
 

 

WOODWARD TOWNSHIP VOLUNTEER FIRE COMPANY 
P.O. Box 70 – Linden, PA 17744-0070 – Ph 570-326-3273 – Fax 570-326-3142 – www.woodwardfire.com 

 

Application for Membership 

Membership Type (Check One): 

☐ Active      ☐ Associate      ☐ Participating 

Applicant Information 

Full Name (Last, First, MI): ___________________________________________________________________________ 

Date: _____________________________________ 

Address: ________________________________________________________________________________________________ 

City: _____________________________________________   State: ____________   ZIP: ______________ 

Age: ___________   Date of Birth: _______________________________    

Occupation: ____________________________________________________________ 

Home Phone: _________________________   Cell: _________________________   Work: _________________________ 

Email Address: __________________________________________________________________________________________ 

High School Diploma/GED: ☐ Yes ☐ No 

College Education: ☐ Yes ☐ No 

Experience and Certifications 

List any certification numbers (if known) and attach copies of certifications/training when available. 

Fire Experience: ☐ Yes ☐ No 

If Yes, Brief Description: __________________________________________________________________________ 

______________________________________________________________________________________________________ 

Rescue or EMS Experience: ☐ Yes ☐ No 

If Yes, Brief Description: __________________________________________________________________________ 

______________________________________________________________________________________________________ 

http://www.woodwardfire.com/


 

 

If Yes to any above, list Department and Chief with contact number(s): 

Dept: _______________________________ Chief: ______________________________ Phone: _______________________ 

Dept: _______________________________ Chief: ______________________________ Phone: _______________________ 

List two (2) character references (not relatives) with contact number(s): 

Name: ____________________________________________ Phone: ______________________________ 

Name: ____________________________________________ Phone: ______________________________ 

Background Check Requirement 

Applicants are required to obtain and provide their own Pennsylvania State Police (PSP) Criminal 

Background Check prior to final approval. 

The PSP background check can be completed online at: 

https://epatch.pa.gov/home 

Applicants are required to obtain and provide their own Child Abuse History Clearance prior to final 

approval. 

The Child Abuse Clearance can be completed online at: 

https://www.compass.state.pa.us/cwis/public/home 

Applicant Certification 

I hereby make application for membership to the Woodward Township Volunteer Fire Company and, if 

admitted, agree to comply with the Constitution and By-Laws, Rules and Regulations, and Standard 

Operating Guidelines of the Company. 

 

Signature of Applicant: _______________________________________   Date: ____________ 

For Company Use Only 

Examining Committee Signature: ______________________________   Date: ____________ 

Examining Committee Signature: ______________________________   Date: ____________ 

Examining Committee Signature: ______________________________   Date: ____________ 

Report of Examining Committee: ☐ Favorable ☐ Unfavorable 

Applicant Elected: ☐ Yes ☐ No      Date Elected/Rejected: ____________________ 

Secretary: _______________________________      President: _______________________________ 

https://epatch.pa.gov/home
https://www.compass.state.pa.us/cwis/public/home

