
 

 

Hockessin Fire Company 
1225 Old Lancaster Pike 

Hockessin, DE 19707 

(302) 239-7159 

Membership@hockessin19.com  

www.hockessin19.com 

 

Membership Application 
 

 

Last Name    First Name   Middle Name 

 

 

Street Address 

 

 

City                                      State          Zip code 

 

 

Home Phone #    Cell Phone #    

 

 

Email Address         Date of Birth 

 

___________________________________________________________________ 
Drivers License Number                             Issuing State           

 

EMPLOYMENT 
 

 

Place of Employment (or indicate if Student)   Occupation     (or School) 

 

 

Supervisor’s Name and Address 

 

 

Telephone Number    Length of Employment 

 

 



 

Are you currently or have you ever been a member of any branch of the United States Armed Forces? 

 

 

Branch     Rank      Dates of Service 

 

Please list and decorations, citations, or accomplishments that you received: 

 

 

 

 

 

 

Have you ever been a member of another Fire Company?      Yes     No 

 

 

If so what is/was the name of Company   Are/were you a member in good standing? 

 

Describe any Fire, Rescue or EMS training that you have received: 

 

 

 

 

 

 

Are you acquainted with any members of the Hockessin Fire Company?  If so, list their names: 

 

 

 

 

_____________________________________________________________________________________ 

 

 

_____________________________________________________________________________________ 

 

 

List any special skills, abilities, or interests that you feel would benefit the Hockessin Fire Company: 

 

 

 

 

 

List two (2) references that have been associated with you for at least 5 years, excluding family 

members or roommates. Please include name, address, telephone number, and number of years known. 

 

1. 

 

2. 

 



Have you ever been arrested?   (Circle one)     Yes        No 

 

If yes list offense(s), date and outcome:          

 

 

 

 

Please select the type of membership you wish to apply for: (circle one) 

 

-Probationary Membership (Fire/Rescue/EMS)                                         

 

-Associate Membership (Non-Firefighting/Administrative duties only) 

 

I authorize the Investigating Committee of the Hockessin Fire Company to perform a criminal 

background check, driver’s license check and contact the references I provided as part of the application 

process. 

 

I further agree that my conduct at any time shall be in accordance with company By-Laws and S.O.G.’s. 

 

I certify that all information and statements presented in this application are true and correct.  I 

understand that any false statement or misrepresentation could result in the application not being 

processed and/or expulsion from the Company. 

 

 

 

Signed                                                                 Date 

 

(Parents/Guardians)-Written consent of parents/guardians and most recent report card must be 

submitted with this application for all those between the ages of 14 and 18 years.  Your signature grants 

permission for the applicant to join the Hockessin Fire Company. This permission extends to all activities 

of the Fire Company whether on the Company premises or not, and waives any claims for injury or 

damage incurred by said member while taking part in the activity.   

 

 

 

Signature of parent or guardian (If applicant is under 18 years of age)   Date 

 

 

 

 

 

Application Check List and Procedures 
 

1. The membership fee of $5.00 

2. Recent self photograph (professional in nature) and a copy of your Driver’s License  

3. A satisfactory physical report from your doctor must accompany this application 

4. Completed New Castle County Volunteer Fireman’s Association Release Form (Attached) 

5. Completed and notarized Delaware Volunteer Fireman’s Criminal History Affidavit (Attached) 

Any application that is missing required documents or incomplete will not be processed 

 



 

Procedure for Payment 
 

1. Check or money order payable to: Hockessin Fire Company. 

 

Procedure for Photograph 
 

1. Recent self photograph (professional in manner; similar to a license or passport photo). 

2. Copy of Driver’s License or State issued Identification card. 

 

Procedure for Obtaining a Physical 
 

1. Physical must be completed within the last six (6) months of your application date and must 

state that the applicant is physically capable to perform firefighting/rescue & EMS activities.  

2. Physician to complete the attached Medical Information Sheet. 

 

Procedure for Completing the NCCVFA Release Form 
 

1. You must fill out the form on the following page: (New Castle County Volunteer Firefighter's 

Association Release Form for Consumer Reports). This authorizes us to process your background 

check. Your background check results will be kept confidential. 

2. Should there be anything in the background check that would disqualify you from membership, 

you will be contacted and informed of our findings. NOTE: Inaccurate and incomplete 

information on the release form can be grounds for disqualification. 

3. If there is nothing in the form that would disqualify you from membership, the criminal 

background check is complete and the membership process can proceed as normal. 

 

Procedure for Completing the DVFA Criminal History Affidavit Form 
 

1. This form is a legal document. Before signing it make sure that you have read and understand 

the entire packet. If you have ANY questions on the affidavit, do not sign it until all of your 

questions are answered to your satisfaction. 

2. You must sign this form IN THE PRESENCE of a Notary Public. If you sign the form in advance the 

Notary will not notarize the form and you will have to obtain a new form.  

3. Make sure that when you go to a Notary Public that you have at least one (1) piece of 

government issued identification. This identification cannot be expired. It is advisable to have 

two (2) pieces of identification. 

4. In Delaware, a Notary Public is allowed to charge for their services. Check with the Membership 

Secretary to see if there are currently any members who can notarize the form for you.  

5. Most banks will notarize documents for you for free if you have an account with them.  

 

Please mail the completed application and requested documents to: 

 

Hockessin Fire Company 

Attn: Membership Secretary 

1225 Old Lancaster Pike 

Hockessin, DE 19707 

Mail is preferred, but applications can also be dropped off at the station. 



 
  
 

 

 

 

 

 



 



 



 



 



 



 



Hockessin Fire Company 
Emergency Medical Information Form 

 
-To be completed by the applicant’s Physician only as part of the physical exam 

 

-This information will be used for emergency purposes only 

 

Applicant Name ________________________________ 

 

D.O.B                   ________________________________ 

 

Allergies              ________________________________ 

 

Medications       ________________________________ 

 

Medical History ________________________________ 

 

Normal B.P.        ________________________________ 

 

Pulse Rate           ________________________________ 

 

Organ Donor (circle one)                Yes                   No 

 

Applicant’s Emergency contact information: 

 

Contact name: _________________________________ 

 

Relationship:    _________________________________ 

 

Contact phone number: __________________________ 

 

 

 

Physician Name_________________________________ 

 

Physician Phone Number _________________________ 

 

 

 

 


