Upper St. Clair Volunteer Fire Department
Pre Application Questionnaire

Active and Junior Membership

Name: ________________________________ Phone: ___________________

Address: ______________________________ Cell: ______________________

Email: ___________________________________________________________

___ Active Member (18+)    ___ Junior Member (16-17)    Age: _______

The Upper St. Clair Volunteer Fire Department does not discriminate against any individual on the basis of age, race, religion, sex, national origin or disability, Therefore, answering no to any of the questions does not necessarily disqualify you from becoming a member.

1. Are you a resident of Upper St. Clair?     YES      NO

If not a resident how far from one of our stations do you live?  ___________

Station #1- 2001 Washington Road Station #2 - 2300 Morton Road

2. The department has certain attendance requirements for its members each year as follows:

a. Business Meetings (1st Wednesday of each month) – 50% required

b. Training Drills (2nd & 4th Wednesdays of each month) – 50 % required

c. Truck Maint. (3rd Wednesday of each month) – 50% required

d. Fire School minimum of 16 hours each year

e. Attend 50% of work details scheduled throughout the year.
f. Attend 20% of the emergency calls each year.

     Do you feel you will be able to meet these attendance requirements?    YES     NO

          If No, explain: ________________________________________________________

     ______________________________________________________________________

3. You must complete the Essentials of Fire Fighting Course approx. 200 hours with in 2 years (may be waived if applicant is a previous firefighter and has already completed this training).

Do you feel you will be able to meet this requirement?     YES     NO

     If No, explain: ________________________________________________________

        _____________________________________________________________________

4. The department will conduct an extensive background check of each applicant which includes but not limited to:
a. Criminal History Check
b. Driving Record Check
c. Interview of Employers, neighbors, and personal references
     Do you feel you are able to meet this requirement?      YES      NO


If No, explain: _______________________________________________________

           ___________________________________________________________________

5. You will be required to pass a physical exam given by a fire department approved physician.

     Do you feel you are able to meet this requirement?      YES      NO


If No, explain: _______________________________________________________

     ___________________________________________________________________

6. You will be required to pass a physical agility test which includes:

a. HOSE DRAG – Drag and carry fire hose approx. 60 feet.

b. HOSE CARRY – Carry a 50 foot section of hose up and down a flight of stairs
c. MANUEL DEXTERITY – Mate and thread 3 different sets of hose couplings

d. HOSE PULL – Pull section of hose hand over hand up one floor.

e. LADDER RAISE – Raise and place a 12 foot ladder against a wall.

f. LADDER CLIMB - Climb to the top of a 12 foot ladder and back down.

g. EQUIPMENT LIFT – Life a piece of equipment (50lbs) approx 4 feet

h. TIRE HIT – Strike a tire with sledge hammer moving it 14 feet.

i. SIMULATED EQUIPMENT SHUTTLE – Shuttle 4 pieces of equipment up and down a flight of stairs.

j. DUMMY DRAG – Drag a dummy (150lbs) 30 feet.

Do you feel you will be able to meet this requirement?     YES    NO


If No, explain: ________________________________________________________


____________________________________________________________________

7. Please send an email that you have completed this form to rockthegear284@gmail.com
Include your contact information.

8. The Membership Team will contact you and discuss your answers and either provide you with a formal application or discuss other membership options with you.

_______________________________________________     ____________________

Signature of Applicant




Date
If applying for Junior Membership a parent’s signature is required.

_______________________________________________     ____________________

Signature of Parent or Legal Guardian




Date


For Department Use Only


Date Questionnaire Received: ____________________ Received By: _________________


Date Formal Application given to Applicant: ________________________


Comments: ______________________________________________________________


________________________________________________________________________











