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West Whiteland Fire Co.________________________________________________

        - Membership Application - 

❍ ❍

I certify that the facts I have submitted in this Application are true and complete to the best of my knowledge, I understand the Fire Company will 
make a thorough investigation of the information I have supplied. In addition I understand that the Fire Company will conduct a Background Check 
on me. The Applicant agrees to sign whatever written authorizations are necessary to complete said investigations. The facts that are developed 
will be used solely to evaluate your eligibility for membership in the Fire Company.

In addition, if I am found to be suitable for membership and the members of the Fire Company approve my application for membership, that 
membership shall be contingent on my taking and passing an Occupational/Medical History and Physical Exam, which shall determine whether I 
am sufficiently healthy enough to be a member of the Fire Company. The Medical Examination, which the Fire Company will pay for, may consist of 
but is not limited to the following: review of medical and occupational history, height, weight, blood pressure, vision, respirator clearance.
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