
APPLICATION FOR MEMBERSHIP
Minerva Vol. Fire Dept. & Rescue Squad, Inc. - P.O. Box 924 ~ Minerva, N.Y. 12851

Applicants Name___________________________________________________________________ Date___________________

Address______________________________________________________________________________________________________
          

Phone   (____)______________________   Date of Birth___________________________

Membership Category

Class 1 – Firefighter _____     Class 1 – Fire Police____    Class 3 – Administration ____         Class 4 – Support ____

Do you agree to abide by the requirements necessary to maintain your status as a member of the Minerva 
Volunteer Fire Department and Rescue Squad, Inc.?  Yes___ No ___

Have you ever been convicted of any crimes, misdemeanors or felonies?  Yes ___ No ___
If yes, please explain________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________

Have you been or are you presently a member of another Fire Department or Rescue Squad?   Yes ___ No ___

Agency Name ________________________________________________________________________________________________________________

Reason for leaving? _________________________________________________________________________________________________________

Name of Chief/Captain _______________________________________________________ Phone Number (____)______________________

Do you give permission for the Chief or his/her designee to contact your prior Department or Squad for training

records?   Yes ___ No ___

Qualifications/Certifications _______________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Sponsors – Application requires two active members of the Minerva Volunteer Fire Dept. & Rescue Squad.

Name & Signature ________________________________________________________________________Title______________________________

Name & Signature ________________________________________________________________________Title______________________________

Applicant Signature ______________________________________________________________  Date ________________________________

Submit completed application along with a completed Arson/Criminal History Background check form, copies of 
certifications, copy of drivers license and letters of recommendation to the Vice President for processing. 

Voting results: Date ______________Yes ____ No ____
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APPLICATION FOR MEMBERSHIP
Minerva Vol. Fire Dept. & Rescue Squad, Inc. - P.O. Box 924 ~ Minerva, N.Y. 12851

Arson/Criminal History Background check

*Please provide your full Social Security number, this is required for an arson/background check*

Applicant’s Name _________________________________________________________________Phone Number (____)___________________

Physical Address _______________________________________________________________________________________

Mailing Address if different ___________________________________________________________________________

Date of Birth   ____________________________    Place of Birth  _____________________________________________________________

Social Security Number  ________________________________________

Applicant’s Signature ______________________________________________________________________Date _________________________

Updated 8/2020



APPLICATION FOR MEMBERSHIP
Minerva Vol. Fire Dept. & Rescue Squad, Inc. - P.O. Box 924 ~ Minerva, N.Y. 12851

Class 1 (Firefighter, Fire Police) 
 Must be at least 18 years of age 
 Must be in good physical condition. 
 Must have a physical every 2 years.
 Interior Firefighters must have yearly physical.
 Be CPR Certified 
 Must NOT have an arson or sex offender conviction 
 Criminal background check will be required for membership 
 Drivers License check will be required for Drivers of apparatus 
 Shall complete required OSHA training annually 
 Shall attend at least four (4) meetings annually 

Class 3 (Administrative) 
 Must be at least 18 years of age 
 Be CPR Certified 
 Shall complete required OSHA training annually 
 Shall attend at least four (4) meetings annually
 Must NOT have an arson or sex offender conviction 
 Criminal background check will be required for membership 

Class 4 (Support Group) 
 Must be at least 18 years of age 

Updated 8/2020


