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Bedford County Department of Fire & Rescue 
Volunteer Services Application 

 
Name: (Last, First, Middle)      Birthdate: 
 
 
Address:        Home Telephone: 
 
 
Occupation and Place of Employment:    Work Telephone: 
 
 
Membership Applied For:      SSN: 
 
 
Previous Experience or Memberships:  (Fire or Rescue or Military) 
 
 
 
Educational Background: 
 
 
 
Certification Levels and Training: 
 
 
 
Local References:  (Two) (Name, Address, Telephone) 
 
 
 
Please list any applicable physical, mental, emotional disabilities: 
 
 
 
Are you willing to submit to having a yearly physical?   Yes    No 
 
 

 

 

 

 

 

 



 

BCFR/Application For Membership 
Revised: 2/28/06 

Have you ever been a member of private or public organization?  When/Where? 
 
 
 
 
 
Have you ever been convicted of any law violation including a misdemeanor or 
felony?    YES     NO    If yes, Explain:  _____________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
 
Have you ever been convicted of any traffic violation?    YES      NO 
If yes, Explain:  __________________________________________________________ 
 
 
Please submit a copy of your DMV Driving Record with your application. 
 
 
Department You Are Applying For: (Please Check The Appropriate Box) 
 
RESCUE DIVISION 
 

  Bedford Life Saving Crew    Big Island Emergency Crew 
  Boonsboro Rescue     Chamblissburg Rescue 
  Campbell County Rescue    Goode Rescue 
  Huddleston Rescue      Moneta Rescue 
  Montvale Rescue      Hardy Life Saving Crew 
  Stewartsville Rescue     Shady Grove Rescue  

 
FIRE DIVISION 
 

  Bedford Fire       Big Island Fire 
  Boonsboro Fire      Forest Fire 
  Hardy Fire      Huddleston Fire    
  Moneta Fire      Montvale Fire    
  Saunders Fire      Smith Mountain Lake Marine Fire 
  Stewartsville/Chamblissburg Fire   Shady Grove Fire   
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Please use the space below to explain why you would like to be a Fire & Rescue 
Volunteer: 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

* * * * * * * * * * *  * * * *  * * * * * * * * * * * * * *  * * * *  * * * * * * * * * * * * * *  

Your signature below certifies the information provided above is true and accurate 
to the best of your knowledge and is a complete record.  In addition your signature 
authorizes the department of Fire & Rescue to investigate your criminal and motor 
vehicle operation background to verify the information is correct. 
 
 
 _______________________________  _________________ 
           Signature     Date 
 
 

RETURN APPLICATION TO: 
Bedford County Department of Fire & Rescue 

1305 Falling Creek Road, Bedford, Virginia  24523 
Phone: 540.587.0700 •  Fax: 540.586.2176 


