
Application Packet 

Thank you for your interest in the Singerly Fire Company, we appreciate your interest and are eager to begin the 

application process. To proceed with the Application Process please review this Application Packet, complete and 

return all items requested. An Application Check List is included to ensure that items are not forgotten.  

The American Fire Service is a proud tradition that was built with and continues today because of Volunteers all 

around the nation. We are honored that you have chosen Singerly and glad that you have taken the first step towards 

building upon this great legacy.  

As a volunteer you can choose any combination of Fire, Emergency Medical Services (EMS) or Administrative 

specialty; Training for Fire and EMS provides college credits and is provided free of charge to the volunteer through 

the University of Maryland’s Fire and Rescue Institute (MFRI) and the Maryland Institute for Emergency Medical 

Services Systems (MIEMSS). Administrative members are able to share skills developed through personal and 

professional experiences to help keep the Singerly Fire Company moving forward.  

Volunteering at Singerly takes a tremendous commitment, with over 200 hours of formal classroom training and in 

the field clinical training hours to receive an initial EMT Certification and over 100 hours of formal classroom and 

hands on training obtain a Firefighter 1 Certification; and that’s just the beginning. The Certifications possibilities 

are endless and volunteers spend countless hours every year training to refresh their skills, obtain new certifications 

and fine tune their skills. 

Singerly handles nearly 1500 Fire/Rescue incidents and nearly 5000 EMS incidents each year, this call volume 

creates the need to constantly bring in new members that are eager to training, prepare for incidents and provide a 

service to the community. Apparatus, Equipment and Supplies must be routinely inspected to ensure its optimal 

working condition to support the efforts of mitigating these incidents.  

Upon completion of the Application Packet, it can be placed in the secure Application Drop Box on the address side 

of any of the Station at 300 Newark Ave or dropped off in person to personnel within the station. It is of the utmost 

importance that all forms be completed to their fullest extent and all requirement documents attached, as 

applications that are not complete will not be processed.  

 

What should I expect next?  Singerly welcomes new members every other month on odd months.  In order to be 

considered on an odd month, please refer to the schedule below on when your application should be received by. 

Application must be 

received by 

To be considered for the 

Board Meeting in 

December 1 January 

February 1 March 

April 1 May 

June 1 July 

August 1 September 

October 1 November 

 

PLEASE BE ADVISED – An email address is required.  All communication regarding your application will be sent 

to the email address supplied on your application.  Please be sure to check your junk mail boxes for emails from 

Singerly regarding your application. 

 

Any questions, please reach out to membership@singerly.com 

 



Singerly Fire Company – Application for Membership 

 

 

 

Name: _________________________ __________________________ ___________________________ 

  Last    First    Middle 

 

Mailing  

Address: _________________________ __________________________ _________     ________________ 

      City       State        Zip 

 

Phone: _________________________ Email (required) : _________________________________________ 

 

Specialization(s) Desired: 

 Fire 

 EMS 

 Administrative 

 

 

 

 

Application Checklist  

 

Please include any applicable information when returning your application.  Failure to include 

required information will delay your application. 

 

 Completed Application Packet 

 Copy of Photo ID 

 Copies of fire service related certifications and/or transcripts 

 Not Applicable 

 Copy of latest Report Card (applicants in High School) 

 Not Applicable 

 Letters confirming membership of any previous fire or EMS departments in which the 

applicant has held a membership in within the last five (5) years.  

 Not Applicable 

 Copy of DD214 (those applicants who have served in the armed forces within the last 

five (5) years) 

 Not Applicable 

 Completed Background Check Release Form 

 

 

 

 

 

 

 

 Please check here if you are CCST Fire Science student. 

 

Date of Birth: ____________________ 

Signature of parent or legal guardian if individual is under the age of 18. 

Print Name of Parent/Guardian:  _________________________ 

Signature of Parent/Guardian:  _________________________ 



Singerly Fire Company – Application for Membership 

 

Employment Record – Please list Current Employer and All Former Employers for the last five (5) years.  

You may use additional paper to continue your response. Please include your name on all additional pages. 

 

Company Name: ________________________________________ Phone: ______________________ 

Address:______________________________________________________ 

Job Title: ___________________ Supervisor Name/Title:   ___________________ 

Employed:  From: ____________ To: ____________ 

Summary of Duties: __________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

Reason for Leaving:  ________________________________________________ 

May we contact for reference?   Yes  _____ No  _____ If no, why not?  ______________ 

 

Company Name: ________________________________________ Phone: ______________________ 

Address:______________________________________________________ 

Job Title: ___________________ Supervisor Name/Title:   ___________________ 

Employed:  From: ____________ To: ____________ 

Summary of Duties: __________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

Reason for Leaving:  ________________________________________________ 

May we contact for reference?   Yes  _____ No  _____ If no, why not?  ______________ 

 

Company Name: ________________________________________ Phone: ______________________ 

Address:______________________________________________________ 

Job Title: ___________________ Supervisor Name/Title:   ___________________ 

Employed:  From: ____________ To: ____________ 

Summary of Duties: __________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

Reason for Leaving:  ________________________________________________ 

May we contact for reference?   Yes  _____ No  _____ If no, why not?  ______________ 

 

 

 

 

 

 

 

 

 



Singerly Fire Company – Application for Membership 

 

Previous Fire Company / EMS Company Experience – Past 5 years  (add additional sheets of paper if more 

space is needed)   

**A letter on company letterhead must be submitted with the application for each department** 

 

Company Name: ________________________________________ Phone: ______________________ 

Address:______________________________________________________ 

Membership Date:  From: ____________ To: ____________ 

Membership disposition:  _____________________________ 

 

 

Company Name: ________________________________________ Phone: ______________________ 

Address:______________________________________________________ 

Membership Date:  From: ____________ To: ____________ 

Membership disposition:  _____________________________ 

 
 

References 

 

1. Name:  _______________________ __ Relation / Title: _________________________ 

Phone:  _________________________ Email:  ________________________________ 

2. Name:  _______________________ __ Relation / Title: _________________________ 

Phone:  _________________________ Email: ________________________________ 

3. Name:  _________________________ Relation / Title: _________________________ 

Phone:  _________________________ Email:  ________________________________ 

Except for minor traffic violations, heave you been arrested or charged in connection with any violation of any law: 

_____ Yes _____ No      Were you convicted? _____ Yes _____ No 

Disposition and Dates _____________________________________________ 

If yes, please explain ____________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

I, _________________________, declare that statements in this application and in accompanying documents have 

been examined by me and to the best of my knowledge and belief are true and correct.  

__________________________________________________  _________________________ 

Signature of Applicant      Date 


















