
 
 

BOZRAH VOLUNTEER FIRE CO. INC. 
239 Fitchville Road 

Bozrah, Connecticut 06334 
 

APPLICATION FOR MEMBERSHIP 
 
Applicant must live within a one (1) mile radius of the Bozrah town line.  Upon acceptance, applicant must serve a 
probationary period of not less that three (3) months and not more than twelve (12) months.  Upon successful 
completion of this period, applicant may then be accepted as an active member if a vacancy exists or as an active 
auxiliary member if the regular active list is full. 
 
NAME_____________________DOB____________________TELEPHONE___________________________ 
 
ADDRESS___________________________________________SSN___________-_________-____________ 
 
DATE OF APPLICATION_________________MARITAL STATUS_________________________________ 
 
PHYSICAL LIMITATIONS, IF ANY __________________________________________________________ 
 
PLACE OF EMPLOYMENT__________________________________________________________________ 
 
HOURS AVAILABLE FOR DUTY____________________________________________________________ 
 
PERSON TO NOTIFY IN CASE OF EMERGENCY_______________________________________________ 
 
ADDRESS______________________________________________TELEPHONE_______________________ 
 
MOTOR VEHICLE CONVICTIONS IN THE PAST THREE YEARS___________________ 
 
HAVE YOU EVER BEEN CONVICTED OF A FELONY? (IF YES, GIVE DETAILS BELOW) YES / NO 
 
HAVE YOU EVER BEEN A MEMBER OF ANY OTHER FIRE COMPAY? (IF YES, LIST DEPARTEMTS AND 
POSTIONS BELOW. YES / NO 
 
All applications shall be assessed a fee of $5.00, the fee will be used for the following: Insurance and dues.  Dues 
thereafter shall be in the sum of $4.00 annually.  Fee must accompany this application. (Fee will be refunded if 
applicant is initially rejected).  Also accompanying this application must be a signed physician’s form stating applicant 
has no history of hypertension or heart disease. 
 
I, the undersigned, on acceptance will abide by all rules, regulations and bylaws of the Bozrah volunteer fire company, 
Inc.  I also certify the information II provided on this application to be true and authorize any criminal background 
check that may be conducted by the fire company. 
 
Applicant’s signature__________________________________________ 
 

 
Office Use Only:   Accepted_____Rejected____Date____________Recommended By____________________ 

 


