Norfovood Hirve Lo, No. 1

Application for Junior Membership

Print Name:

Date of Birth: Social Security #:

Drivers License State: #: (If applicable)

Current Address:

Phone Number:

Parent or Guardian:

Parent or Guardians Signature: Date:

By my signature above I give my authorization for my child to apply for membership to
your organization and to check with the character references listed below as background
references.

Name of School:

Grade: Name of Teacher/ Administrator:

Phone Number:

Neighbor or Clergy:

Address:

City: State:

Phone Number:

1st Member Recommendation:

2nd Member Recommendation:

For Firehouse Use:

Interviewed By: /

This application is for those under the age of 18 years old applying for membership.

26 West Winona Ave ~~ Norwood, PA 19074 ~~ 610/461-1111



