APPLICATION FOR LEVITTOWN FIRE CO NO 2:

1.) FIRST 4 PAGES MUST BE FILL OUT COMPLETELY

2.)PAGE 5 IS THE PSP CRIMINAL RECORD CHECK. ALL INFDRMATION
UNDER PART 1 MUST BE COMPLETED
IE NAME, 55# DOB,SEX RACE

3.) PAGE 6 OF THIS APPLICATION. FILL IN ALL AREAS OF SECTION 1. LEAVE
SECTION 2 AND THE SEVENTH PAGE BLANK. YOUR SIGNATURE MUST BE
PRESENT ON THIS FORM AT THE END OF SECTION 1.

4.) A CHECK, CASH, OR MONEY ORDER MADE PAYABLE TO LEVITTOWN
FIRE COMPANY NO. 2 IN THE AMOUNT OF $25.00 MUST BE TURNED IN WITH
COMPLETED APPLICATION TO THE MEMBERSHIP COMMITTEE.

5.) UPON RETURN OF THE BACK GROUND CHECK YOU WILL BE SENT A
COPY OF THE CHILD ABUSE REPORT FROM THE STATE . NOTIFY THE FIRE
HOUSE WHEN YOU RECIEVE THIS REPORT TO FINISH THE APLLICATION
PROCESS. YOU WILL BE TOLD TO COME TO THE FIRE HOUSE ON THE FIRST
TUESDAY OF THE MONTH AT 7:30 TO MEET WITH THE ELECTIVE OFFICALS
OF THE COMPANY. THE COMMITTEE CAN BE REACHED AT 215-945-4930 OR

215-945-9857



ﬁVITTOWN

N FIRE COMPANY

(215) 945-4930 P.O.BOX 342 B
LEVITTOWN, PENNA 18058

Application for Membership

date of application: _ ' 7 '
type of membership being applied for: () Firefighter () Firepolice (JAdministrative

rmation; - - -

social security number

last name first name i mid. init.

street address apt. no. heme phone number
city,town state zip code worktphone number -
11 i !
age date of birth weight height :
marital status () single () married (0 widowed (3 divorced
mmber of dependents

in case of an emergency notify

name . address phone number



Background Information

Are you a citizen of the United States?  (Jyes () no

Do you have a police record? () yes () no

if'yes | list date, offense, circumstance and location of incident:
1

In accordance with the American’s with Disabilities Act, do you have any physical
disabilities or Jimitations requiring special considerations? () ves : () no
if yes, please explain: 5

Driyiug Information {must be filled in)

Do you have a valid operators License? () ves ()} no
Do you have a commercial drivers license {} yes () no

issuing state operator number class endorsements

Current Employment

Company Name Position Years/months
Street Address city, town state
Current Supervisor phone number

Personal References ( list three whom you known at least t‘:wo years)

name address phone number  years known




Previous Fire Department Membership

Name of Department Chief’s Nante Dates of Melﬁbership

M

Name of Department Chief's Name Dates of Membership

Previous Fire Service Experience

() Firefighter 1. 5

Locatron of Training cr [ssuing Faciiity and Date of Certification

()} Firefighter 2:

Location of Training or Issuing Facility and Date of Certtfication

0

Certificate Location of Training or Issuing Facility and Date of Certification

()

: i
Certificate Locatton of Training or Issuing Facility and Date of ICertification

Do you have a current Hazardous Materials Certification? () yes () no

if yes, indicate level and date of certification

Do you have any previous EMS training? () ves () no

if yes, indicate level and date of certification




Statement of Accuracy

I, residing at .
do hereby make application to the Levittown Fire Company No. 2, of

6 County Way, Levittown Pa. 19058 and attest that the information [ have provided
herein is accurate and true to the best of my knowledge. 1 hereby consent to having this
application posted on the company bulletin board for membership review and authorize
the Levittown Fire Company No 2 to contact those persons or departments listed for a
background information and character references. [ also agree, upon acceptance to a
probationary period of 1 (one) year and promise to abide by the policies of this
company and serve to the best of my abilities. With proof of serving time with LFC2

previously then the probabtionary period will be reduced to 3 months

signature of applicant date

[ , of

, hereby give consent for my son/daughter to make
application for membership with the Levittown Fire Comipany No 2. T also affirm that 1
have met with the membership committee and have been provided with information
regarding the Child Labor Laws as they pertain to firefighter under the age of 18. I
realize that I retain the right to revoke, suspend or limit his/her activities as a
member at any time by contacting the officials of this company.

Signature of Applicant Date

I certify that all the information submitted by me on this application is true and
complete, and I understand that if any false information, omissions, or
misrepresentations are discovered, my application may be rejected.

signature of applicant “date



2P 4164 {1-57) -
_ FOR CENTRAL REPOSITORY USE ONLY

PENNSYLVANIA STATE POLICE (LEAVE BLANK)
REQUEST FOR CRIMINAL. RECORD CHECK

TYPE QR PRINT LEGIBLY WITH THK

PART I: TO BE COMPLETED BY REQUESTER TATE OF REQUEST:

INFORMATION WILL BE MAILED TO REQUESTER ONLY)

NAME OF REQUESTER: | ., " ANo. . Tiee (o o 2

ADORESS:  (, (g, .47+ won
CITY: (e ¢ Mo o STATE: ). ZIP: (Ao,
AREA CODE: CONTACT TELEPHONE NUMBER:

Zrolstialals i1alels i i

REQUESTER |DENTIFICATION: {CHECK ONE BLOCK) -

I E .
E INOVIDUALNONCRIMINAL JUSTICE AGENCY - ENCLOSE A CERTIFIED CHECK/MONEY ORDER WM THE AMOUNT OF $10.00 PAYARLE TO! “COMMONWEALTH OF PENNSYLVANIA"

THE FEE IS NONREFUNOABLE. .
DO NOT SEND CASH OR PERSONAL CHECK™

D FEE - EXEMPT NONCRIMINAL JUSTICE AQENCY

NAME/SUBJECT QF RECQRD CHECK;  [LAST) (FIRST) (MIDDLEY

MAIDEN HAME ANDIOR ALIASES: SOCIAL SECURITY NUMBER (SOCK i DATE OF BIRTH {DOB]: SEX: RACE:

REASON FOR REQUEST: (CHECK ONE 8LOCK)

%] EmMPLOYMENT

[} FirEARMS PROHIBITION CHALLENGE |

D INDIVIDUAL ACCESS AND REVIEW BY SUBJECT OF RECORD CHECK QR LEGAL REPRESENTATIVE (AFFIDAVIT OF LEGAL REPRESENTATIVE ATTACHED)

[] ornerseeciry)

NOTE: A NGO RECORD™ RESPONSE MAY TAKE THAEE WESKS TG PROCESS; A iF THIS FORM IS NOT LEGIBLE OR NOT PROPERLY COMFLETED. IT
“RECORD" RESPOMSE TAKES LONGER THAN A “NQ RECURD™ RESPONSE. WiLL BE RETURNED UNPRGGCESSED TO THE REQUESTER,
REQUESTER CHECKLIST: AFTER COMPLETION MAK TO:

1D YOU ENTER THE FULL NAME, QO B, AND 30C7
PENNSYLVANIA STATE POLICE CENTRAL REPOSITORY-164
DI0 YOU ENCLOSE THE $40.00 FEE? {CERTIFIED CHECH/MONEY CRIOER) 1800 ELLMERTON AVENUE
~ O NOT SEND CASH/PERSONAL CHECK™" HARRISBURG, PENNSYLVANIA 17110-9758

@17) 7339873 |

D0 YOU ENTER YOUR COMPLETE ADDRESS INCLUDING ZIF CCDE AND TELEPHONE
NUMAER 14 THE BLOCKS PROVIDED?

PART li: CENTRAL REPOSITORY RESFONSE D0 NOT WRITE BELOW THIS LINE™
INFORMATION OfS-IREMINATED‘. INQUIRY/DISSEMINATED BY: ] S0 NaX
[[] morecoro [[] criminaL RECORD ATTACHED '
THE INFOARMATION DISSEMINATED BY THE CEMTRAL REPOSITORY IS BASED SQLELY OM CERTIFIED BY:
THE FOLLOWING IQENTIFIERS THAT MATCH THOSE FURNISHED BY THE REQUESTER.
] namE [} sociaL SEGURITY NUMBER
] patecreirtt [ ] Race
[] sex {1 Mapewauas NAME )
i (NRESTOR, CENTRAL REPOSITORY)

The responss |3 based on a comparison of data provided by the requester in Past | agalnsi Information contalned In the fies of the Pennaytvania Slate Police Cantral
Repasitary only. The Pennsylvania State Police response does not preciude the exlstenca of criminal recerds which might be cantained In the repositordes of other
lacal, state, or federal criminal justice agencies.




COMPLETE SECTION 1 ONLY. PRINT CLEARLY IN INK. ENCLOSE $10.00 MONEY ORDER | SR CHIEDEINE T SESONEYSNS
ONLY. PAYABLE TO DEPARTMENT OF PUBLIC WELFARE. DO NOT SEND CASH OR ) DATE RECEIVED BY CHILOLINE
PERSONAL CHECK. .

SEND TO CHILDLINE AND ABUSE REGISTRY, DEPARTMENT OF PUBLIC WELFARE,
P.0. BOX 8170 HARRISBURG. PA 17105-8170

APPLICATIONS THAT ARE INCOMPLETE, ILLEGIBLE OR RECEIVED WITHOUT FEE WILL
BE RETURNED UINPROCESSED. IF YOU HAVE QUESTIONS CALL 717-783-6211

IN THES SPACE PRINT APPLICANT'S FULL NAME ANO ADORESS (00 NOT USE IMITIALSE

= |

NAME 3 S0CIAL SECURITY NUMBER
STREET
AGE {QATE OF SIATH DAYTIME PHONE NO.
CITY, STATE
ZiP CODE
SEX COUNTY YOU LIVE IN
L J OO |

Gar Nams, Nicknatmas

1 IFIRST. MICDLE. LASTI

2 IFIRSY, MQOLE. LASTY 3 I{FIRST, MIDOLE. LAST

e BNy

5
|

L] crito case [ VOLUNTEERS ~A copy of your PROCESSED "Request [ | CWEP (Community Work Experience Program
FOSTER CARE for Criminal Record” (Form SP4-164) must be Participant!
attached. QDut-of-state residents must slso attach a .
ADOPTION copy w©f their PROCESSED FBI claaranca (Form
D SCHOCL FO—-258). SIGNATURE OF CAO RER CAQ PHONE NO,

!

additionat pages i ‘racessaryl

1.
2.
3.
4.
It e j:f':;.;‘BQU'SEHOL'Dtsgh_&EMSEBSéi&:ﬁi;i'st§=:=fa*&'é'r¥cih§?¥%&ig’ftLf\'.r,éﬁ:f}‘wiﬁi;ﬁﬁm‘i@;{:ﬁtééanﬁitmf:sfn'r:jlé-:-ﬁ:g'?_S‘;fttxiz?f?%ﬁaéfiirﬁ;"ﬁéébﬁ R L
I NAME (First, Middle, Last) Do nat use initials. RELATIONSHIP FRESENT | sex
3
2
| 3.
4,
s.
] 8.

| certify that the above informati.an is accurats and complete to the best of my knowledge and peliaf and submitted as
true and correct under penalty of law (Section 4904 of the Pennsylvania Crimes Codel.

Applicants sre raguired to show the Administwrator the original
dagument. Administrators are required to keap a copy of this
child abuse history recard on fila, Any peraon altering the
contents af this document rnay be asubject to civil, crimiaal or
sdministrative mction. APPLICANT'S SIGNATURE DATE

DG NOT WRITE IN THIS SECTION — CHILDLINE USE ONLY

DAPPLICANT IS NOT LISTED IN A REPORT OF CHILD ABUSE [:] APPLICANT 1S LISTED IN A REPORT OF CHILD ABUSE OR A
OR A REPORT FOR SCHOODL EMPLOYEE REPQRT FOR SCHOQL EMPLOYEE {(SEE BELOW).
STATUS OF REPORT DATE OF INCIDENT STATUS OF REPORT DATE OF INGIDENT
1 3.
2 4.
e e e SeERioR e

~Y 1311 - 12J89



has requested a certlflcatlon whrch includes a clearance of
his/her name against the child abuse, school smployee, and criminary history reports .

The results of the child abuse and school employee report clearances are listed in Section |l on the
reverse side. The results of the criminal history reports are listed below. Qut—~of-state residents
must have criminal history clearance from both the Pennsylvania State Police and the FBI. The
voluntary certification may be obtained every two years.

Py

it is the responsibilty of parents and guardians to review this information to determine the
suitability of the applicant as a substitute caregiver.

Appiicant is named as the perpetrator of a "Founded” child abuse or schooi employee report
which cccurred in the last five years.

Applicant is named as the perpetrator of a "Founded” child abuse ar schoaol employee repo:t
which occured cver five years ago.

Applicant is named as the parpetrator of an “Indicated” child abuse .or school employee report

I T I O

Applicant is not named as the perpstrator of any child abuse or school empioyee report
contained in the Statewide Central Register.

Record exists and contains convictions which prohibit hire in a child care position. Report
attached. '

Record exists, but convictions do not prohibit hire in a child care position. Report attached.

Record exists, but no convictions are shown. This does not prohtbif hire in a child care
position. Report attached.

0 R N R O R

Ne record exists. Report attachad

Record exists and contains convictions which prohibit hire in a child care position. Report
attachad.

Record exists, but convictions do not prohibit hire in a child care position. Report attached.

Record exists, but no convictions are shown. This may nhot prohibit:hire in a child care
position. Report attached. ,

MNo record exists. Report attached.

0 S T R L S O B

No FBI clearance requirad.




