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Waveﬂy Waverly Volunteer Fire/Rescue Department

A Grear Place o Grow MembEFShi A lication

Name: Aator M (e llan Date: O¢€ /1¢ /2045

Are you 18 years of age or older? (Circleone@ or NO Occupation: Enterpr.se Drone Sales L ead

Do you live or work in Waverly?  (Circleone) YES or @ Email:

Previous Experience involving Fire and Rescue

1) Department Name and Location:

Date Started: Date Ended:

Responsibilities while Serving:

Reason (s) for leaving:

2) Department Name and Location:

Date Started: Date Ended:

Responsibilities while Serving:

Reason (s) for leaving:
(If needed please attach additional department details to your application)

Training - Please list course names, date completed, where taken and who instructor was. Please be able to
present certificates if needed.

(If needed please attach additional training details to your application)
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Background Check: Passed [ Failed
. Drug Screen: Passed O Failed
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