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APPLICATION FOR MEMBERSHIP:
(Firefighter / EMR Responder / EMT Positions)

	Thank you for your interest in the German Township Volunteer Fire Department.  We have proudly served our community since 1956, with dedicated professionals, who volunteer their time to their community.

Department Background:
In 2025 German Township Volunteer Fire Department responded to 1,000 runs.  We are the busiest fire department within Bartholomew County except for the city of Columbus.  We respond to several types of incidents which include structure fire, auto accidents, medical calls, hazardous material spills, and rescue calls.  We also do several non-emergency duties such as teaching fire safety skills to the students at Taylorsville Elementary and participating in community events. 
Our department has approximately 30 very dedicated and trained volunteers who respond when an emergency happens.  We are a “home response department” which means we normally do not staff our building with firefighters.  When an emergency call is dispatched our members are alerted via pagers and cell phones and drive to the station and then respond to the call on the fire apparatus.  We also conduct training at least once a week. 
Once you submit your application our Recruitment & Retention committee will contact you to have you come in for an interview.  After your interview the committee then reports to the fire chief and if selected you will be contacted again to come to one of our monthly meetings.  At the meeting the committee and the fire chief advise the department membership of their recommendation.  The department members then have a chance to ask you any questions they may have and then a vote is taken by the membership.  
If you are voted onto the department you will receive your state-required training by our own members who are certified instructors.   The training generally takes place twice a week for approximately 6 weeks.  After you pass the required written and skills test you will then be allowed to respond to emergency calls.    
Our department requires all members to be active within the department.  The department does have a participation requirement. To remain active each member must acquire 72 hours of time every 3 months.  A member acquires time by standing by on station in the event a call comes in, attending training, responding to emergency calls or participating in public relations events.  You must also attend, at a minimum, 3 training classes every 3 months.  Most of our members far exceed the training requirements. 

Instructions:
Please read and follow all directions before completing your application.  We are unable to process your application unless every blank is filled in.  If the question is not applicable to you then please enter N/A in the blank.  We MUST have all employers and references information including complete names, address, and phone numbers.  We will be contacting your references and without the information we are unable to allow you to advance in the application process.  Also while completing this application; please answer all questions honestly and truthfully.  If you feel as though a section may indicate anything negative about your past or present personal character, please understand that we are seeking personnel with honesty and integrity.    
We also must have all items in the applications check list section turned in when you submit your application.  If you are unable to find a copy of your birth certificate or high school diploma please let us know and we can assist you with getting copies.      



Requirements for Appointment as a Firefighter / Emergency Medical Responder / EMT:

1. Complete and submit application for appointment.
2. Submit a state background check.
3. Be at least eighteen years of age and in good health.
4. Must hold a valid Indiana Driver' License
5. Must successfully complete a twelve (12) month probationary program. 
6. Successful completion of said probationary program will entail a vote by members.
	7.    To be eligible to respond to calls for service you must complete one of the following:			A. Indiana Mandatory Firefighter Certification or higher
		B. Indiana Emergency Medical Responder Certification or higher
	       Until the training is complete you must remain a probationary member
             8.    Must complete and maintain CPR / AED Certification.
             9.    Must be active as defined in the German Township Standard Operating Guidelines and                       	       Bylaws. 



Overview:

Name: ________________________________ Maiden Name:_____________________
            Last                      First                   Middle       

Street Address: ___________________________________________________________

City:____________________ State: ________________ Zip Code: __________________

Home Phone: (        )__________________ Work Phone: (       )____________________

Date of Birth: Month: _____________  Day:_______________ Year:____________

Driver’s License Number: __________________________________  State:___________

Driver’s License Restrictions: _______________________________

Last four digits of Social Security Number: XXX-XX-_____________

 Education:
	In the space provided, please list all education that you would like to have considered when determining your suitability for appointment.   If a particular area does not apply, please 
Indicate so by marking, “N/A”


High School:___________________________________________________________________

Address: _____________________________________________________________________

Did you Graduate? Yes____________  No __________

Date of Graduation: ____________________  Did you received a G.E.D. ? ________________



College or Vocational School:_____________________________________________________

Address:______________________________________________________________________

Did you graduate? Yes:_______  No:________ Date of Graduation:_______________________

Area of study:__________________________________________________________________


  Employment History:
	In the below listed fields, please indicate all employers for the past two years.  Please cite any gaps in employment.  Please list consecutively, beginning with your current / most recent employer.  If you need more space to list all places of employment please attach a blank sheet:

Employer: ________________________________________________________________

Address: _________________________________________________________________

Telephone Number: ___________________________  Supervisor: ___________________

Supervisor’s Telephone Number: (       )______________________

Dates of Employment: _________________________

Position: __________________________  Duties _________________________________


Employer: ________________________________________________________________

Address: _________________________________________________________________

Telephone Number: ___________________________  Supervisor: ___________________

Supervisor’s Telephone Number: (       )______________________

Dates of Employment: _________________________

Position: __________________________  Duties _________________________________


Employer: ________________________________________________________________

Address: _________________________________________________________________

Telephone Number: ___________________________  Supervisor: ___________________

Supervisor’s Telephone Number: (       )______________________

Dates of Employment: _________________________

Position: __________________________  Duties _________________________________


 References:
	In the spaces provided, please list three people WHO ARE NOT relatives, or former employers / supervisors, that know you well. 


Name: ____________________________  Telephone Number: (             )__________________

Address:______________________________________________________________________
                 Street                                                                 City                             State                  Zip Code

Occupation: _______________________  Years Known: ________________________________  



Name: ____________________________  Telephone Number: (             )__________________

Address:______________________________________________________________________
                 Street                                                                 City                             State                  Zip Code

Occupation: _______________________  Years Known: ________________________________      



Name: ____________________________  Telephone Number: (             )__________________

Address:______________________________________________________________________
                 Street                                                                 City                             State                  Zip Code

Occupation: _______________________  Years Known: ________________________________














Fire/EMS Departments:

Please List any other Fire or EMS Service agencies you have been associated with.

Department Name:______________________________________

Address:______________________________________________________________________
                 Street                                                                 City                             State                  Zip Code

Telephone Number: (             )_________________________

Dates On Department______________________________


Department Name:______________________________________

Address:______________________________________________________________________
                 Street                                                                 City                             State                  Zip Code

Telephone Number: (             )_________________________

Dates On Department______________________________



Department Name:______________________________________

Address:______________________________________________________________________
                 Street                                                                 City                             State                  Zip Code

Telephone Number: (             )_________________________

Dates On Department______________________________









In the space below, please list any Fire and EMS related certifications that you may have:
If this section does not apply to you, please indicate so by answering, “N/A”. 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________





Applicant Checklist:
	Please ensure that the listed items below are submitted with your application for membership.    Applications lacking any of the below listed documents WILL NOT be processed. 

______  Copy of Driver’s License


______  Copy of Birth Certificate


______  Copy of High School Diploma


______ Copy of all Fire / EMS related certifications


______  Copy of Criminal History Check through Indiana State Police (www.in.gov/isp)











ACKNOWLEDGEMENT OF TRUTHFUL DISCLOSURE:
	
I, _____________________________, attest or affirm that all information provided in this application is true and accurate to the best of my knowledge.  I understand that any intentional omissions or falsifications will be grounds for disqualification of appointment.  I also understand that any intentional omissions or falsifications discovered after appointment, may be grounds for immediate dismissal from the German Township Volunteer Fire Department Inc., at the discretion of the Fire Chief. 

___________________________________
Applicant Signature

___________________________________
Applicant Printed Name


AUTHORIZATION TO RELEASE INFORMATION:
	

I, _____________________________ hereby authorize any person, agency, partnership, or corporation, having any information concerning my EDUCATIONAL, EMPLOYMENT, or CRIMINAL RECORD, to release such information to the German Township Volunteer Fire Department Inc. 
This information is to be used for possible appointment with the German Township Volunteer 
Fire Department Inc. 

I hereby release such person, agency, partnership, or corporation form any liability which may be incurred in releasing this information to the German Township Volunteer Fire Department Inc., including any liability under Federal Law. 


___________________________________
Applicant Signature

___________________________________
Applicant Printed Name

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



Date application was received by department:__________________
Revised: 06/2026
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