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13264 CRUSO ROAD CANTON, NC 28716  PHONE:828-235-8247 
  FAX: 828-235-8240 

 
 

Cruso Fire & Rescue 
Application for Membership 

__________________________________________ 
Cruso Fire & Rescue Inc. does not discriminate on the basis of sex, 

race, color, age, religion, handicap or nationality. 
Application may be returned between 9am and 5pm Mon.-Fri. 

Application must be accompanied by a criminal background check, 
which can be obtained at the Clerk of Court's Office in the Haywood 

Co. Justice Center Building in Waynesville. 

 
 

Personal Information 
 
 

Name: _________________   ________________  _______________ 
(Last)    (First)   (Middle) 
 

Address: _____________________ City: ___________ Zip: ________ 
 
 
Age: ____ DOB: ____/____/______ SSN: _____/______/_______ 
 
 
Email: ______________________@______________._________ 

 

Marital Status: (Married) (Single) 
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Driver’s License #: ______________ State: ____ Class: ____  

Occupation: _____________________  

Employer: _________________________________  

Employers Address: ___________________ City: _________ Zip: ______  

Telephone numbers:  

Home: ( ) _____-______ Cell: ( ) _____-______  

Work: ( ) _____-______  

Have you ever been a member of this organization: (Yes) (No)  

If yes: When ______________________  

Reason for leaving: _________________________________________  

Position you are applying for:  

(Firefighter) (Jr. Firefighter) (Explorer)  

18 an up 16-18 14-16  

Have you ever been convicted of anything other than minor traffic offenses DUI is not 

minor: (Yes) (No)  

If yes explain: _____________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Please list any previous Fire, Rescue, EMS or Law Enforcement experience:  

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________  
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Please list any current certification's you hold or you may provide a copy:  

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________  

 

Why do you want to be a member of Cruso Fire & Rescue:  

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

Emergency Contact and Information  

Primary Contact: ___________________________  Phone: _____-_______  

Relation:_________________ 

 
Secondary Contact: _________________________  Phone: _____-_______ 

Relation:_________________ 

 
Primary Physician: _________________________   Phone: _____-_______ 
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Any Medical Conditions/History: 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

Current Medications: 

_______________________________________________________________

_______________________________________________________________ 

_______________________________________________________________ 

 

Any Allergies(Food and/or Med): 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

**I AGREE THAT ALL INFORMATION GIVEN ABOVE IS CORRECT AND ACCUATE TO 
THE BEST OF MY KNOWLAGE. UNDERSTAND THAT THIS APPLICATION IS NOT A 
CONTRACT OF MEMBERSHIP. IF ACCEPTED, MY MEMBERSHIP WILL BE FOR AN 
INDEFINITE TIME PERIOD AND I MAY RESIGN OR BE TERMINATED BY THE CRUSO 
FIRE AND RESCUE AT ANY TIME WITHOUT NOTICE OR REQUIREMENT OF CAUSE. 
ANY AND ALL INFORMATION GIVEN ON THIS APPLICATION MAY DETERMINE 
WHETHER OR NOT YOU QUALIFY TO JOIN THE CRUSO FIRE AND RESCUE.** 
 
 
_________________________________   ____________ 
Applicant’s Signature      Date 
 

============================================================================ 

____________________________________________  ________________ 
Board Chairman Signature      Date 
 

If you are applying for a Junior Firefighter or Explorer position your parent or guardian 
must complete the form on the next page in order for your application to be reviewed. 
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Parent/Guardian release form 

 

I _____________________ do hereby authorize my son or daughter to apply for 

membership at Cruso Fire & Rescue. I am the parent or legal guardian of the applicant. 

 

 
________________________________   ____________ 
Parent/Guardian Signature       Date 
 

 

 

  


