
  
Prospect Heights Vol. Fire Company #1 

1660 Ninth Street 
Ewing, NJ  08638 

 

www.phvfc.org 
530.1122 (v) 
882-3004 (f) 

 
MEMBERSHIP APPLICATION (potential member must be a U.S. citizen) 
Personal Information: 
 
Last Name:_______________________________ First Name:___________________________ Middle Initial:_________
 
Address:______________________________________ City:_______________ State:_____________ Zip:___________ 
 
Home Phone:_____________________  Work Phone:____________________ Email:____________________________ 
 
Social Security #:_________________________ Date of Birth:______________________ U.S. Citizen?      Yes        No 
 
Driver’s License #:____________________________________ State:____________  Expiration Date: ______________ 
 
Membership Interests/Skills: 
 
Have you applied for member to the PHVFC previously?      Yes     No            If so, when? _________________________ 
 
Have you ever been a member of a fire department?      Yes     No         If yes, where? ____________________________ 
 
Have you had any training, firefighter or otherwise?      Yes     No      If yes, explain: ______________________________ 
 
_________________________________________________________________________________________________
 
Education: 
 

Type of School Name/Location Major/Program of Study Degree 
High School    

College – undergrad    

College – undergrad    

College – graduate    

Other    

   
Employment: 
 
Current Employer: ________________________________________  Location: _________________________________
 
Phone: __________________ How long: ___________________________ Position: _____________________________
 
References: 
 

Name Address Phone Relationship 
1.    

2.    

3.    
   
Acknowledgement: 
 
I certify that the answers provided in this application are correct to the best of my knowledge.  I acknowledge that any falsification of this application is 
grounds for disqualification for membership consideration or dismissal from membership if already accepted into membership.  I authorize the Prospect 
Heights Vol. Fire Company #1 to contact any and all of the references listed above.   I understand that this application for membership may be subject to 
a background check by the NJ State Police. 
 
Applicant Signature: ___________________________________________               Date: _________________________________________________

 


