Neptune Hose Co. No. 1, Inc.
Dryden Ambulance, Inc.

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP
Code
Phone: ( ) E-mail Address:
Cell; ( ) Best Times To Contact You:
Employer:
Employer
Address:

If yes, how long do you plan to stay?

Are you a resident of Dryden? ﬁ =

Check The Type Of Service For . .
Which You Are Applying Fire OnIyEl Ambulance OnID Both Serwcesl:l
Have you ever been convicted of YES NO

a felony? ] O

If yes, please indicate the type of
felony, date, location, court, and
disposition:

(Please note that a conviction does not necessarily represent an automatic bar to membership. Each case is
considered and evaluated on an individual basis in relationship to the duties and responsibilities you would perform as
a member.)

Previous Experience

Please list all other volunteer emergency services for which you have applied or have been a member. Please include
company name, date of separation, and reason for leaving.

List any current licenses (EMT, Paramedic, etc.)




References

Please list two references (not related to you) and list a preferred contact phone number (preferably a contact
from the Dryden area, an employer, a professor/teacher, or person affiliated with the department).

Reference 1:

Reference 2:

Disclaimer and Signature

I do hereby warrant that | have not withheld any information that would influence the judgment of the company in
considering this application. | agree, if accepted to probationary status, to abide by the by-laws set forth by said
company. | understand that failure to do so may result in denial of permanent membership status to Neptune
Hose Co. No. 1, Inc. and/or Dryden Ambulance, Inc.. Further, | understand that discovery of false information
provided by me for this application can result in termination of membership to Neptune Hose Co. No. 1, Inc.
and/or Dryden Ambulance, Inc. at any time..

Signature: Date:

If under the age of 18, please have a parent or legal guardian complete the following

Date of Birth (applicant):

Parent/Guardian Name
(please print):

Parent/Guardian Signature: Date:

Please note that Neptune Hose Co. No. 1, Inc. and Dryden Ambulance, Inc. require a physical (at the
department’s expense) upon acceptance for membership.

Return the completed application to:

Neptune Hose Co. No. 1, Inc.
Dryden Ambulance, Inc.

P.O. Box 397

25 North St.

Dryden, NY 13053-0397
P:(607) 844-8124

F: (607) 844-3249

e-mail: DFD@dryden.org



For Department Use Only

Application Received By:

Date Rec'd.:

Interview Date:

Interviewed By:

Interview Notes:

Recommendation Of Interview Committee:

Reference Checks (write notes based on references here)

Reference 1

Reference 2

Background Check (list dates sent and received)

Sent: Received:

Election Results

Membership Voting Results

Votes Yes: Votes No:

Date of Vote:

President’s Signature: Date:

Probationary Period Review/Permanent Membership Vote

Votes Yes: Votes No:

Date of Vote:

President’s Signature: Date:

Membership Information

Membership ID
Number Assigned:

New Member

Advocate:

Membership Secretary Date:
Signature: )
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