
 

WHEATON VOLUNTEER 
RESCUE SQUAD, INC. 
11435 GRANDVIEW AVENUE 
WHEATON, MD 20902 
PHONE:  301-949-9673 

MEMBERSHIP 
APPLICATION 

Circle type of membership 
applying for: 

 
MEMBER     CADET    AUXILIARY 

RC’VD 

DATE 

INIT. 

 

 

INSTRUCTIONS: Every question on the application must be completed where possible. 

   PLEASE TYPE      MARK IN WHITE AREAS ONLY 
Note that several attachments must be included with the application. 
A. PERSONAL REFERENCE LETTERS 
C. COPIES OF PERTINENT AWARDS/CERTIFICATIONS                                                                  
B. RESUME  (if applicable)      
 

1. PERSONAL INFORMATION 
Last Name     First Name    Middle Initial Are you at least 16 years old? 

  
Address City State Zip 

    
PREVIOUS ADDRESS: If Less Than Three Years At Current Address 

 
Home Phone Work Phone Mobile Phone LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER 

    
Email: Website 

  
   

2. EDUCATION AND TRAINING 

High School Graduate? Name and Location of High School GED? 

YES NO Highest Grade Level  YES Date Awarded 

      
Enter Below Any Colleges, Universities or Technical Schools Attended 

 Institution Name City and State Dates Attended Major/Concentration Number of Credits Degree Type 

FROM  
   

TO  
   

FROM  
   

TO  
   

FROM  
   

TO  
   

FROM  
   

TO  
   

FROM  
   

TO  
   

EMT CERTIFICATION?     PARAMEDIC/CRT CERTIFICATION? 

YES NO STATE(S)  NUMBER               EXPIRATION DATE  YES NO STATE(S)  NUMBER           EXPIRATION DATE 

      

      
  

3. SPECIAL SKILLS AND EXTRACURRICULAR ACTIVITIES 
 

      

4. DRIVING RECORD 
Maryland Permit? Other Permits?  

YES NO  Number YES NO  NUMBER Current Point Assessments 

       
Class of Permit (s) Has your permit ever been suspended or revoked? YES NO 

 If Yes, Explain Under Item 12   
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5. EMPLOYMENT HISTORY Begin with most recent and work back 

You may attach a copy of your current resume in place of this section. 
 Employer & Address Your Role/Title Dates of Employment Supervisor Name Supervisor Phone Number 

FROM  
1   

TO  
  

FROM  
2   

TO  
  

FROM  
3   

TO  
  

FROM  
4   

TO  
  

FROM  
5   

TO  
  

FROM  
6   

TO  
  

YES NO Have you ever been dismissed or forced to resign from any position? 
If yes, explain under item 12.   

 

6. MILITARY EXPERIENCE  
YES NO Branch Rank Dates of Service 

FROM  
    

TO  
Describe any military training or education received 

 

 

7. PERSONAL REFERENCES 

A reference form/instructions (attached) should be given to each individual listed below. These persons must not be related to you and should be able to 
comment on your education, work experience and/or community service involvement. 
Do not repeat persons listed under item 5. Receipt of all three reference forms, along with this application and any related materials constitutes a “complete” 
application. Only complete applications can be considered for membership.  
 Name Address (Street, City, State & Zip Code) Occupation/Relation to Applicant 

 
1  

 
 

 
2  

 
 

 
3  

 
 

 

8. GENERAL INFORMATION 
YES NO Have you ever been convicted, fined, placed on probation, or imprisoned since your eighteenth birthday? 

(if yes, explain below. For more space, use item 12)   
YES NO Have you ever been an applicant, member or employee of the Wheaton Rescue Squad, or any other fire department or rescue squad? 

(if yes, complete below)   
Name of Department Address (Street, City, State & Zip Code) Officer in Charge Dates of Service 

 FROM  
 

 
 

TO  

 FROM  
 

 
 

TO  

 

9. SHORT ESSAY In the space provided below, indicate why you wish to join the Rescue Squad. 
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10. LIST THE COURSES YOU ARE TAKING IN SCHOOL AND YOUR GRADE AVERAGE 

1.  4.  7.  
2.  5.  8.  
3.  6.  9.  
 

PLEASE COMPLETE THE FOLLOWING WITH PARENT OR GUARDIAN (REQUIRED) 
 
 
I,        , authorize my child’s participation in the activities of the Wheaton Rescue Squad as a  
  NAME OF PARENT OR GUARDIAN 
Cadet member. 
 
 
                
   SIGNATURE       DATE 
 
 
PLEASE COMPLETE THE FOLLOWING WITH PARENT OR GUARDIAN (OPTIONAL) 
                 
 
I,        , give my child         
  NAME OF PARENT OR GUARDIAN              NAME OF CHILD 
 
permission to sleep overnight at the Wheaton Volunteer Rescue Squad while on duty, when also authorized by the Officer-in-Charge and a Cadet Advisor. 
 
 
                
   SIGNATURE       DATE 
 

REGULAR APPLICANTS CONTINUE HERE 
 

11. LIST HERE ANY INFORMATION WHICH YOU FEEL IS BENEFICIAL TO YOUR CONSIDERATION FOR MEMBERSHIP. 
 (Awards, Honor Societies, etc.) 
 

 

12. USE THE FOLLOWING SPACE TO ANSWER QUESTIONS IN PREVIOUS SECTIONS OF THE APPLICATION, OR TO CONTINUE WITH PARTIAL 
RESPONSES. 

ITEM #  
  
  
  
  
  
  
  
  
  
  
 

13. INFORMATION RELEASE 

 
This is to certify that I,      , have made application to the Wheaton Volunteer Rescue Squad, Inc., and hereby grant 
  
the release of any information which may be helpful to the personnel committee in an investigation of my background. 
 
 
 
                
  APPLICANT’S SIGNATURE       DATE 
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14. PLEASE NOTE THE FOLLOWING 

THIS APPLICATION, ALL INFORMATION, ATTACHMENTS AND INCLUSIONS BECOME THE PROPERTY OF THE WHEATON VOLUNTEER RESCUE 
SQUAD, INC. AT THE TIME THE APPLICATION IS FILED. 
 

 

15. I HEREBY CERTIFY THAT ALL THE INFORMATION INCLUDED ON THIS APPLICATION IS TRUTHFUL AND ACCURATE TO THE BEST OF MY 
KNOWLEDGE. 

 
 
 
 
                
  APPLICANT’S SIGNATURE       DATE 

 
Any falsification of information may result in rejection of application or dismissal from organization. 

 

 

FOR PERSONNEL COMMITTEE USE ONLY 



Membership Application Reference Form 
Wheaton Volunteer Rescue Squad  

 
 
 
 
Instructions: 
You have been selected by a prospective member of the Wheaton Volunteer Rescue Squad to 
provide a reference letter for their membership application. Thank you for your time and candid 
response. 
 
Please answer the following questions in a narrative format. Your responses can be handwritten on 
this form or included as a separate letter. You may choose to submit the letter by emailing it to us, 
sending it to us via postal mail, or returning it directly to the applicant in a sealed envelope.  
 
For information on WVRS and our mission, please visit us at www.wvrs.org 
 
Return by Email to: 
reference@wvrs.org 
 
 
 
 
Questions: 
1.  What is your name, title, address, and phone. What is your relationship to the applicant? 
2. How long have you known the applicant? 
3. How might the Wheaton Volunteer Rescue squad benefit by accepting the applicant as 

a new member to our organization? 
 

Please include other pages as needed. 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Return by  Postal Mail to: 
Wheaton Volunteer Rescue Squad 
c/o Second Vice President 
11435 Grandview Ave. 
Silver Spring, MD 20902 

OR 

 


