MEMBERSHIP APPLICATION

Please Check Type of Membership for which you are applying:

Active (voting)
 FORMCHECKBOX 



Non-Active (non-voting)  FORMCHECKBOX 

Junior (Under 18)
 FORMCHECKBOX 

(See prior page for explanation of memberships)
Please Print or Type:
	     
	     
	     

	Last Name
	First Name
	SSN

	     
	     

	Street Address
	DOB

	     
	     
	     
	     

	City
	State
	Zip
	Occupation

	     
	     
	     

	Home Phone
	Cell Phone
	Email Address


Have you ever been a member of another Fire Departments or EMS Services?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If Yes, Please List below including: Name, Address, Phone and Date of Service. 
	1.      
	     
	     
	

	   Name
	Date of Service
	Position
	Active?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2.      
	     
	     
	

	   Name
	Date of Service
	Position
	Active?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	3.      
	     
	     
	

	   Name
	Date of Service
	Position
	Active?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Do you know any current members of our organization?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
(if yes, please list)

	1.      

	2.      

	3.      


Please List 2 additional references other than family members and company members 
	1.      
	     
	     
	     

	   Name
	Address
	Phone#
	Relationship

	2.      
	     
	     
	

	   Name
	Date of Service
	Position
	Relationship


Have you ever been convicted of any criminal offense?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  

(if yes, please explain)
     
For Company Use Only: Interviewed by      
Date Interviewed:
      


Vote 1 Date:
     



Vote 2 Date
      


Letter Sent: 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Date:      
Final Outcome:  FORMCHECKBOX 
Accepted
 FORMCHECKBOX 
Denied
 FORMCHECKBOX 
Denied after Vote
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	CUMBERLAND GOODWILL EMS

519 S. Hanover Street

Carlisle, PA   17013

Station: 717-249-0012 Fax: 717-249-5455 

Enail: info@cgfrems.org
www.cumberlandgoodwill.org



Thank you for your interest in Cumberland Goodwill EMS.

January 1st of 2010, Cumberland Goodwill’s Fire Department merged with Empire Friendship Fire Company in Carlisle, PA. The remaining division, EMS, became the core of the department. Cumberland Goodwill is now the Carlisle area’s community provider of emergency medical services, including advanced and basic life support, fireground rehabilitation, and bariatric support.

Cumberland Goodwill EMS is a community-focused organization in other ways too. We provide several other services, including training, fundraising, and equipment sales, to help provide the tools and resources necessary for those in our area to help save lives.  We also provide non-emergency transport services to the community. We encourage community members who are interested in the emergency medical services and helping advance the wellness of our neighbors to apply to become members and to help us with these missions.
We have several types of membership, each with their own qualifications. For a complete list of current participation requirements, please ask to see our company bylaws and handbook.
Active: active member at least 18 years old and meets participation levels as defined by the executive board. 
Non-active (non-voting): at least 18 years old, for those who do not expect to meet participation levels as defined by the executive board.
Junior: (non-voting): member at least 16 years old, operating under direct supervision until their 18th birthday, pursuing PA EMT Certification (or higher).
Legacy: Members of the former Cumberland Goodwill Fire/Rescue have been grandfathered into this category by default

Our quarterly company meetings are held every three months on the third Tuesday of that month.  Once you complete your application for membership and turn it in with the $15.00, someone from the membership committee will be contact with you to schedule an interview.

By signing my name, I hereby certify that the above information is true and correct and to the best of my knowledge. By signing my name below, also gives the membership committee of Cumberland Goodwill permission to conduct a background investigation.  I understand that there is a $15.00 non-refundable membership fee to be remitted with this application

Signature: _______________________________________
DATE__________________________
Parent/Guardian (if under 18 yrs old) _____________________________________________________
Please fill out the back and return to us along with any certifications that you may have. Thank you very much for your time.
