
APPLICATION FOR MEMBERSHIP

MARION FIREFIGHTER’S ASSOCIATION

This form is to be completed by the applicant and returned to the Assistant Chief.  Upon
completion of investigation, and oral interview of applicant by the membership committee, the applica-
tion will be turned over to the President of the Association, for a vote on the applicant.  This applica-
tion will be kept on file for a period of one year following receipt.  If the application has not been acted
upon in one year, the applicant will need to contact the Marion Fire Department to re-validate the
application and confirm their continuing interest in becoming a member.

Name __________________________ Address___________________________________

Social Security # _________________ Home Phone _______________________________

Occupation ________________________________________________________________

Present Employer ___________________________________________________________

Work Phone _______________________________ How Long Employed_______________

Previous Employer __________________________ How Long Employed_______________

Formal Education ___________________________________________________________

Fire Service Experience ______________________________________________________

Traffic Convictions __________________________________________________________

Felony Convictions __________________________________________________________

Please explain in a few words why you wish to become a member of the Association.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Date Received Stamp



The Marion Fire Department is not a social club.  As a member, you will be required to give freely of
your time to attend emergency calls, meetings, training, and working on committees.  I realize that I
must keep myself fit and my facial hair trimmed so as to be consistent with the Marion Fire Depart-
ment Respiratory Protection Policy.  Unless caused by unforeseeable events, I realize that if ac-
cepted, I am making a long-term commitment to the Marion Fire Department.

Applicant Signature _____________________________     Date _________________

 I do hereby signify that this application is made with my knowledge and consent.

Signature of Employer______________________________Date________________________

Report from Police Department________________________________________________

_________________________________________________________________________

We, the undersigned, have investigated the applicant, and DO / DO NOT recommend (him/her) for
membership.

MEMBERSHIP COMMITTEE

_______________________________________________Date______________________
Chairman

_______________________________________________Date______________________

_______________________________________________Date______________________

_______________________________________________Date______________________
President of Association

_______________________________________________Date______________________
Chief of Department

A City of Marion Employment application must also be filled out.
This application can be obtained at Marion City Hall

or Marion Fire Department headquarters.


