
Osage Township Fire Department                                                                                                              Revised 2/01/06 
Application for Membership 
 
 
Name: _____________________________________   Date of Birth ____/____/____    KSDL# ____________ 
 Last       First             MI 
 
Address:  _________________________________________________________________________________     
  Street Address (must have street address, PO Box may be included also) 
 
Social Security Number _____-_____-_____    Home Phone _______________   Employer ________________ 
 
 

Please explain dispositions to all "Yes" answers on back of application Yes No N/A 

Has your Driver's License ever been revoked? 
      

Have you ever been convicted of a Felony? 
      

Have you ever been convicted of a misdemeanor? (Including minor traffic 
violations)       

Have you ever been convicted of Driving Under the Influence? 
      

Have you ever been convicted of Possession/Distribution or selling ANY 
Controlled Substance?       
Have you ever been a member of any other Fire/Rescue/EMS or Law 
Enforcement Agency?       
Have you ever taken a KS State Certification class in Firefighting, EMT, or 
Medical Responder?       

 
List three references both personal and professional.  Please complete with full address and phone number.  (No 
family members) 

Name Address Phone # w/area code 

1)     

2)     

3)     

 
I certify by my signature that I am not dependent on any chemical substance, that I have not been convicted of a felony or 
misdemeanor.  I have not been convicted of use, possession, distribution, or selling of any controlled substance.  I have not been 
convicted of Driving under the Influence.  If so, they are explained on the back of this application with date(s) of conviction(s) and 
dispositions of conviction(s).  I certify that all information contained herein is true to the best of my knowledge.  I understand that if 
any information is found to be false, then this will be grounds for immediate termination of membership.  With my signature, I 
authorize a background/reference check to be done.  Also by signing this I am stating that I will accept and comply with the rules and 
regulations and Standard Operating Procedures of the Osage Township Fire Department. 
 
Signature: ___________________________________   Approved/Disapproved by: ______________________ 
Printed Name: ________________________________                       Date:  _____________ 
Date of Application: ___________________________ 
 
Please include a copy of your valid KSDL, Social Security Card, and all Fire/Rescue/EMS related certifications.  

Junior Firefighters need to turn in additional forms. 


