LACY LAKEVIEW FIRE DEPARTMENT
LACY LAKEVIEW FIRE ASSOCIATION INC.
505 East Craven
P.O. Box 154549
Waco, Texas 76715-4549

JOIN THE LACY LAKEVIEW FIRE DEPARTMENT.
The Fire Department is acoepting applicationsfor new members. The Requirements
are

- Minimumof 18 yearsof age

- Resdeinthedty limitsof Lacy Lakeview

- No convictions of any fdony or arson

- Must have a valid Texas DriversLicense

- Pass a department background investigation

- Pass a Physcal Examination and Drug/Alcohol Screening

- Wiling to Serve Your Community on a Volunteer bagis

- Mudt attend training on Tuesday nights and/or optional monthly Saturday drill

Applications are available at the Police Department and City Hall, located at 503 E.
Craven. If you have any questions, please contact Chief Dennis Siapleton 254-7992479
ext. 232

Application process:

- Return the completed application to Chief Dennis Stapleton. Chief Stapleton will
contact you and review the application and notify you when to meet with the
department.

- Attend the next meeting or training date. The department has a businessmeeting on
the first Tuesday of every month at 7:00 p.m. and the second andthird Tuesday of
every month at 7:00 p.m. for training. All training and meetings are at 505 East
Craven Drive in the building behind Fire Station #1

- At a business meeting, you must address the membership and tell them why you
want to become a Lacy Lakeview Volunteer Fire Fighter.

- Applicant will need to make three consecutive meetings to be able to be
evaluated for membership to the organization. During this time, he/she is not
allowed to respond to any call.



- After this observation period, at the next scheduled business meeting, the
association will either recommend or deny membership into the association.Final
approval for active membership is granted by the Fire Chief.

- After being made an active member, he/she will be issued equipment by the
department which will include pagers, turn -out geat, by laws, and be insured by
the city in case of injury. The membe  r will be required to maintain active
membership requirements.

- New members will need to go through eight (8) hours of training andfamiliarization
of equipment and knowledge before he/she can respond to calls. They are
basically an observer and can assis t with what may be asked of them until the
Fire Chief deems that they have met the training requirements.

- All members will be required to attend 20% of meeting and calls. Members not
attending the required 20% of meeting and calls shall be placed on inadive status
and shall receive a letter from the association inquiring about the members
intentions. While on inactive status, members may not respond to calls and may
not vote on issues brought to vote before the association.

- Further information is avail able at the fire department.

You may download the application:



MEMBERSHIP APPLICATION
Lacy Lakeview Fire Association, Inc.
City of Lacy Lakeview, Texas

If you need assistance in completing this application, please contact the Association President. Please Print in Black Ink or type legible. The following
information is requested of you for verification and contact purposes. Do not leave any space blank.

DATE SUBMITTED:
PERSONAL INFORMATION:

NAME:

(Last) (First) (M.L) (Maiden)

HOME ADDRESS:

City: State: Zip Code:

Home Phone #: Work Phone #: Ext.:

Place of Employment:

Work Address: Title/Position:

Birthdate: Texas Drivers License:

(Month) (Day) (Year)
Social Security Number:

(In accordance with Federal Privacy Act of 1974, disclosure is voluntary. The SSN will be used for identification
purposes to ensure that proper records are obtained.)

Height: ~ Weight: Hair Color: ~__EyeColor: _ Glasses: OYes ONO

GENERAL INFORMATION:

Previous Fire Fighting Experience? OYes ONO . If Yes, please explain in the space below:

Previous Medical Experience? OYes ONO . If Yes, please explain in the space below:

Have you ever been terminated or dismissed from any volunteer or paid fire department, ambulance service or other
emergency service organization? O Yes ONo . If Yes, please explain in the space below:



Have you ever been convicted of a felony? OYes O No . If Yes, please explain in the space below:

Have you ever been convicted of a arson? OYes ONO . If Yes, please explain in the space below:

Have you ever had an accident involving serious injury or death? OYes ONo . If Yes, please explain inthe space
below:

REFERENCE: During the course of the background investigation, persons who know you will be asked to comment upon your suitability fora
position with the department.

Name: Home Phone #:
(Last)  (First)

Home Address:

(City) (State)
Other Contact Phone #
Relationship:
Home Address:

(City) (State)

PLEASE READ THE FOLL OWING STATEMENT CAREFULLY BEFORE SGNING:

The Lacy Lakeview Fire Association, Inc. (the “fire Department”) does not discriminate in its recruiting, selection, or
acceptance procedures because of race,color, sex, marital status, religion, national origin, age, handicap, or veteran status. I
understand that completion of this application form does not constitute acceptance as a member of the fire department. I
authorize the fire department to make any inquires regarding my past firefighting/EMS experience, criminal history, drving
record, volunteer service, or personal references for the purpose of determining my qualifications for acceptance as a
member. I hereby affirm that my desire to volunteer with the fire department is of my own free will. I understand that the
Lacy Lakeview Fire Association, Inc. will not be liable for any personal injury that may occur during the course of duty as a
member of the fire department. I also understand that the fire department may termini ate my membership at any time
regardless of my length of service, with just cause as set forth by the Bylaws and/or Standard Operating Procedures of the
Lacy Lakeview Fire Association, Inc.

I hereby affirm that I have read and understand the above statement, and that my answers on this application are truand
correct. I understand that any misstatements may be cause for membership denial or dismissal.

Signature:

Date:
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