
BOWERS FIRE COMPANY, INC. 
3285 MAIN STREET, FREDERICA, DE  19946 

APPLICATION FOR MEMBERSHIP 
Requirements and Information 

 
By completing the membership application for the Bowers Fire Company, 
Inc., you are showing interest in a highly motivated and intensive 
opportunity.  This opportunity is also what you make of it.  Please take this 
commitment seriously. 
 
The Bowers Fire Co. receives applications for membership throughout the 
year.  Upon receiving your application, it shall be turned over to the 
investigating committee for review.  All parts of the application shall be 
completed.  The Bowers Fire Co. reserves the right to do random 
background checks.  The cost of the background check shall be at the cost of 
the Bowers Fire Company. 
 
The Bowers Fire Co. shall require all applicants for membership to obtain a 
current drivers record from the Department of Motor Vehicles.  This 
requirement shall be at the cost of the applicant and shall be turned in with a 
paid receipt when the application is turned in for membership.  Once the 
applicant is voted in and has completed the probation period, he/she shall be 
reimbursed. 
 
A two dollar fee is required when turning in the application for membership. 
This shall cover the first year of dues.  If for any reason the applicant is 
turned down for membership, the two dollar fee shall be returned and the 
applicant must wait six months to resubmit an application for membership. 
 
After an applicant has been voted in for membership, he/she shall set up a 
time to meet with the Fire Chief of the Bowers Fire Co.  The Fire Chief shall 
inform the new member what is expected of him/her. 
 
Print Name____________________________________________________ 
 
Signature______________________________________________________ 
 
Signature of Parent or Guardian____________________________________ 
            (if under 18) 
 
Date_________________________________________________________ 
 
 
 
 



 
BOWERS FIRE COMPANY, INC. 

3285 MAIN STREET, FREDERICA, DE  19946 
APPLICATION FOR MEMBERSHIP 

Qualified applicants are considered for membership in the Bowers Fire Co.  All 
applicants are eligible without regard to race, religion, sex, national origin, marital or 
veteran status, or age unless age is a bona fide occupational qualification. 
 
    ____Regular Membership  

____Associate Membership 
    ____Junior Membership   
 

PLEASE PRINT LEGIBLY 
 

Name________________________________________________________  
     First   Middle  Last 
 
Address_______________________________________________________ 
             _______________________________________________________ 
 
D.O.B_________________________ 
 
Home Phone____________________  Cell Phone________________ 
 
 
Current Employer_______________________________________________ 
Address_______________________________________________________ 
Employer Phone_________________  How long employed_________ 
 
 
Military Service____________ Rank___________  Dates_______________ 
                             Branch 
 
 
 
Are you currently a Student  (Yes____  No____) 
 
High School____________________________   Grade________________ 
 
College________________________________   Yrs Completed_________ 
 
 
 
 
 



 
 
 
 
Are you or have you ever been a member of any other Fire Co.(Yes__No__) 
If yes, what Fire Company?_______________________________________ 
                    Address_____________________________________________ 
                    How long?__________________________________________ 
 
If you were a member of another fire company and are no longer a member 
please explain: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Reason for submitting application__________________________________ 
 

 
 

REFERENCES 
 
1.  Name___________________________________Phone______________ 
     Address____________________________________________________ 
     Relationship to Applicant______________________________________ 
 
2.  Name___________________________________Phone______________ 
     Address____________________________________________________ 
     Relationship to Applicant______________________________________ 
 
3.  Name___________________________________Phone______________ 
     Address____________________________________________________ 
     Relationship to Applicant______________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

Please read carefully before signing 
 
 
I affirm that this application for membership contains no misrepresentations or 
falsifications and that the information is true and correct to the best of my knowledge.  I 
am aware that should the investigation into my background at any time disclose any such 
misrepresentation or falsification, my application shall be rejected. 
As a condition for membership application, I authorize any of my employers, associates, 
references or law enforcement agencies to give any information concerning my 
background or character to the Bowers Fire Company, Inc. 
 
 
 
Signature________________________________________________________________ 
 
Parent or Guardian________________________________________________________ 
    (if under 18)                                                   please print 
 
Signature of Parent or Guardian______________________________________________ 
 
Date____________________________________________________________________ 
 
 
 
 
 

FOR COMPANY USE ONLY 
 

Date submitted to committee____________________________ 
 

Investigating committee________________________________ 
                                                            ________________________________ 
                                                            ________________________________ 
                                                            ________________________________ 
 

Date of Interview_____________________________________ 
 

Date of Voting_______________________________________ 
 

Accepted________________  Rejected___________________ 
 
 

Signature of President__________________________________  Date____________ 
 
 
 
 


