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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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I 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. 
 
I 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. I 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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