COCHRANVILLE FIRE COMPANY
PO BOX 307
COCHRANVILLE, PA 19330
MEMBERSHIP APPLICATION
Applicant should complete in detail Section A of this Application
Secretary/treasurer will complete Section B of this Application
CFC Investigation Committee will complete Section C of this Application
President/Secretary will complete Section D
Section A
I would like to apply for:
[ ] Active senior membership (Must provide background checks and Child Abuse Clearances)
https://epatch.pa.gov/home and https://www.compass.dhs.pa.gov/CWIS/Public/Home
_I:LActive Junior Membership (Must provide working papers)
ﬂSocial Membership (Must provide background checks and Child Abuse Clearances)
FULL NAME Age
MAILING ADDRESS

Telephone #

Please explain what you plan to get involved with in the CFC?

Have you ever been a member of another Fire Company? (If yes, list the name and address of the Company,
name of chief or contact person, and dates of membership)

If yes, are you currently a member of this same Fire Company? (If no, give reasons)

Have you ever held an elected or appointed office in another Fire Company? (If yes, list positions held and
dates)
Have you completed any formal fire training? (If yes, list each course and dates)

Have you completed any PA State approved medical training? If yes, list each type of card and expiration dates)

Have you ever had epilepsy, mental or nervous condition, or heart or lung disease? (If yes, please explain)

Do you have any physical defects or disabilities? (If yes, please explain)

Have you ever been arrested for any offense, other than minor traffic violations? (If yes, explain in detail and
give dates)

All information I have given is correct to the best of my knowledge
Applicant’s signature Date

If applicant is under 18 years of age, signature of parent/legal guardian must accompany application

All applicants are invited to any CFC regular meeting held on the second Monday of each month at 8:00 PM

CFC active crew work nights are held every Monday evening.


https://epatch.pa.gov/home
https://www.compass.dhs.pa.gov/CWIS/Public/Home

Section B
Application submitted at Cochranville Fire Company Meeting on

Section C
Cochranville Fire Company Investigation Committee use only (discussion and findings):

Recommended for membership

3 Committee Signatures:

Section D

According to Cochranville Fire Company Bylaws, the applicant was voted on and a decision made at the
meeting on

Decision

President/Secretary

According to Cochranville Fire Company Bylaws, one (1) year probationary member was voted on and
a decision made at the meeting on

Decision

President/Secretary
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