
Pollocksville Volunteer Fire Department Application 
 

Revised 17 MAY 2023 

 

Section 1 - General Information 

 

Name   _______________________________________________________________________ 

             Last                                            First                                  MI                  Nickname 

 

Address ______________________________________________________________________ 

 

Phone (Home) __________________    (Work) ________________  (Cell) _________________ 

 

DOB ____________  Last 4 of SSN ____________   Email______________________________ 

 

Occupation _________________________  Employer _________________________________ 

 

Work Address _________________________________________________________________ 

 

Section 2 - Driving Record 

 

State and License Number ________________________________________________________ 

 

Have you been convicted or have pending charges of a traffic violation? Yes _____  No _____ 

 

If so, please explain: ____________________________________________________________ 

 

______________________________________________________________________________ 

 

Do you object to this organization checking your driving record?  Yes _____  No _____ 

 

Do you have a current/valid driving license?  Yes ______    No _____ 

 

Section 3 - Criminal Record Information 

 

Have you been convicted or have pending charges of a misdemeanor or felony?                          

 

Yes ____  No _____ 

 

If Yes, please explain: ___________________________________________________________ 

 

______________________________________________________________________________ 

 

Do you object to this Organization checking your criminal record via the NCSBI?  This is now a  

 

State requirement that requires fingerprinting by the Jones County Sheriff’s Office.   

 

Yes _____  No _____ 
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Section 4 - Certification 

 

Please list your current first responder certifications (i.e. Firefighter I and/or II, Technical 

Rescue-Vehicle, EMT-Basic, etc.) if applicable. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Are you currently taking any Fire/Rescue/EMS Courses?         Yes ____  No ____ 

 

If so, list course(s), dates, and instructors ____________________________________________ 

 

______________________________________________________________________________ 

 

Please list any past fire/rescue experience and department affiliations.  Why did you leave?  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Section 5 - Medical 

 

Do you have any medical conditions, which may interfere with the functions or demands of a 

Fire Dept/Rescue member?                                                            Yes ____  No ____ 

 

Are you currently under a physician’s care?                                      Yes ____  No ____ 

 

Are you presently taking any medications?                                        Yes ____  No ____ 

 

Please explain any “Yes” answers: _________________________________________________ 

 

______________________________________________________________________________ 

 

Physician’s Name ____________________  Blood Type ________________ 

 

Do you object to having a physical if requested and funded by PVFD?   Yes_______ No_______ 
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Section 6 - Family/Emergency Contact 

 

Marital Status  ______________  Spouse’s Name _____________________________________ 

 

In case of emergency, please contact: 

Primary________________________________________   Phone ________________________ 

Secondary______________________________________   Phone_________________________ 

 

Section 7 - Participation 

 

Do you agree to abide by the By-laws, Standard Operating Procedures and Guidelines of the 

Pollocksville Volunteer Fire Department?   Yes ____  No ____ 

 

Do you agree to participate in all training and meetings to the best of your ability, and as you are, 

schedule allows?                                           Yes ____  No ____ 

 

Please explain any “no” answers: __________________________________________________ 

______________________________________________________________________________ 

 

Section 8 - Motivation 

 

Why do you want to join the Pollocksville Volunteer Fire Department/? ____________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Section 9 - References 

 

Please list three references, including address and phone number. 

 

1) ___________________________________________________________________________ 

 

2) ___________________________________________________________________________ 

 

3) ___________________________________________________________________________ 

 

 

__________________________________                              _____________________________ 

Applicant Signature                                                                  Date 

 

-----------------------------------------Application Status - For Office Use Only----------------------------------------- 

 

1st Meeting ________________ 2nd Meeting _________________ 3rd Meeting ______________ 

 

Background Check Results________________________________________________________ 

 

Approved Date   ________________________  Rejected Date ___________________________ 


