
Salado Fire l Bell County ESD #1

Volunteer Membership Application
3520 FM 2484 • Salado, Texas 76571

Applicant Information

Name: ___________________________________

Home Address: __________________________________________________________

Cell Phone Number: __________________________ Alternate Phone Number: _____________________

Email: _________________________ Texas Driver's License # ____________ Class ___ Exp. Date: ________

Emergency Contact Name: ____________________________ Phone Number: ______________________

Are you a minimum of 18 years of age? ___Yes ___No

Have you ever been convicted of a felony? ___Yes ___No

Current or Last Employer: __________________________________ Job Title: ______________________

Do you have any EMS or Firefighting experience? (Past or Present) ________________________________

What makes you want to join the fire department?

________________________________________________________________________________

________________________________________________________________________________

Education

Name of High School: _________________________________ Graduate or GED: ___Yes ___No

College attended: ____________________________ Major____________ Degree Earned: ___Yes ___No

References

Please list one personal reference (non-family) and one current or past supervisor.

Name: ____________________________ Relationship: ___________________ Years Known: _______

Phone Number: _________________________ Email address: ________________________________

Name: ____________________________ Relationship: ___________________ Years Known: _______

Phone Number: _________________________ Email address: ________________________________



Applicant Acknowledgements
3520 FM 2484 • Salado, Texas 76571

Initial Each Statement

______ HIPAA: I will protect confidential patient information.

______ Social Media: I will not post incident information or photos without authorization.

______ Background Check: I understand a Sentry Link report is required.

______ I understand false information may result in denial of membership.

Applicant Acknowledgement

I certify that the information provided in this application is true and complete to the best of my knowledge. I
understand that submission of this application does not guarantee membership. I authorize Salado Fire l Bell County
ESD #1 to verify the information provided and understand that a National Criminal and Offense Report from Sentry
Link is required with this application.

Applicant Signature: ______________________________________ Date: __________________

Fire Chief/Department Representative: _______________________ Date: __________________


