
Plainfield Township Volunteer Fire Company  

 6480 Sullivan Trail 

 Wind Gap, PA 18091 

 610-863-7383  
  Incorporated 1961 

 
 
 

Applying for: (check all that apply)  QRS  Fire/Rescue  Fire Police  Corporate Member   Social    

  
Personal Information: E-Mail Address: ____________________________________________________  Today’s Date _____/_____/_____  
  
 ____/____/____    

 

Last Name    First Name        Middle Name    Date of Birth    Social Security Number (Optional)  

  
_________________________________________________________  _________________________  

  

Street Address              City        State    Zip  
(_______)_______-_______   (_______)_______-_______                   _________________________    
Home Phone      
        

  

Cell Phone             Carrier (Sprint, ATT ,Verizon, etc…)    

Certification(s): Please attach copies 

_________________________  
 of all certifications and include others that may benefit Plainfield Township 
______ /______ /______    _______________________   

  
______ /______ /______  

EMT – Basic #      
  

Expiration Date      CPR (AHA, Red Cross, etc..)   Expiration Date  

_________________________  ______ /______ /______    ___________________    ______ /______ /______  
Firefighter Certification    
  

Expiration Date      Firefighter Certification    Expiration Date  

_________________________  ______/______/______    ___________________    ______ /______ /______  
Vehicle Rescue Certification   Expiration Date      Other Type of Certification    Expiration Date  

    
 

References: (3 Must Accompany Application, 2 shall not be immediate family) 

Name:      Phone:     Relationship:     

Name:      Phone:     Relationship:     

Name:      Phone:     Relationship:     

Driver’s History Check: Not Required for Social Membership Do it on the Web: https://www.dot33.state.pa.us/driver_services/dllogin.jsp 
Criminal History Record: **Required for ALL Applications** Do it on the Web:  https://epatch.state.pa.us/Home.jsp    

 

EMERGENCY CONTACT INFORMATION: (OPTIONAL)  

Name:     Relationship:      Phone:       
❑ I understand that reference checks may be performed for any information provided in this application.  
❑ I hereby give permission to Plainfield Township Volunteer Fire Company to perform such reference checks and I hereby waive any and all 

provisions of law relating to the contents of the information and disclosure thereof.  
❑ I understand that any false statement(s) regarding any information in this application may result in the imposition or discipline (including dismissal) 

from Plainfield Township Volunteer Fire Company.  
  
______________________________    ______________________________    _______ / _______ / _______  
Print Name        Signature         Date  
  

PTVFC OFFICIAL USE ONLY  

  
 Probation / Hired _____ /_____ /_____     Perm. Mbrsp. _____ /_____ /_____     Termination _____ /_____ /_____      

  
Volunteer: Dues Paid __________ Card Issued __________ 

https://www.dot33.state.pa.us/driver_services/dllogin.jsp
https://epatch.state.pa.us/Home.jsp
https://epatch.state.pa.us/Home.jsp

