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LEETSDALE FIRE DEPARTMENT

136 Broad St

Leetsdale, PA  15056

Dear Prospective Member,
Thank you for your interest in the Leetsdale Fire Department.  You are entering a vital public service that is filled with both the richest traditions and the latest technology.  Our Members come from varied backgrounds and careers.  We come together for a common purpose and goal. We have proudly served this community for over 100 years.

As a Member of the Leetsdale Fire Department, you will be expected to answer emergency calls when you are in the area.  This may mean leaving a hot meal on the table; getting out of a warm bed on a cold night; or changing a planned event at a moments notice.

In turn for your dedication to the Leetsdale Fire Department, you will become a part of a brotherhood that stretches around the world.  You will immediately be accepted when you walk into any fire station.  You will be met with new challenges.  You will overcome these challenges with the assistance of your fellow firefighters. 

As a Member of the Leetsdale Fire Department, you will have the confidence; the training, the equipment, and the ability to help someone who is in distress and unable to help themselves.

Please contact me with any questions you may have.

YOU WILL MAKE A DIFFERENCE IN SOMEONE’S LIFE…INCLUDING YOUR OWN!

Sincerely,
Wes James


Adam Ross
Fire Chief


President
(724) 421-6822

(412) 979-9814
DIRECTIONS 

· Please fill out all portions of the application.  

· If a question does not apply, please mark it N/A.  

· If you are unsure of a question or fact, please mark it as such.

· Applications should be submitted in person, at the Fire Station, on a Monday evening.

· It’s encouraged that the applicant should attend at least (2) Monday trainings prior to the Fire Department Business meeting to familiarize yourself with the members and operations of the Fire Department.

· A review of the State Police Criminal History Record (Provided by the Applicant) and an interview will be conducted prior to any action taken by the Fire Department.

· Formal action on the application takes place at the Fire Department Business Meeting.  This meeting occurs the second Monday of each month.

· The Applicant should be present at this Meeting.
· If you have previous Fire Department related training please attach copies of all certifications to the application.

CLASSES OF MEMBERSHIP
There are numerous Classes of Membership within the Leetsdale Fire Department.  This benefit both the Department and the Volunteer. You will first start as a Probationary Member of any of the following before being voted on as a Regular member.  

·  Interior Firefighter

·  Exterior Firefighter

·  Associate Member

·  Junior Firefighter Age 16-17 
CRIMINAL HISTORY CHECK 
The Applicant in which is applying for membership is required to provide proof of criminal history clearance.

Below are the directions to complete this task,

· Go to www.Psp.pa.gov
· Go to the tab located on the home page labeled “PSP Services”

· Then select “Request a Criminal History Record”

· Click “New Record Check” for (Volunteers Only)”

· Accept the notice that the $8 Fee is being waived due to volunteer status.

· Enter demographic information, * Be sure to provide organization name as Leetsdale Fire Department *

· Print and attach a copy of the Criminal History Clearance to the Membership Application.

LEETSDALE FIRE DEPARTMENT

136 Broad St.

Leetsdale, PA  15056

MEMBERSHIP APPLICATION

Date__________   Date of Birth____________
Home Phone__________________

Name_________________________________
Work Phone__________________

Address_______________________________
Cell Phone____________________

______________________________________
Email________________________

Driver’s License Number_____________________
License Class_________________

Current Employer___________________________
Position______________________

Employer Address__________________________
SS#_________________________

_________________________________________  Company Phone_______________

Please check the Class of Membership for which you are applying.

___Interior Firefighter  ___Exterior Firefighter 
 ___Junior Firefighter ____Associate Member 
Please answer the following questions

· What Fire Department protects your residence? __________________________

· Have you applied there? ___Yes or ___No

· If No, Why not? ___________________________________________________

· Do you have any Fire Service Training? ___Yes or ___No

· If Yes, Please list (use additional pages if needed) ________________________________________________________________

· Are you willing to participate in training provided by the Fire Dept? ___Yes or ___No

· Have you applied to another Fire Dept? ___Yes or ___No Where? ___________

· Are you a Member of another Fire Dept? ___Yes or ___No Where? __________

· Have you been rejected, removed, or quit any other Fire Dept? ___Yes or ___No

· Explain___________________________________________________________

· Are you available on Monday evenings? ___Yes or ___No

· Are you willing to invest the time and effort to be an Active Member in our organization? ___Yes or ___No 

References

Please provide the names, addresses, and phone numbers of three persons familiar with your character. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Emergency Contact Information Living With You

Name___________________________  Phone_____________Relationship___________

Emergency Contact Information Not Living With You

Name___________________________  Address ________________________________

Phone___________________________          ___________________________________ 

Relationship______________________

Have you ever been arrested for, charged with, or awaiting charges on a Misdemeanor or a Felony? ___Yes or ___No.  If  “Yes” explain__________________________________

________________________________________________________________________

Have you ever had your Operator’s License suspended or revoked in Pennsylvania or any other State? ____Yes or ____No. If “Yes” explain_______________________________
Do you have any physical or health limitations that could interfere with or limit your duties in which the job you are volunteering for? If so, please list:
________________________________________________________________________________________________________________________________________________

----------------------------------------------------------------------------------------------------------

If applicant is under (18) years of age, the signature of a Parent or Guardian is required.  Signature indicates permission for the minor to join the Leetsdale Fire Department as a Junior Firefighter.

Signed___________________________ Printed______________________________

Relationship_______________________ Date________________________________
A current copy of the minors work permit is required to be on file with the Dept.

For Dept. Use Only – Do Not Write Below This Line

Date Received__________________ Received by_______________________________

Date Reviewed__________________ Reviewed by______________________________

Date Background Check Submitted_______________ Returned____________________

Results__________________________________________________________________

Date Interviewed_______________ Interviewed by______________________________

Remarks________________________________________________________________

Date of Formal Action by the Membership of the Leetsdale Fire Dept________________

Membership ___Approved ___Denied. Reason__________________________________

Date Probation Ends___________________

Date Accepted as a Regular Member___________________

Leetsdale Fire Department Requirements

I acknowledge and understand that the application to become a firefighter with the Leetsdale Fire Department requires the following commitment:

1. Refer to Constitution and Bylaws of the Leetsdale Fire Department 
Membership: Article 2 

(Selected) applicants will be subject to a 6-month probationary period with review 6 months from the date of approval and may be extended based on lack of participation or lack of proficiency in skills performed by the probationary member.

 The following requirements must be met by Leetsdale Fire Department Members:
 1. Respond to at least (10%) of all Emergency calls (throughout the calendar year)
 2. Attend a minimum of (12) Training sessions per year (Every Monday, 7pm)
 3. Attend (1) Business Meeting each quarter. (Second Monday of every month)
 4. Attend (1) Fundraising Event each quarter.

Training requirements:


Firefighting Members shall begin the Essentials of Firefighting within 1 year of joining the Leetsdale Fire Department.

The Fire Chief shall have discretion over equivalent training and/or extensions to the (1) year completion requirement.

Membership in the Leetsdale Fire Department will NOT be excluded due to the following:

1.Race


2.Color


3.Religion


4.Gender


5.Age



6.Disability


7. National Origin or Ethnic Background
I  acknowledge and understand the Commitment requirements of the Fire Department.

Initials:________

Authorization for release of information
I, ____________________(Applicant) Certify that the information provided on this application is true and complete to the best of my knowledge. I authorize Leetsdale Fire Department to use this application to seek any information regarding my character, ability, employment history, education history and reputation.  Any individual or representative of the Leetsdale Fire Department presented with this information is asked to cooperate with the department’s investigation. I understand that at any given time during the application process I may revoke this consent. All information contained within this application and background verification will be held to the strictest of confidence. 
Signature of Applicant:______________________________________

Date:____________________


