
Give any other names you have been 
known by and the reason why.

 

How long have you been at this Address? How Long Have you lived in this State? Place  of Birth

Prior Addresses going back 10 Years From To Address State College Address

Name Relationship

Address

Contact telephone

Have you ever had your license 
suspended? YES NO If YES, Please give reason.

Are you currently a full time student? Yes No Where are you Studying?

Proposed Graduation Date?

Have you ever been suspended or 
terminated from any other Squad or Fire 
Department?

 NO YES Please give Names, Dates and Reasons why.         

Date

Mobile 
Phone

 

Name

  

 

Colts	
  Neck	
  First	
  Aid	
  Squad,	
  Inc.
Membership	
  Application

First Aid Training

 

Times Available For First Aid Duties

If Yes, please explain:

 

 

 

 

 

Please attach two (2) letters of recommendation from persons other than Squad members or relatives. Please include current telephone numbers, so the references can be verified.             
Also please attach copies of all First Aid training certifications noted above.

Spouse  

 

 

Zip Code

Date Of Birth

Work Phone

Social Security # 

I	
  certify	
  that	
  the	
  information	
  I	
  provided	
  in	
  this	
  application	
  is	
  true	
  and	
  complete.	
  I	
  understand	
  that	
  providing	
  false	
  or	
  incomplete	
  information	
  to	
  the	
  Squad	
  could	
  result	
  
in	
  refusal	
  of	
  membership	
  or	
  dismissal	
  from	
  the	
  Squad.	
  I	
  understand	
  that	
  the	
  Squad	
  may	
  obtain	
  information	
  about	
  my	
  character,	
  general	
  reputation,	
  and	
  responsibility	
  
in	
  order	
  to	
  evaluate	
  me	
  for	
  prospective	
  membership.	
  I	
  hereby	
  authorize	
  the	
  Squad	
  to	
  make	
  inquiries	
  of	
  references	
  or	
  other	
  associates,	
  and	
  to	
  verify	
  my	
  DMV	
  record	
  at	
  
any	
  time.	
  I	
  acknowledge	
  and	
  accept	
  the	
  conditions	
  noted	
  on	
  the	
  reverse.

Signature

EMT

 

Education	
  and	
  Work

Squad Sponsor

        No        A        B        I

Other, Describe:  

CPR

First Responder

                No           Yes

                No           Yes

Expiration Date

 

Identification #

 

 

 

Address

City

Home Phone

Have you ever been arrested or convicted of violating any law or ordinance in any state?     YES  NO  

Drivers	
  License

Email

 

 

Emergency	
  Contact	
  

Occupation

State

Number

Expiration Date

Points

 



1

2

3 Not have been convicted of any crime that would adversely reflect on the moral character of the applicant.
4

5
N
o
t 

Work 
Phone

6
7

1

2

3

b.
c.

d.

e.

f.

g.

h.
i.

j.

k.
l.

Developmental probation, which applies to all new members, including former cadets and former members who have been inactive for twelve or more 
consecutive months and are rejoining the squad, is a period of observation to allow a new or returning member to show a willingness to perform assigned 
duties of the squad, to cooperate with fellow squad members, and to gain proficiency in first atd skills and with squad SOPs. Remedial probation, which 
applies to members who have been inactive, whose first aid skills are inadequate, or whose behavior is inappropriate, as determined by an officer's report, 
is a period to allow a member to come up to an appropriate level of skill, behavior, or activity.

The developmental probation period shall be no less than six months and no more than twelve months. Members on remedial probation shall be given six 
months to come up to appropriate levels of squad activity. Any member who does not obtain the recommendation of the officers to end his or her probation 
period in the required time shall be asked to resign and shall be dropped from the squad's membership roll.

Membership Committee Recommendation

Unless stated otherwise under the specific classes of membership, to be considered for membership, a person must:

Reside in Colts Neck Township or within two miles of the Colts Neck Township border.
Be at least eighteen years of age.

Hold a current driver's license not encumbered by more than an aggregate of six points,

Probation

Be able to speak, read, and write English.
Subscribe to the squad's membership oath:  I, _______________________________ first aider, faithfully and impartially, and that I will render 
first aid to whomever shall have the need of my service, to the best of my ability. I will abide by the Constitution and By-Laws that the Colts Neck 
First Aid Squad has adopted, so help me God.

Email

Shall perform assigned rig duty on schedule and satisfactorily. Substitute coverage for all rig duty assiqnrnents shall be arranged by the 
affected member with the approval of the chief engineer.

Shall work on all assigned committees and may attend all squad functions.
If inactive as determined by an officer's report, shall be put on remedial probation by the captain. Inactivity means failure to maintain an 
acceptable level of attendance at meetings, drills, work details, cleanups, etc. and first aid calls without a valid excuse.

Is expected to relinquish his or her membership within thirty days of moving more than two miles beyond the Coils Neck borders. If no 
communication is received within thirty days of moving, at the next business meeting membership will automatically be terminated, and the 
squad will be so notified.

May vote on any squad official business, if present, unless he or she is on leave of absence, on probation, or suspended.

Members on probation shall only respond to 
calls under the strict supervision of the first aid 
officers or senior squad member present at a 
call. Members on probation are not permitted 

       No              Yes

Shall cover 80 percent of assigned duty team periods personally in any calendar year and shall arrange coverage for any assigned duty 
team periods that he or she is unable to cover personally.

Is expected, if an EMT, to respond to at least 10 percent of all calls or, if a driver, to respond to at least 5 percent of all calls in any calendar 
year.

Is expected to attend at least eight of the twelve regular monthly business meetings and nine of the eleven drills in any calendar year.

Member Duties and Responsibilities
No member shall disclose to any unauthorized party or parties anything of a personal nature, the knowledge of which may have been obtained in 
the performance of first aid duties. No member of any class shall disclose the seriousness of condition or injuries of the patient to any No member shall discuss with anyone not a member of the squad any of the business of the organization.
A regular member:

Shall maintain certification at the appropriate levels: EMTs shall maintain current EMT and CPR certification; any EMT who fails to maintain 
EMT certification will automatically become a driver. Drivers shall maintain CPR certification; any driver who fails to maintain CPR 
certification will immediately be placed on leave of absence of up to six months until CPR certification is regained. Members shall be 
reimbursed for out-of-pocket expenses incurred for required training.

Is expected to complete an approved defensive driving course.
Is expected to be present at all meetings, first aid drills, work details, cleanups, and so on.



Date
         

Date
           

Report of the Membership Committee
 

 

Membership Application Status

 

 

Membership Committee Recommendation
        Accept              Deny Chair Signature

       Accept              Deny

President's Signature

Mentor  Squad ID

Equipment Assigned
Item Serial Number Condition


