
Administrative Junior (age 16 or 17) 

First Name Last Name 

Email Phone 

Street Address City State 

Highest Education Completed (degree/field) Year

Please list any prior fire, EMS, or emergency management experience or certifications

Operational

Lucketts Volunteer Fire Company 
Membership Application

Membership Category

ZIP

Please briefly explain your interest in becoming a member of the Lucketts VFC 

How did you learn of our Company? If you were referred by a current member of the 
Loudoun County–Combined Fire and Rescue System, please give their name and affiliation

Occupation Employer (School, if full-time student)

School/College



Please list two personal references not related to you (preferably in the local area)

Name and Address 

Email or phone relationship how long known 

Name and Address 

Email or phone relationship how long known 

Current or Most Recent Employer and Address 

Title/Position Start Date End Date 

Current/Most Recent Supervisor’s Name and Title 

If you started your most recent job less than 3 years ago, please list your previous most 
recent employment (employer, title/position, start/end dates, supervisor) 

If no longer employed, reason for leaving

If we may contact your current/most recent supervisor, please provide their email or phone 

Last Name



Signature Date

Lucketts Volunteer Fire Company • Station 10 Annex •  
42367 Lucketts Road • Leesburg VA 20176 • luckettsfire@live.com 

SSN Driver’s License Number State Exp. Date

Last Name

I certify that the information I have provided in this application is accurate and true, 
and that omissions or false or misleading statements will be grounds for 
disqualification or subsequent immediate dismissal. 

I understand that as part of the application process I will be required to complete a 
criminal background, driving history, and fingerprint check to be conducted by a third 
party on behalf of the Loudoun County–Combined Fire and Rescue System; to receive
a medical examination by a physician designated by the System to determine my 
fitness for duty (operational members only); and to attend a meeting of the Lucketts 
Volunteer Fire Company at which my application will be voted on.

I authorize my current and former employers and personal references designated on 
this application to provide the Company or System with any information requested 
regarding me. 

If accepted as a member of the Company, I agree to abide by the constitution, by-laws,
and policies of the Company, and acknowledge that failure to do so will be grounds for 
dismissal. 

Date of Birth
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