TOWNSHIP of HOWELL

Office of Emergency Management

251 Preventorium Road (732) 938-4500 X 2906
Post Office Box 580 Fax (732) 938-7411
Howell, New Jersey 07731-0580 OEM199@twp.howell.nj.us

MEMBERSHIP APPLICATION

Name:
Address:
Town: State: Zip:
Phone: Home: Cell:
Work: Other:
DOB: HT: WT: Eyes:
Are you a United State Citizen: Yes: No:
Social Security #: DL.. #:

Education: (Brief Summary Overview)

Certifications: (Complete for all that you are certified and attach copies of all certifications)

Fire Fighter I Yes: No: Cert #:

Diver: Yes: No:

Level/Type:




Hazmat: Yes: No:

Level/Type:

EMS: Yes: No:

Level/Type:

Confined Space: Yes: No:

Level/Type:

Incident Command: Yes: No:

Level/Type:

Other Certifications:

Any Special Interests, Training and/or Qualifications:



Military Record: (Branch, Type of Discharge and Years of Service)

Have you ever been arrested, indicated or convicted of a crime other than any motor vehicle

violations. Yes:

No:

If yes, provide details:

Are you now or have you ever been a member of any organization which advocates the

overthrow of the State or Federal Governments: Yes: No:

Email Address:

do solemnly swear (affirm) that | will support the

Constitution of the United States and the Constitution of the State of New Jersey, and that | will
bear true faith and allegiance to the same and to the Governments established in the United
States and in the State, under the authority of the People. (So Help Me God)

Signature:

Date:

Approved by:

Date:
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