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Georgetown County Fire /EMS
Division of Fire and Life Safety
3605 Highmarket Street

Georgetown, SC 29440

Phone: (843) 545-3271

Fax: (843) 545-3646
“Life Safety and Property Conservation”

       Fire/EMS Chief                                     




         County Administrator

          Mack Reed Jr.
                                                                                                                                              Sel Hemingway

        Assistant Chief
                                                                                                                                 Emergency Services Director

           Tony Hucks                                                               


                                James M. Mock, Jr.                                                                                                                                                                                    

APPLICATION FOR VOLUNTEER MEMBERSHIP

SOG 101.01


STATION ______________




DATE PRESENTED ___________

NAME ________________________________________________________________________________

          

LAST


FIRST


MIDDLE

ADDRESS ____________________________________________________________________________

PHONE NUMBER (HOME) __________________________ (WORK)____________________________

DATE OF BIRTH ______ / ______ / ______  SSN __________________  DL # _____________________

HEIGHT ________ WEIGHT _________ HAIR _________ EYES _________ BLOOD TYPE _________


EMPLOYED BY: _______________________________________________________________________

WHAT TYPE OF WORK DO YOU DO? ____________________________________________________

SUPERVISORS’ NAME: ________________________________________________________________


LIST THREE REFERENCES NOT RELATED, PAST OR PRESENT EMPLOYERS


NAME


ADDRESS



PHONE

1. __________________________________________________________________________________

2. __________________________________________________________________________________

3. __________________________________________________________________________________


HAVE YOU EVER BEEN CONVICTED OF A CRIME?  NOT TO INCLUDE TRAFFIC VIOLATIONS.

IF YES, EXPLAIN ______________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

LIST ANY TRAFFIC VIOLATIONS IN THE LAST FIVE YEARS.  EXCLUDE PARKING TICKETS

____________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________


                                                                                                                                                                                                                          Revised 11/16/06
PLEASE READ THE FOLLOWING STATEMENT 

FILL IN THE BLANK, DATE, AND SIGN ONLY IF YOU AGREE

IN ORDER TO DETERMINE MY SUITABILITY AND ELIGIBILITY FOR MEMBERSHIP IN GEORGETOWN COUNTY EMERGENCY SERVICES, I, _____________________________________
DO HEREBY FREELY AUTHORIZE THE CHIEF OR HIS REPRESENTATIVE OF THE GEORGETOWN COUNTY EMERGENCY SERVICES TO INVESTIGATE MY BACKGROUND WITH THOSE PERSONS LISTED ON THIS APPLICATION AND ANY OTHER PERSON THAT THE GEORGETOWN COUNTY EMERGENCY SERVICES DEEMS NECESSARY, SUCH AS LAW ENFORCEMENT AGENCIES.  I DO HEREBY RELEASE GEORGETOWN COUNTY EMERGENCY SERVICES AND ITS SOURCES FROM ANY CIVIL OR CRIMINAL LIABILITY IN THE INVESTIGATION OF BY BACKGROUND.
SIGNED _________________________________________________
 DATE ___________________


NOTE:  THERE IS A SIX-MONTH PROBATIONARY PERIOD FROM THE DATE THAT YOU AND YOUR APPLICATION IS PRESENTED TO THE STATION MEMBERS.


STATION OFFICER SIGNATURE ____________________________  DATE _____________________


FOR OFFICE USE ONLY


CRIMINAL RECORD CHECK OK:  YES _______  NO _______

DRIVERS LICENCE   CHECK OK:  YES _______  NO _______


 CHIEF  ______________________  
 ______________________  
DATE______________


         APPROVED                                           DENIED


NOTES ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


GCES APPLICATION DTD O6/28/04
Revised 11/16/06
South Carolina Firefighter Registration Act

Request for Criminal Record Review

Name: _______________________________________________________   (Full Given Name)

Address:_________________________________________________

___________________________________________________________

                                       City                                              State                             Zip

Social Security # _____ - _____ - _____              Date of Birth ____I____ I ____ ______
Driver’s License: State ____________________           Number ________________

Race:  ______________________Sex:  □ Male □ Female

************************************************************************
I, _________________________________do hereby grant approval for the 

__Georgetown County Emergency Services       inquire and receive any and

           (Name of Fire Department or Employee)
all criminal in-formation pertaining to me.

_____________________________                                        
_______________
           (Applicant Signature)                                                                                    Date

__________________________________



__________________
(Authorized Signature)                                                                                      Date


Reports should be returned



*Note to Fire Department:

To the Fire Department  --— Not



Please include a self-addressed
To the Fie Marshal’s Office.



envelope for return of report









From S.L.E.D.
FR@ 7/1/01
Mail Request To:


 S.L.E.D.	Records


P0 Box 21398


Columbia, SC 29221-1398


 Phone:	1-803-737-9000





S.L.E.D.Should________________________


Return Information To: __________________


Georgetown Count Emergency Services_____


3605 Highmarker Street_______________


Georgetown SC 29440 _________________











