Pen and paper for taking notes
Application Fees:
1. Applicants with no prior experience / training or with out –of-state certification:   $100.00 ($40.00 is refundable if the applicant is accepted and successfully completes their one year probationary period)
2. Applicants with current and valid MFRI Firefighter 1 and/or Maryland EMT-B:   $60.00 non-refundable
Membership Requirements:
1. Active Fire or EMS
a. Minimum of 16 duty hours per month x 12 months = 192 hours
b. Minimum of 30 fundraising hours per year
c. Obtain Firefighter 1 (apx 108 hours) or EMT-B (apx 131 hours) within one year probationary period
d. Complete three (3) FEMA Incident Command System online courses, CPR and Blood Borne Pathogens within 90 days

e. Attend three company meetings (2nd and 4th Monday of each month at 8pm) within 90 days and six meetings within one year
f. Applicants must be at least 16 years old

2. Associate Members

a. Minimum of 10 duty hours per month x 12 months = 120 hours

b. Minimum of 30 fundraising hours per year
c. Associate Members are not permitted to take any training classes or ride the apparatus

d. Attend three company meetings (2nd and 4th Monday of each month at 8pm) within 90 days and six meetings within one year

e. Applicants must be at least 16 years old


              
Owings Mills Volunteer Fire Company

10401 Owings Mills Boulevard ( Owings Mills, Maryland 21117-7800

Station Telephone 410.363.1933

www.omfire.org
Membership Application

	Applicant Information

	Last Name
	     
	First Name
	     
	M.I.  
	Date
	     

	Cell Phone (   )    -    
	Home Phone (   )    -    
	Work Phone (   )    -    

	Email Address      
	Drivers License #      
	Expiration Date      

	Birth Date      
	Social Security Number    -  -    
	

	Current Residence:

	Street Address
	     
	Apartment/Unit #
	     

	City
	     
	State
	  
	ZIP
	     

	Years at this location    

	Previous Residence:

	Street Address
	     
	Apartment/Unit #
	     

	City
	     
	State
	  
	ZIP
	     

	Years at this location    

	Previous Residence:

	Street Address
	     
	Apartment/Unit #
	     

	City
	     
	State
	  
	ZIP
	     

	Years at this location    


	Type of membership

	(Check Only One)  Fire  FORMCHECKBOX 
   EMS  FORMCHECKBOX 
   Associate  FORMCHECKBOX 
 

	Are you able to perform the essential functions of this position?   YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


	If no, what reasonable accommodations would you require?       

	List any preview fire or EMS training and certifications (i.e.: EMT, FF, CPR, etc):       


	Emergency Contact Information

	Contact #1

	Full Name       
	Email Address       
	

	Daytime Phone (   )    -    
	Evening Phone (   )    -    
	Relationship       

	Contact #2

	Full Name       
	Email Address       

	Daytime Phone (   )    -    
	Evening Phone (   )    -    
	Relationship       


	BACKGROUND AND DRIVING RECORD

	Have you ever been arrested?  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


	If yes, please explain:       

	Have you ever been convicted of a crime or received PBJ in the last 3 years?  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


	If yes, please explain:       

	Have you ever had any traffic violations or received PBJ in the last 3 years?  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


	If yes, please explain:       

	Have you ever been sanctioned or had your license suspended or revoked?  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


	Are you currently under any investigation or pending charges?   YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 



	Previous Experience:

	Have you ever applied to our company previously?  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


	If yes, when?       

	Have you ever been a member of any other Fire, EMS or Rescue Company (Career or Volunteer)?  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


	If yes, when?       

	Are you currently a member of any other Fire, EMS or Rescue Company (Career or Volunteer)?  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


	If yes, please list.       

	Have you ever been rejected, suspended or expelled from any other Fire, EMS or Rescue Company before?  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


	If yes, please explain.       


	references

	List three (3) references not related to you whom you have known three or more years, not including employment supervisors.

	Reference 1

	Full Name
	     
	Phone
	(   )    -    

	Address
	     
	Relationship
	     

	Reference 2

	Full Name
	     
	Phone
	(   )    -    

	Address
	     
	Relationship
	     

	Reference 3

	Full Name
	     
	Phone
	(   )    -    

	Address
	     
	Relationship
	     


	Military Service

	Have you ever served in the military?    YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 


	Branch
	     
	Rank at Discharge
	     

	If other than honorable, explain
	     


	employment

	Employer 1

	Company
	     
	Phone
	(   )    -    

	Address
	     
	Supervisor
	     

	Job Title
	     
	
	
	
	

	Responsibilities
	     

	From                                  To                                  Reason for leaving        

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Employer 2

	Company
	     
	Phone
	(   )    -    

	Address
	     
	Supervisor
	     

	Job Title
	     
	
	
	
	

	Responsibilities
	     

	From                                  To                                  Reason for leaving        

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Employer 3

	Company
	     
	Phone
	(   )    -    

	Address
	     
	Supervisor
	     

	Job Title
	     
	
	
	
	

	Responsibilities
	     

	From                                  To                                  Reason for leaving        

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	


	Education

	High School
	     
	Address
	     

	From                   To                   
	Did you graduate?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

	Diploma  or  GED       

	College
	     
	Address
	     

	From                   To                   
	Did you graduate?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

	Degree       

	Other
	     
	Address
	     

	From                   To                   
	Did you graduate?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

	Degree       

	List any other graduate, technical or vocational training:       

	List any awards, honors or special achievements:       

	List any other volunteer activities:       


	COMMENTS

	(Please use the space below to submit any questions or comments.)



	     



	Statement

	(Please use the space below to submit a short statement about why you want to become a member. The Membership Committee will use this information to help process your application. Please feel free to attach a typed page is necessary.)


	     



	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to membership, I understand that false or misleading information in my application or interview 
may result in my termination.

	Type Name: 
	
	Date:
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