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JEB STUART RESCUE SQUAD
APPLICATION FOR MEMBERSHIP

Membership Desired: (circle one) Active Auxiliary Associate Junior

Full Name: Age: Social Security Number:

Address: City: State: Zip:

Phone Number: ( ) - Date of Birth: Sex (circle one) Male Female
Employed By: Employer’s Phone Number ( ) -
Employers Address: City: State: Zip:

Spouse’s Name: Children:

Can you leave work in an emergency situation?

Medical certifications and Expiration dates: (Please provide a copy of all certifications and this application.)

Highest level of education completed:

Do you have any physical or medical problems? If yes, explain

Have you had any previous rescue squad experience? If yes, please list dates/location:
Date: Location: Position:

Date: Location: Position:

Date: Location: Position:

Please list three personal references:

Name: Relation: Phone Number: ( ) -
Name: Relation: Phone Number: ( ) -
Name: Relation: Phone Number: ( ) -

Please give us a brief explanation of why you would like to join.
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| declare all information is true to the best of my knowledge and give permission for any member of the Virginia State
Police to check my criminal and sexual offense record, as well as my driving record.

| also understand that JEB Stuart Rescue Squad is a drug free department and has the right to request a drug test of any
potential applicant for membership.

Applicant’s Signature: Date:

I give Permission for to become a junior member of JEB Stuart
Rescue Squad. | understand that he/she will receive training and act in the same capacity as the adult members wherever
State and Federal laws permit, except he/she will not be allowed to drive any squad vehicle, or be the attendant in charge
on an emergency call.

Parent/Guardian Signature: Date:

For Office Use Only

Date received by officer: Officer’s Initials:

Initial Presentation Date: Presented by:

Application reviewed by Membership Committee Date:

Members of committee on review:

Presented to Squad for approval for probationary membership date:

Application: (circle one) Approved Denied Reason for rejection
Probationary period to be served from to
Probationary membership completed: (circle One) Satisfactory Unsatisfactory

If unsatisfactory, state reason and step taken:

Accepted into squad as a voting member: Date:
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2V, INFORMATION REQUEST CRD 93 (070112018

L s S Ll
Purpose: Lisa this form to request mformaton from DMV records.
Instructions: Type or prnt Chearty.

REQUESTER INFORMATION
REQUESTER FULL NAME faat. first, i, suffin) FEDERAL TAX il 0R SOCIAL SECURITY NUMBER"
Allgn. Steve F 545001468
OROANIZATIONAL AFFILLATION §f any) TELEPHONE NUMBER USE AGREEMENT NUMBER (i apphcabis)
Patrck County Emergency Managemant (276) 6544540
STREET ADORESS ACCESS CODE (W spphcabis)
PO Box 468 108 Rucker Street "
CITY STATE e

VA 24171

Stuar
REASON FOR REGUEST (be specfic) (sfach soasonal shests § necessary)
To hawve ol curren volunteer members information up 1o date with no accidents, DUI or any other curment violations weth the DM

SUBJECT INFORMATION
Iif you ane requesting drmang record nformation. the subject will be he person you are requesiing nfomMmation on I you Bne requesting wehicks inloMabon M
subpect wall be the vehecke cwnat (i avalabla).

SUBJECT FULL NAME (lase frst. . sulfi) L] CHECH TO INDICATE SUBJECT NAME AND ADDRESS (5 THE SAME AS THE REQUESTER ABOVE

STREET ADDRESS

Ty ||mm ln-nou
INFORMATION REQUESTED

Chack one or more boxes bolow o indicate the type of information you wish 1o receive  All data Selds must be complated for Drving Riecond information, Vishicle
informaton and Decedent Photo Requests. For Polios Crash Reports provade as much information as possible.
.mmwmmmmwm Mﬁqwmmwm

[REASON FOR REQUEST (Chack # appicadis box) || Personal Use, Court, or Afiomaey | ] Empioyment. School. or Mitary [ ] insurance

An authorization from the subject i required for employers and others not authorized by Viginia code. | authonze the Department of Molor Viehices 1o
furnish, for this one time only, inlormation pertaring 1o My drkeng recond 1o the reguesier identified above

SUBJECT SIGNATURE lmrlmm
Gh‘m INFORMATION (includos vehicls description ﬂm-ﬂ!m SUBJECT INFORMATION above)
|m:m¥mmm |1m-:|.i\'m
UPDLH.‘.E CRASH REPORT
IMPORTANT MOTE: T Departrent miry only rossdss & Rl Coash /o 19 8 DOTRON Tvohved N e CTEsh, oF 1w logal of i Virpesa
Code § 48 2-380 Viegesas Code § 48 2-379 permits e wwﬂhmuﬂ“dhmhmﬂhmm
e wpared e and one apatiney O b 8 Suthorued by Moral oF 1M Ww 8 0L B MAOATALSN Y Must SuDply

e aoqHicabee ednea o State SaRACTy VBNt i D] Of yous TG
Check one of mone bowes 10 indicate your Fvohwment in the crash:

[[] | was a CRIVER [ 1 was & PASSENGER [ 1 am a VEHICLE OVMWNER
] 1 am the OMMER of propenty ivolved in the crash. ] | legally REPRESENT an invoived person ] | was injured

11 am the parent o kegal guardian of a minor njured of kiled in the crash,

[C]1 #m the next of kin of 8 person 18 years of age or okder who was injured of kiled in the crash

D:mmmw Ay purance camier reasonably DNBOPAtnG exposune 10 Cvil kabity 83 8 consequence of the crash of to which the
Person has apphed for issuancs or renewal of 8 policy of sutomobile NEUTENCcE
Dlnmnmw'ﬂm:ﬂunlmmmnﬂmm!hﬂummlﬂmWﬂ

T appicabie fodersd of e slahADTy BUTROnRy for Ty tegueet
CRASH DATE (mvddyyyy) | TIME OF CRASH CRASH LOCATIOM faghessy 0r siroet narma)

CTYCOUNTYTOWN WHERE CRASH OCCURRED | DRIVER FULL NAME (aee frat my. suffx) DRTVER LICEWSE NUMBER

1 PASSENGERPEDESTRIAN FULL NAME (st it 7, ) ’_rmmmmmmmun.m

*msmmtmmmmm tmmmmmmmmnm




