
BELL BUCKLE 
VOLUNTER FIRE DEPARTMENT 

APPLICATION FOR MEMBERSHIP 

 

Please Print 

 

Applying For: Firefighter _______              Explorer________ 

     First Responder EMR_____ Support_________ 

 

APPLICATION DATE _________________ 

 

NAME__________________________________________________ 

 

ADDRESS_______________________________________________ 

                          Street                  City                State    Zip 

 

HOME PHONE__________________ WORK PHONE____________ 

 

CELL_____________________ PREFERRED__________________ 

 

OCCUPATION____________________________________________ 

 

DATE OF BIRTH_______________ S.S.N. # _____-___-__________ 

 

DRIVERS LICENCE#____________ TYPE_____EXP DATE______ 

 

IN CASE OF AN EMERGENCY, CONTACT___________________ 

PHONE#___________________________ 

 

ANY PHYSICAL LIMITATIONS (use reverse side if needed)______ 

________________________________________________________ 

 

HAVE YOU EVER BEEN CONVICTED OF A CRIME OTHER THAN A 

TRAFFIC VIOLATION? IF SO, GIVE DATE AND LOCATION (ON BACK). 

REMEMBER, DUI IS A CRIME. 

 

YES___________ NO____________ 



HAVE YOU EVER BEEN DENIED MEMBERSHIP IN THIS OR ANY 

ORGANIZATION? IF SO, WHAT ORGANIZATION?_____________ 

__________________________________________________________ 

 

SPECIAL TRAINING THAT COULD BENEFIT THE DEPARTMENT 

__________________________________________________________ 

 

PREVIOUS FIREFIGHTER EXPERIENCE OR EMR EXPERIENCE 

 

 

DAYS AND HOURS YOU WOULD BE ABLE TO RESPOND: 

 

SUNDAY_____________MONDAY____________TUESDAY__________ 

WEDNESDAY_____________THURSDAY____________FRIDAY______ 

SATURDAY______________ 

 

EDUCATION: HIGH SCHOOL/GED,  ASSOCIATES DEGREE, 

BACHEALORS,   POST GRAD       (CIRCLE ONE) 

 

REGERENCES: LIST TWO PEOPLE WHO ARE NOT RELATED TO YOU 

AND ARE FAMILIAR WITH YOU EDUCATIOPN OR WORK EXPERIENCE. 

 

NAME                                       ADDRESS & EMAIL                     PHONE# 

 

NAME                                      ADDRESS & EMAIL       PHONE# 

 

 

RECOMMENDED BY ___________________________________________ 
                                                          NAME OF ACTIVE MEMBER 

 

I REALIZE THAT ANY FALSE STATEMENT WILL BE SUFFICIENT CAUSE FOR 

DISSMISSAL FROM BBVFD. I AGREE TO LET BBVFD OFFICIALS MAKE ANY 

NECESSASARY INVESTIGATION CONCERNING THIS APPLICATION. 

 

 

                            _____________________________________________________ 

     APPLICANT’S SIGNATURE                       DATE 


