
Ocean Pines Volunteer Fire Department, Inc.

911 Ocean Parkway

Ocean Pines, MD 21811

410-641-8272

Fax: 410-641-6964

I hereby acknowledge receipt of a Membership Application for the 

Ocean Pines Volunteer Fire Department.

Name:

 Address:

Phone:

Signature:

Person Giving Application: Date:

Place Completed Form and a Copy of the Applicants Driver's License in the

President's Box.



Ocean Pines Volunteer Fire Department, Inc.

911 Ocean Parkway

Ocean Pines, MD 21811

410-641-8272

Fax: 410-641-6964

Membership Application

Name: Check those that apply:

Firefighter

Address: EMS

Fire Police

Cadet

Phone # Cell #

Social Security Number: Date of Birth:

Driver's License Number: Class:

Previous Addresses for the Last Ten Years:

Dates:

Dates:

Dates:

Dates:

Dates:

Dates:

Dates:

Dates:

Dates:

Dates:



Ocean Pines Volunteer Fire Department, Inc.

911 Ocean Parkway

Ocean Pines, MD 21811

410-641-8272

Fax: 410-641-6964

Employer Information:

List Present Job and the Last 5 Years

To / From Name:  Address: Phone Number:

References:

List Three

Name:  Address: Phone Number:

List organizations to which you belong:



Ocean Pines Volunteer Fire Department, Inc.

911 Ocean Parkway

Ocean Pines, MD 21811

410-641-8272

Fax: 410-641-6964

Served in Any Armed Forces: Yes No 

Type of Discharge:

 Except for Minor Traffic Violations have you ever been arrested?

Yes No

Do you have any Physical Defects, Disease or Disabilities?

Yes No

If you Answered Yes to any of the Questions Above, Please Explain Below:

List any previous Training below:

Please Enclose Photocopies of Wallet Cards, Certificates, Etc.



Ocean Pines Volunteer Fire Department, Inc.

911 Ocean Parkway

Ocean Pines, MD 21811

410-641-8272

Fax: 410-641-6964

State your reasons for wanting Membership:

I certify that the facts contained in this application are true and complete to the best of

my knowledge.  I understand that, if accepted for membership, falsified statements on 

this application shall be grounds for dismissal.  I also understand that for my 

application to be acted upon, the attached authorization to release must be completed

and notarized, and that finger printing may also be required.

Signature: Date:

Parent Signature:

Office Use Only:

Date Application Received:

Action By Board: Accept: Reject: Date:

Action By Membership: Accept: Reject: Date:

May 2010


