
QColontal �ark jfire QCompanp #1 
433 S. Houcks Road, Harrisburg PA 17109-2911 

Phone: (717) 652-8378 Fax: (717) 545-2411 E-Mail: Info@ColonialParkFire.org 

PERSONNEL RECORD 

Membership Type: □ Operational □ Participating 

Date: ----- SSN# ___ ____ _  Date of Birth: ______ Country, State, City Born In: _ ____ _ 

Name Middle: Name Last: _____ _ ____________ _ 
- - - ------- - - - ------

Name First: ____ _ _ _____________ Name Maiden: ___ ________ _ _ _____ _ 

Street Address: ____________ _ __________________ Apt #: _ _____ _ 

City: ___ __ __ _ _______________ _ State: _ ______ Zip Code: __ _ ____ _ 

Home Phone #: Mobile Phone #: 
--- - - ----- - - - - ---- - - ----------------

E-Mail Address:
------------ - ---------- -- - ------ - ---------

Are you a U.S. Citizen: ___ _ If no, attach copy of Right to Work Visa in accordance with Immigration Reform and Control Act of 1986. 

Driver's License#: ________ __ Driver's License State: ___ _  Driver's License Expiration Date: ____ _ 

Sex: □ Male □ Female Race: ---- Color Hair: ______ Color Eyes: _____ _  _ 

Height: __ ft. _ _  in. Weight: ____ lbs. 

Allergies:--- --- ------ - - ----------- - -------------------

Family Doctor: _ _________ ___ _ ____________ Doctor Phone#: _ __ _ _ ____ _ 

Emergency Contact Name: ______ _ __ _____ Emergency Contact Phone#: ___________ _ 

Emergency Contact Address: ------ - - -- ----------- ----------------

PRIOR APPLICATION 

Have you ever applied to or been a member of a FIRE I EMS department in or outside of Lower Paxton Township? □ Yes □ No 

If yes, please explain reason for leaving and provide contact information for an administrative officer or the Fire Chief: 

PRIOR EXPERIENCE & TRAINING 

Do you have any FIRE I EMS experience? □ Yes □ No 

If yes, please detail current training certifications (If more space is needed, use additional sheet): ___ _ _ _ _ ______ _ 
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EDUCATION 

Name and Location of Last High School Attended: _ _ _ _ _ _ _ __________ Grade Completed: __ _ _ __ 

Name and Location of College/ University Attended: ________ _ _ _ __ ___ Degree: _ __ _ _ _ _ _  _

Other: GED D Yes D No 

EMPLOYER 

Primary Employer (if applicable): -- -- --------- -- -- - - - - - - -- - - - - - - ---­

Business Address:---- - -- -- - - - - -------------- - - -- - - - -- - -- - --

City: ______________________ _ State: _ _ _ ______ _ Zip: ____ __ 

Telephone#: _ _ _ _ __ _ _ _ _  Name/ Title of Immediate Supervisor: _ _ _ _______________ _ 

Your Title: 
-------------------

Time at Company: _ _______________ _ 

PERSONAL REFERENCES 

List three (3) references who are NOT related to you and who have knowledge of your qualifications and fitness of the position of 
volunteer firefighter. Please notify references that they will be contacted and provide a telephone number where they can be easily 
reached. 

1. Name: ______________________ Business/ Occupation: _ __ _ _ ______ _

Address: _ _______________________ _ __ Telephone#: _ __ _ _ _ _ _ __

2. Name: _____________________ _ Business/ Occupation: ____ _ _ _ _ _ _ _  _

Address: _ ______________________ _ _ __ Telephone#: ____ _ _ _ _ __

3. Name: _____________________ _ Business/ Occupation: __________ __

Address: ___________________ _ _ _ _ _ _ __ Telephone#: _________ _

MILITARY EXPERIENCE 

If yes, Please provide: Military Branch: ________ _ Type of Discharge? _ __ _ _ _ _ __ _ _ _ _ _ __ _ 

If discharge was other than honorable, please detail: ____________________________ _ 

DRIVING RECORD 

Do you have a valid Pennsylvania Driver's License? □ Yes □ No 

Have you ever had your driver's license suspended or revoked? □ Yes □ No 

If yes, Please explain:------------------ - - -- - - - - - - -- - - - - - - ----
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