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Florham Park Memorial First Aid Squad, Inc. 

Auxiliary Membership Application
Please complete the following information in legible handwriting or printing and sign where indicated.   

Personal Information:

	First Name:
	
	Middle:
	
	Last Name:
	


	Address:
	
	City:
	
	,  NJ
	Zip:
	


Work/Volunteer Experience:

Please list your previous work or volunteer experience below.

	Organization: 
	
	Position/Title:
	


	Description of duties:
	


	Organization: 
	
	Position/Title:
	


	Description of duties:
	


	Organization: 
	
	Position/Title:
	


	Description of duties:
	


The First Aid Squad would like to utilize your expertise, training and talents to their highest potential.   Please review the list below.  Mark the box next to any of the items below, indicating that you would be willing to assist First Aid Squad committees, projects or events in those areas.

	(
	Accounting
	
	(
	EMT/Paramedic
	
	(
	Medical

	(
	Auditing 
	
	(
	Engineering
	
	(
	Office Assistance

	(
	Babysitting
	
	
	      (  Auto
	
	(
	Photography

	(
	Bookkeeping
	
	
	      (  Mechanical
	
	(
	Publicity

	(
	Catering events
	
	
	      (  Electrical
	
	(
	Sales/Marketing

	(
	Computer
	
	(
	Finance
	
	(
	Squad History

	
	    (  Letters & documents
	
	(
	Fund Raising
	
	(
	Training/Drills

	
	    (  Spreadsheets
	
	(
	Grounds Maintenance
	
	(
	Video Production

	
	    (  Graphics/Design
	
	(
	Housekeeping
	
	(
	Other:
	

	(
	Construction
	
	(
	Inventory
	
	(
	Other:
	

	(
	Decorating/Events
	
	(
	Meal Preparation
	
	(
	Other:
	

	(
	Driving or delivery*
	
	(
	Meal Serving
	
	(
	Other:
	


*Must provide proof of  valid NJ Driver’s License and have acceptable driving record.
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	Why do you want to be a volunteer auxiliary member?
	

	

	

	


	How did you hear about the squad?
	

	

	


The previous information is true and accurate.  Should my application be approved and I become a Florham Park Memorial First Aid Squad Auxiliary Member, I will conduct myself in a professional manner and keep all information regarding squad matters confidential.   I will comply with Squad Rules of Operation, By-Laws, and Directives.  I understand that I may attend Squad business meetings, but may not vote on issues as an active member status.

	
	
	

	Signature of Applicant
	
	Date
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I have met with the aforementioned individual and recommend that the President accept this Auxiliary Membership applicant.

	
	
	

	Signature of Auxiliary Liaison
	
	Date


I have met with the aforementioned individual and agree with the Auxiliary Liaison that this applicant be accepted as an Auxiliary Member.

	
	
	

	Signature of Squad President
	
	Date


Notes:
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