
 

 

LA VETA FIRE PROTECTION DISTRICT 
P.O. BOX 44 

LA VETA, COLORADO  81055 

719 742-3656  

 

  

APPLICATION FOR MEMBERSHIP  
 

 
 

         Date __________________________ _ 

 

1._________________________________________________________________________________  

   Last Name                                                 First Name                                                M.I.  

 

2._________________________________________________________________________________  

   Street Address                                                                                               P.O. Box #  

 

 __________________________________________________________________________________  

   City                                                          State                                             Zip Code 

 

3. Telephone: ____________________      _________________________   _____________________ 

                            Home Ph. #                             Work Ph. #                                     Cell Ph. # 

 

4.  Email Address:  _________________________________________________________________ _  

 

5.  How long have you resided in the La Veta Fire Protection District?  Years: _____ Months:  ______   

 

6.  Are you 18 years of age or older?     Yes _______   No _______    If NO, state your age: ________ 

 

7.  Is additional information about a change in your name or your use of an assumed name or nickname  

     necessary to enable a check on your eligibility for membership?               

     Yes ________  No _________  If “Yes, explain.  

      _______________________________________________________________________________ 

      _______________________________________________________________________________ 

      _______________________________________________________________________________ 

 

8.   Are you currently employed?  Yes ________  No _________  

      If “Yes” give organization information below.  May we contact your employer as a reference? 

      Yes  ________  No _______  

      Name of Employer   _______________________________________________________________ 

      Employer’s Address  ______________________________________________________________ 

      Employer’s Telephone _____________________________________________________________  



 

 

 

 

9.   Do you have a valid Colorado Drivers License   Yes  ________  No  _________  

10. Please indicate your availability to participate in normally required fire department activities  

      (meetings, training sessions and emergency calls).   Please check appropriate time periods. 

      Week Days:         Days _______   Evenings ________   Nights _________ 

      Weekends:           Days _______   Evenings ________   Nights _________ 

11. Previous emergency services experience: (include only fire, rescue, police, and emergency medical  

      service agencies). 

      Name of Agency __________________________________________________________________ 

      Address _________________________________________________________________________ 

                    _________________________________________________________________________ 

      Contact Person _______________________________ Telephone ___________________________ 

                   (If more space is needed, please identify on attached sheet.)  

12.  Education Information  

       High School ______________________________________________  Years Completed ________ 

       College __________________________________________________  Years Completed ________ 

       Graduate/Professional ___________________________________ Course of Study _____________ 

                                                                                                                   Years Completed ____________ 

13. List professional, trade business, or civic activities or offices held. 

      ________________________________________________________________________________ 

      ________________________________________________________________________________ 

      ________________________________________________________________________________ 

14. Have you ever been a member of the United States Armed Forces?  Yes _________  No _________ 

      If the answer is “Yes”, did you receive a dishonorable discharge?     Yes ________   No _________ 

15. Have you ever been convicted or pled guilty to a felony, misdemeanor, insurance fraud, arson, or a  

      reduction of one of these offenses?   Yes _______ No _______  If “Yes”, give details below.  

      ________________________________________________________________________________ 

      ________________________________________________________________________________ 

16. Please list three personal references, other than members of this organization, who have known you 

      for at least 3 years.   

      Name: ______________________________________________ Tel: # _______________________ 

      Address: _________________________________________________________________________ 

      Name: ______________________________________________ Tel: # _______________________ 

      Address: _________________________________________________________________________ 

      Name: ______________________________________________ Tel: # _______________________ 

      Address: _________________________________________________________________________ 



 

 

 

 

17. Please list the names of any acquaintances that are members of this organization:  

      Name: ________________________________________ 

      Name: ________________________________________ 

      Name: ________________________________________ 

18. State any additional information you feel may be helpful to us in considering your application for  

      membership.  

      ________________________________________________________________________________ 

      ________________________________________________________________________________ 

      ________________________________________________________________________________ 

 

IN WITNESS WHEREOF, THIS APPLICATION HAS BEEN SUBSCRIBED THIS ________ DAY 

OF _____________, 20____ BY THE UNDERSIGNED APPLICANT WHO AFFIRMS THAT THE 

STATEMENTS MADE HEREIN ARE TRUE AND COMPLETE. 

 

APPLICANT SIGNATURE ____________________________________________________________ 

APPLICANT PRINTED NAME ________________________________________________________ 

WITNESSED BY ____________________________________________________________________ 

WITNESS PRINTED NAME ___________________________________________________________ 

DATE ______________________________________________________ 

 

 

                                       

 

 

  

 

                                                                                                                 
 

 


