ANNE ARUNDEL
COUNTY

Cape St.Claire VFC Application Form

Administrative Member Only [JYes I No

I
o~
CAPE ST. CLAIRE
VOL. FIRE CO.

Please complete the following application for membership consideration. We
also ask that you submit a short paragraph about yourself and why you would
like to be a member at Cape St. Claire VFC.

(Please fill out electronically)

Company #: 19

SS#: Date of Membership:

Last Name: First: Middle:

Address:

City: State: Zip Code:

Phone #: Birth Date:

Email:

Sex. M OF Race: [IBlack [JCaucasian [JHispanic [JOther

BloodType: [lA [OB [OAB [oO [1Pos [INeg
High School Graduate: Clyes CINo If no, highest grade completed

Degree: JAA [OBs OBA [OMS OMA [LIPhD  Major

Drivers Lic#: State: Class: Exp:

Occupation:

Have you been a volunteer member in Maryland? [JYes [INo

If Yes; Where: County:

Have you ever been a volunteer member in Anne Arundel County? [JYes [ No. If Yes;

If Yes, Reason for Leaving: Company #

I certify that all information contained herein is true to the best of my knowledge and belief.

Signature: Date:

1 Rev 4/2021
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