
Memorial. bulanee,Of Fort Benton
Application for Membership

Please Print

Name:

Date of

(LasÐ
Address:

(First) (Middle)

Home Phone: Business Phone:

Email Address:

This application is for:
Driver Membership
Crew Membership

Which,{rea?

Date of Birth: Occupation:
:

S.S. Number - Employed By:

Drivers license #

Education: (Circle highest grade completed):
Etem 5678 H,S. 1234 Cobleget234

Level of taining: HCP CPR FR FR-Ambu. 'EMT
FR#NREMT # Srâte EMT #

Date of Expiration for the above Certificates

Emergency Medical Education (list courses you have completed; when and where)

Previous Emergency Medical Experience



Have you ever been co¡vieted of a misdemeanor (T-his. Íncludes driving violations) within thelast two years? _Yes _No
If so explain, (What and When):

Have you ever been convicted of a felony? _yes _No
If so Explain, (What and When):

Do yorr have any medical problems that could limit your effectiveness as an ambulanceattendant? Yes No

If so describe them:

To the best of your knowledge are you presently insurable for health and automobile insurance:Yes No

I HAVE READ THE ASSOCIATION'S POLICY A}ID STANDARD OPERATION
PROCEDURES AND AGREE TO ABIDE BY THE RULES AND CoNDUCi SPECIFIED tsYTHEM.

I HEREBY AFFIRM AND DECL.A.RE TIIAT TITE ABOVE INFORMATION IS TRUE AND
CORRECT A}{D IAI!'TRêg.DULENT TNFORMATIONTúAY BE CONSIDERED A
SUFFICIENT CAUSE FoR REJECTION oR SUBSEOUENîóIsI¿isiäî-

Signatr¡re

Do Not Write Below This Line

Date application received

Date approved:
Driver Membership
Crew Membership

Date Application Disapproved

COMMENTS:


