
 
INSTRUCTIONS FOR MEMBERSHIP APPLICATION 

 
 
1. Fill out Application for Membership – all questions must be answered. 

 
2. Return the application to the East Brentwood Fire Department by hand or by mail to: 

East Brentwood F.D. 
Attention:  Investigating Committee 
26 Fulton Street 
Brentwood, NY  11717 

 
3. The application will be turned over to the Investigating Committee. 

 
4. The Investigating Committee will contact and meet with the applicant.  The Committee will 

explain to the applicant what the Fire Department expects from them as a probationary 
member.  They will also describe the duties and functions of a Fire Fighter and/or Rescue 
Squad member.  At this time, they will issue all the necessary forms and instructions for 
the new applicant. 

 
5. Each new applicant must complete the following: 

(a) One (1) Character Reference 
(b) One (1) Employment Reference 
(c) One (1) Police (ARSON) Record Request Form 
(d) Photocopy of Driver’s License 
(e) Reference letter from previous membership in another fire department or ambulance 

company, if applicable. 
 

6. Return all required documents to the East Brentwood Fire Department by hand or by mail 
to: 

East Brentwood F.D. 
Attention:  Investigating Committee 
26 Fulton Street 
Brentwood, NY  11717 

 
7. After all of the forms are returned, the Investigating Committee shall contact the applicant 

to complete the investigation. 
 

8. The Investigating Committee shall make their report at the next department meeting (first 
Monday of the month at 8:00 pm). 

 
9. The Investigating Committee shall notify the new applicant that he/she must be present at 

the monthly meeting. 
 

10. Membership voting shall take place at this meeting, at which point the new applicant will 
either be accepted or rejected.  The applicant will be notified immediately of the results. 



 

 
11. After the new applicant has been accepted by the membership, he/she must complete and 

pass a physical by the designated District Physician.  This physical shall consist of a 
pulmonary test, urine test, chest x-ray, medical history and a complete examination.  YOU 
MUST PASS THIS PHYSICAL.  The physical shall be paid for by the Fire District. 

 
12. When the physical is passed (the medical facility will mail the results), the new applicant 

will be presented to the Board of Fire Commissioners for the final approval at the next 
BOFC meeting (2nd Tuesday of the month) after the physical results have been received. 

 
13. The Board of Fire Commissioners approval completes the new applicants instructions as 

he/she is now a member.  All gear and equipment can be assigned and he/she can now 
respond to alarms. 



 
APPLICATION FOR MEMBERSHIP 

 
Name:   Date of Birth:   
 
Address:   
 
City, State, Zip:   
 
Sex:    Marital Status:   Home Phone:   
 
Social Security Number:   
 
Current Employer:   
 
Address:   
 
City, State, Zip:   
 
Supervisor Name:   Phone:    
 
Are you a high school graduate?   Year:   Are you a US Citizen?   
 
Have you ever been arrested?   If yes, please describe:   
 
    
 
Any Physical Handicaps?   If yes, please describe:   
 
    
 
Have you ever been a member with any other Fire Department or Ambulance Corps?   
 
If yes, Name of Agency:   
 

 
 
I certify that the statements made in this application are true and accurate and any false or dishonest 
answer may be grounds for dismissal of this application. 
 
Applicants Signature:   Date:   
 
I fully consent to the East Brentwood Fire Department physical to be given by the Fire Department 
Physician.  I also consent to a urine and blood screen for the presence of drugs.  Failure to comply with 
this testing procedure will keep me from joining the East Brentwood Fire Department. 
 
Applicants Signature:   Date:   
 
Witness:   Date:   


