
CHERRY CITY VOLUNTEER FIRE COMPANY 
309 DAVIS AVE.  PITTSBURGH, PA 15209 

Phone: 412-822-7000 
Fax: 412-822-7047 

Web: http://www.cherrycityfire.org 

MEMBERSHIP APPLICATION 

 

Name: _______________________________________________________________________________ 
  Last    First    Middle 
 

 
Address:______________________________________________________________________________ 
 
 
City:_______________________________________ State:_________ Zip Code: ___________________ 
 
 
Home Phone:______________________________ Alt. Phone:__________________________________ 
 
 
Date of Birth:______________________________ Social Security#:______________________________ 
 
 
Employed:   Yes   No Employer:_____________________ Occupation:_________________________ 
 
 
Driver License #:_____________________________ State:___________ Under Suspension:    Yes      No 
 
 
Which License Class(es) Do You Possess?   C   M   A   CDL      Do You Own a Motor Vehicle?   Yes      No 
 
Are You in School?  Yes   No     If Yes, Where?________________________________________________ 
 
Highest Level of Education:    H.S. Student    H.S. Graduate    Associate    Bachelor    Masters   Doctorate 
 
What is/are your Degree(s) in? ___________________________________________________________ 
 
Have You Ever Been Arrested?   Yes   No  If Yes, What were you arrested for, by who and when? 
 
_____________________________________________________________________________________ 

Do you have any medical conditions, limitations, contagious diseases?  Yes   No    If Yes, Explain 
 
_____________________________________________________________________________________ 

Marital Status:     Single      Married      Divorced      Widowed    
 
Beneficiary Name:______________________________  Relationship: _____________________ 
 
 
Please Provide Address if Different Than Yours:______________________________________________ 



CHERRY CITY VOLUNTEER FIRE COMPANY 
309 DAVIS AVE.  PITTSBURGH, PA 15209 

Phone: 412-822-7000 
Fax: 412-822-7047 

Web: http://www.cherrycityfire.org 

Membership Type: 
 
___ Cadet (16-17 Years of Age)    ___ Active Firefighter (18 and over) 
 
___ Business Member (18 and over)   ___ Honorary to Active (Current Members) 
 
Have you ever been a member of another Fire Company / Department?   Yes   No 
If Yes, please provide the department name, amount of time at that department, and any positions 
held.  Also, please provide the name of the highest ranking officer and a phone number for them 
 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

Please list any professional certificates / certifications you have relating to the fire/rescue service: 
 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

The information I have provided is true and correct to the best of my knowledge.  I hereby give 
permission to Cherry City VFC  to process my application and request a Criminal Background Check 
through PA Act 33. 
 
_________________________________________________        ________________________________ 
Signature                         Date 

 
If Applying for a Cadet Membership, a Parent or Legal Guardian must also sign. 
 
_________________________________________________        ________________________________ 
Signature                         Date 
 

- - - - - - - - - - - - - - - - - - - - - DO NOT WRITE BELOW THIS LINE - - - - - - - - - - - - - - - - - - - - - 

Interview Date: _________________________ 
 
As members of the vigilant committee, we find the applicant:        FAVORABLE          UNFAVORABLE 
for membership review and a company vote 
 
If Unfavorable, explain:_________________________________________________________________ 
 
Executive Officer: _________________________________________________________________ 
 
Fire Officer:            _________________________________________________________________ 
  
Member at Large: _________________________________________________________________ 

Committee members, please sign your name, then legibly print your name 


