
1          09/2016 
 

  
 

Lookout Fire Company #1 
44 W. Bell Ave Pen Argyl, PA 18072 
Phone – 610-863-4121    Email: info@lookoutfireco.com 
Website: www.lookoutfireco.com 
 

Membership Application 
Joining as: [  ] Senior (Age 18 or older)      [  ] Explore / Junior (Age 14-18) 
                  [  ] Firefighter                [  ] Fire Police  

Personal  Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 
Date of Birth:         /        / Social Security No.:    
 
 
 
Certification(S): Please attach copies of all training certifications and any of other certifications that may benfit LFC #1. 

 

 

 

Education 

High School:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

   
College:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

   
Other:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

   

References 
Please list three references. 

Full Name:  Relationship:  

Address:  Phone:  
    
Full Name:  Relationship:  

Address:  Phone:  
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Full Name:  Relationship:  

Address:  Phone:  

Employment 

Company:  Phone:  

Address:  Supervisor:  
Job Title:  Are you able to respond from Work:  
 

Former Empoyment 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:      
 
Responsibilities:  
 

Background Checks  
 

PA State Criminal History Check:  Free for Volunteers   
LFC will complete this before you interview. You may also complete it yourself at: https://epatch.state.pa.us/TandC_RCEAction.do 
Pennsylvania Child Abuse History Clearance: Fee is covered. 
Clearance will be completed by LFC before you interview.  

There is a $1 application fee for all application that must be with application at time of interview. 

Military Service 

Branch:  From:  To:  
 
Rank at Discharge:    
 
:  

Disclaimer and Signature 
[  ] I understand that reference checks may be performed by Lookout Fire Co. #1 for any information provided in 
this application. 
[  ] I hereby give permission to Lookout Fire Co. #1 to perform such reference checks, PA state background 
Check, and PA Child Abuse Clearance checks. 
[  ] I hereby waive any and all provision of law relating to the contents of the information and disclosure thereof. 
[  ] I understand that any false statement(s) regarding any information in this application may result in the 
imposition or discipline, including dismissal, from Lookout Fire Company #1 

I certify that my answers are true and complete to the best of my knowledge.  

Name:    

Signature:  Date:  
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