 We thank you for your interest in joining the Maryland Line Volunteer Fire Company. The Company welcomes the opportunity to work with you during your application for membership process. Thank you for considering Maryland Line Volunteer Fire Company as you pursue your goal of serving the community.
The application for membership process is as follows: 
· Turn in your fully completed  application to MLVFC. (Social security number may be entered at the interview)
· An interview will be scheduled. 
· A copy of your driver’s license and social security card will be made. 
· A background check is completed by an independent firm, the authorization for this needs to be signed. 
· Forensic drug testing must be completed within 48 hours of receiving the form. Testing is done by Quest diagnostics; they are open Monday through Friday. This must be done at Maryland locations only. 
Membership Committee Point of Contact: 
· Monica Schwartz (443)744-9836, Email: membership@marylandlinefire.com



MARYLAND LINE VOLUNTEER FIRE COMPANY MEMBERSHIP APPLICATION

DATE of Application: __________________ 
Maryland Line Volunteer Fire Company 21631 York Road Maryland Line, MD 21105
410-887-1932 www.marylandlinefire.com  
□ Applying for ACTIVE membership 
□ Applying for ASSOCIATE membership 
ACTIVE: Active responder in Fire Rescue or EMS calls for service
ASSOCIATE: Assists in administrative work of the company including fund raising, planning company events, grant writing, and everyday operations of the station. 
NAME (Last, First, Middle) ______________________________________________________
Birthdate (Month, Date, Year)_____________________________________________________
Social Security #______________________ Driver License, State & #_____________________
Street Address__________________________________________________________________
Phone#________________________________________________________________________
City___________________________ State____________________ Zip code_______________ 
Email address __________________________________________________________________

REFERENCES
List of 2 people that are NOT related to you that would be willing to act as a reference for you: 
1. [bookmark: _7p6o3eeepm6v]NAME______________________________ Email_____________________________
Phone number ____________________________
2. NAME______________________________ Email_____________________________
Phone number______________________________
List a relative willing to act as a reference for you: 
1. NAME______________________________ Email_____________________________
Phone number ____________________________

EMPLOYMENT EXPERIENCE
List your current employer 
1. [bookmark: _ttvbbzuge7ka]Employer name: ______________________ Date started: _________Date Left: _______
Employer address: _________________________________Phone: _________________ 
[bookmark: _brdxv997gvv0]Contact name: ___________________________________________________________ 
Email: __________________________________________________________________
Duties Performed: ________________________________________________________
List a former employer 
2. Employer name: ______________________ Date started: _________Date Left: _______
Employer address: _________________________________Phone: _________________ 
Contact name: ___________________________________________________________ 
Email: __________________________________________________________________
Duties Performed: _______________________________________________________




EMERGENCY SERVICES BACKGROUND
1. Have you ever been a member of a Fire, Rescue, or EMS organization as an employee or volunteer? □ YES □ NO: If yes, please list their name(s) and date(s)
_________________________________________ Contact Name: _________________ 
_________________________________________ Contact Name: _________________ 
Email: __________________________________________________________________
Duties Performed: ________________________________________________________
Baltimore County LOSAP # _______________________________ 

2. Have you ever been denied membership or removed as a member in any Volunteer Fire, Rescue or EMS Company? □YES □ NO. Please provide details below. 
________________________________________________________________________ 
________________________________________________________________________ 
EDUCATION
Have you ever had Fire, Rescue, or EMS training? □ YES □ NO: If yes, please list any training you have completed.  A full list is not required if turning in a transcript or certification cards.
________________________________________________________________________
________________________________________________________________________
1. Name of high school: ______________________________________________________
Did you graduate? □YES □ NO: Year? ________Highest grade achieved? ___________
2. Name of college (if applicable) ______________________________________________
Degree earned? ____________________ Year? ______________________________

CRIMINAL BACKGROUND
Have you ever been convicted, found guilty, pleaded guilty, or pleaded no contest to any misdemeanor or felony offense in any court within the United States, regardless of whether the conviction was later expunged, sealed, set aside, or otherwise dismissed? □ YES □ NO. Please provide details such as dates and locations: 
______________________________________________________________________________
______________________________________________________________________________ 



ATTESTATION
Please be advised that all information provided in this application is subject to verification. By submitting this application, you authorize our organization to contact any references listed and to verify the accuracy of the information provided, including personal, educational, and professional background. This verification process is an essential step in determining eligibility for volunteer service and ensuring the integrity of our volunteer program.
I hereby swear or affirm that the information in this document is an accurate account completed to the best of my ability and the information therein is the truth. 

Signature_________________________________________ Date: _______________________ 
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