
GRAND BOULEVARD FIRE COMPANY, INC. 
1079 Balltown Road Niskayuna, New York 12309 

 

APPLICATION FOR VOLUNTEER MEMBERSHIP 

151210 Revision   

 

Qualified applicants are considered without regard to race, color, creed, sex, national origin, age, 

marital, or veteran status. 

 

(Please Print)        Date of Application ________________  

Name________________________________________________________________________________ 
      (Last)     (First)     (Middle)  
Address _____________________________________________  ZIP Code _________ How Long _______  

Previous Address _____________________________________  ZIP Code _________ How Long _______ 

Home Phone # ______________________________  Cell Phone # ____________________________  

E-mail address _____________________________________________ SSN_______________________  

 

Applying for position as:  ( ) FIREFIGHTER  ( ) EMS MEMBER  ( ) BOTH 

 

Referred by: _________________________________________________________________ 

 
Are you over 18 years of age?         ( ) Yes ( ) No  
Have you previously filed an application with this organization?    ( ) Yes ( ) No 
Have you any previous Firefighting or EMS experience?      ( ) Yes ( ) No 

(If yes, where) __________________________________________________  

Are you currently a NYS Certified EMT?       ( ) Yes ( ) No  

Are you CPR Certified?         ( ) Yes ( ) No  

Are you a citizen of the United States?       ( ) Yes ( ) No  

If not, do you possess an Alien Registration Card?  ( ) Yes ( ) No  

Do you have any friends or relatives who are presently members of this organization?  ( ) Yes ( ) No  

If yes, list name(s) ______________________________________________________________ 

Have you ever been convicted of a misdemeanor or felony?     ( ) Yes ( ) No 

Have you ever been convicted of an arson-related crime?     ( ) Yes ( ) No  

Are you a veteran of the United States Military Service?      ( ) Yes ( ) No  

Are you presently a member of any other civic organization?     ( ) Yes ( ) No  

If Yes, please list _____________________________________________________________  

 

Education: 

Are you a High School Graduate?   ( ) Yes   ( ) No   ( ) GED  

College/Trade School______________________________________ Years Completed _______  

Degree/program _______________________________________________________________  

 

Driver Information:  

New York State Driver’s License Number ______________________________  Class______________  

 

  



151210 Revision 

References: 

Please provide name, address, and telephone number for two (2) references, not related to you. 

 

 ______________________________________________________________________________ 

 

 ______________________________________________________________________________  

 

Employment:  

Current Employer _____________________________________________________________________ 

Address______________________________________________________________________________  

Position or type of work _________________________________________________________________  

Phone ____________________ Mgr. Name _________________________________ How Long _______  

Previous Employer _____________________________________________________________________  

Address ______________________________________________________________________________  

Position or type of work _________________________________________________________________  

Phone ____________________ Mgr. Name _________________________________ How Long _______  

 

Availability: 

Regular Work Shift ( ) Days  ( ) Evenings ( ) Nights  ( ) Other___________________ 

Are you available to attend Monday evening meetings and drills?    ( ) Yes ( ) No  

 

If No, please explain _____________________________________________________________  

 

Consent for Disclosure:  

I, _______________________________________ give the Investigating Officers of the Grand Boulevard  

  (Print Your Name) 

Fire Company/Niskayuna Fire District No. 1 my consent to make inquiries of my employers, neighbors, 
and police agencies while conducting an investigation of my character, past record and responsibility. I 
understand that prior to becoming a member of the Grand Boulevard Fire Company, Inc., I will be 
required to pass a medical examination, drug screening, and physical ability evaluation. I understand 
that I will serve a probationary period of at least six (6) months. For Firefighter Member applicants: I 
understand that I must complete the NY State Firefighter I course within one year from acceptance into 
the Fire Company. For EMS Member applicants: I understand that I must at enroll in an EMT course 
within six months form acceptance into the Fire Company. To maintain my membership after being 
installed by the Chief, I understand that I am required to attend at least 50% of the Drills and Monthly 
Meetings of the Fire Company. I understand that Rules and Regulations as well as the Operating 
Procedures of the Grand Blvd. Fire Co. and the Niskayuna Fire District No.1 will be explained to me upon 
acceptance into the Fire Company and I agree to conduct myself in accordance with the Rules, 
Regulations and Operating Procedures. I hereby certify that the information contained in this application 
is true and complete, without purpose of evasion or falsification. I understand that if any information is 
later found to be false, it will be cause for rejection or invalidation of this application.  
 
Signature of Applicant _________________________________________ Date ________________  


