
VAN BUREN COUNTY RESCUE SQUAD, INC. 

PERSONAL DATA FORM 

FIRE DEPARTMENT__________________________________________________________________________________________  

LAST NAME_________________________________ FIRST NAME________________________________MI________________ 

SOCIAL SECURITY (last four) _________________________ 

DATE OF BIRTH___________________________         MALE ______         FEMALE_____ 

MAILING ADDRESS__________________________________________________________________________________________ 

CITY_________________________________________________STATE______________ ZIP CODE_________________________ 

ARE YOU A RESIDENT OF VAN BUREN COUNTY ______  ARE YOU A US CITIZEN ______________ 

DRIVERS LICENSE NUMBER___________________________________ STATE____________________________________ 

EXPIRATION DATE__________________________________________ 

HOME PHONE NUMBER________________________________WORK NUMBER _________________________________ 

CELL NUMBER_________________________________ 

EMAIL ADDRESS__________________________________________________________ 

MARITAL STATUS:  SINGLE ______ MARRIED ______ DIVORCED _______ WIDOWED _________ 

HIGHEST GRADE COMPLETED _________________ YEAR COMPLETED ___________________________________ 

DO YOU HAVE A GED: YES_________ NO _________YEAR RECEIVED _______________________________________ 

COLLEGE/UNIVERSITIES____________________________________________________________________________________ 

YEAR COMPLETED _____________________DEGREE RECEIVED_______________________________________________ 

BRIEFLY EXPLAIN YOUR REASON FOR APPLYING FOR MEMBERSHIP: 
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________ 

SHIRT SIZE_____________________________ WAIST SIZE__________________________ HEIGHT____________________ 

SHOE SIZE________________________ GLOVE SIZE__________________________ 

 

FOR VAN BUREN COUNTY RESCUE SQUAD, INC. USE ONLY ALL INFORMATION OBTAINED WILL BE HELD IN STRICTEST 
CONFIDENCE. 
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