Arbutus Volunteer Fire Department Auxiliary

5200 Southwestern Boulevard

Baltimore, Maryland 21227

Thank you for your interest in A.V.F.D.A.  Enclosed you will find an application packet for membership with the Arbutus Volunteer Fire Department Auxiliary.  Once completed the application should be returned (A.V.F.D.A.  5200 Southwestern Blvd., Arbutus, Maryland 21227) along with $12.00 dues and any other documents listed below.  Please make your check or money order out to A.V.F.D.A. and enclose with all other required documentation attached in order for your application to be processed.

After your application has been processed, reviewed, and all eligibility requirements are met, you will be contacted by the AVFDA presiding President for a short interview.  You may be asked to appear at an interview with our Board of Directors and/or Auxiliary Officers of this department. In order for your application to be processed, the application must be completely filled out and the following documents must be completed and attached.

· Certified Copy of your driving record from the Motor Vehicle Administration if you plan to drive any AVFD vehicles.  
· Please ensure that it shows your correct, current address

· A photo copy of your drivers license

· Office of the State Fire Marshall for Criminal Investigation Form.

Thank You

A.V.F.D.A.

Eligibility Requirements for Membership

Applicant must be 18 years of age or older

Applicant must be a U.S. citizen

Applicant must return all enclosed forms to be processed

When Applicant meets all requirements of membership then they will be considered for probationary membership at a regular meeting by a vote from the current membership in good standing.

Applicant will be considered for permanent membership, by a vote of the current membership at their three-month anniversary of probationary membership

Any member, probationary or permanent must follow the A.V.F.D.A. By Laws and Constitution.
Membership Application

For the Auxiliary to the Arbutus Volunteer Fire Department  Of Baltimore County, Maryland Incorporated

Date______________________

Name: (Last) ____________________ (First) __________________ (MI)_____________

Social Security Number___________________________________________________

Present Address: ________________________________________________________

City_______________________State________________Zip______________________

Phone Numbers: Home: ____________________

Work: _______________________

Cell:_____________________________________

Email Address_____________________________________

Date of Birth_______________________________________

Address for past 5 years if different from above, or permanent home address if you are a student

Address________________________________________________________________

City_____________________________________State__________________________

Country________________________________ Zip code_______________________

Are you a citizen of the United States of America?          Yes   No

If naturalized enter Date of Naturalization ______/_____/____

Employment

Occupation_____________________________________________________________

Employer: ______________________________________________________________

Have you ever been convicted of a crime?   Yes   No

If yes give the approximate date and brief description of the charge and circumstance surrounding each incident. ________________________________________________________________________

Driver Information (Complete only if you plan to drive an AVFD vehicle)

You must attach a copy of your driving record to this application in addition to the following;

Drivers License Number____________________________State of Issue___________

Class of License_________________________Year of original issue_______________

List any previous drivers license that have been issued to you

STATE                 License #                                     State                 License #

_________        _____________________              _______     _____________________

Have you ever been turned down for membership, suspended or expelled from this or any other volunteer fire department or Auxiliary?    Yes   No

If yes please describe circumstances_________________________________________
_______________________________________________________________________
_______________________________________________________________________


How did you learn about our Organization? _______________________________________________________________________
_______________________________________________________________________

Describe your reason that you want to be a member of the Arbutus Volunteer Fire Department Auxiliary.  Briefly describe what activities you might be interested in and how you expect to participate in these activities.

______________________________________________________________________
______________________________________________________________________
_______________________________________________________________________


Signature of 2 Sponsoring members in good standing of the AVFDA/AVFD.

Sponsor Signature: _______________________________________________________

Sponsor Signature: _______________________________________________________

Person to Notify in case of an emergency: __________________________________________

Phone: _________________________________________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

*AVFDA USE ONLY

Date Received by Auxiliary: _____________Rec’d by_________

Checked to make sure it is complete_________By____________

Date turned over for investigation_________________________

Date of interview______________Recommendations__Yes__No

Date voted on for Probationary Membership:__________

Accepted:_____Rejected:_______

Date Notified:_______________By whom:__________________

Date of vote for permanent membership ____________________

Accepted______Rejected________

STATEMENT OF APPLICATION AND AUTHORIZATION

· I, the undersigned, make application to become a member of the Arbutus Volunteer Fire Department Auxiliary.

· I, the undersigned, do promise to abide by all the laws and rules regulating the Arbutus Volunteer Fire Department Auxiliary either in effect or to become effective by the vote of membership.

· I, the undersigned, understand that the Arbutus Volunteer Fire Department Auxiliary shall undertake an investigation into my background and that I “may” be required to appear before the Auxiliary Executive Committee and/or the Board of Directors of the Arbutus Volunteer Fire Department.

· I, the undersigned, understand that false, misleading, or incomplete statements to any of the foregoing herein under the law, constitutes perjury and the detection of such falsity will result in immediate rejection of this application for membership or immediate dismissal from the Arbutus Volunteer Fire Department Auxiliary.  I further certify that all of the answers to all of the questions on this application are true and complete.

· I, the undersigned, enclose $12.00 annual dues.  I understand that any dues paid once I have been accepted for probationary membership is not refundable.  I further understand that annual dues shall be due by the last meeting of each calendar year and that the dues I am enclosing with this application only cover the calendar year in which the application is submitted.

· I, the undersigned, further enclose a certified copy of my driving record (if needed)

Signature of Applicant

Date

