
Membership Application Process    

 
Dear Applicant, 
 
Thank you for your interest in the Goshen Fire Company.  This letter will inform 
you about the department and the process for becoming a member.  The 
attached forms should be printed and completed in order to start the 
application process. 
 
The Goshen Fire Company is a combination of Volunteer and Career 
Firefighters, EMS personnel, Fire Police, and Administrative personnel.  In 
2008, there are 75 Firefighter volunteers, 65 EMS volunteers, and 25 Fire Police 
Volunteers.  Several of them participate with more than one division.  There 
are 8 Full Time Career Firefighter/EMTs and 17 Part Time Career 
Firefighter/EMTs.  Our first run coverage area includes East Goshen Township, 
West Goshen Township east of Route 202, Westtown Township east of Concord 
Road, and Willistown Township South of Goshen Road. 
 
Application Process: 
- Submit Application 

• The Membership Application and the Applicant’s Disclosure and 
Consent Release of Information documents must be completed by the 
prospective member.  Note: If you are under 18 years of age, a separate 
packet for Junior Member ship will be given to you to review and 
complete with your parents. 

• The membership application with your initial dues of $5.00 should be 
dropped off at Station 54 on Park Avenue or mailed to: 

Goshen Fire Company 
1320 Park Avenue 
West Chester, PA 19380 

• Upon receipt of your completed application, our membership committee 
will review the application and post your name as a prospective member 
at Station 54 for one month after the first Board meeting following 
receipt of the application.  Board meetings are the last Wednesday of 
each month. 



 
• The Membership Committee will then: 

o Contact your references 
o Run a background check 
o Interview you 
o Contact any previous departments of which you were a member 
o Report their finds with a recommendation at the second Board 

meeting following receipt of the application. 
• Applicants for Fire and EMS are encouraged to attend Monday night 

training which starts at 7:00 pm.  The schedule is posted at 
www.goshenfireco.org. 

• Applicants for Fire, EMS, and Fire Police should make copies of all 
applicable certifications that you have received.  This includes, but is 
not limited to, CPR, First Aid-First Responder-EMT, and NIMS classes. 

 
- After being accepted as a member of Goshen Fire Company, you will receive 
additional information which includes the Standard Operating Procedures for 
the division in which you will participate and insurance coverage. 
 
- Further questions about the application process should be directed to the 
following member: 
 
Steve Fitz - call 610-960-6308 or email gfc@goshenfireco.org with membership 
in the subject.  
 
Thank you, 
The Members of Goshen Fire Company – Stations 54 and 56 



Membership Application 
Goshen Fire Company 

Station 54   Station 56 
1320 Park Avenue  1299 Boot Road 

West Chester, PA 19380         West Chester, PA 19380 

 
 

Last Name: _____________________ First Name: __________________ M.I. ___ 
Address: ____________________________________________________________ 
City: ________________________________________ State: ______ Zip: _______ 
Date of Birth: ___________________ Home Phone: ________________________ 
Cell Phone: _____________________ Work Phone: _________________________ 
Email Address: _______________________________________________________ 
Driver’s License: _____________________________________________________ 
   Operator No.   Class   Expiration Date 

Occupation: _________________________________________________________ 
Employer - Company: _________________________________________________ 
Employer Contact: ______________________Phone Number: ________________ 
Employer Address: ____________________________________________________ 
____________________________________________________________________ 

Have you ever been convicted of a misdemeanor or a felony?  Yes  ⁪   No  ⁪ 
If yes, provide details: ________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 

Note: Any information in this application that is found to be false is grounds for immediate dismissal 
from the Goshen Fire Company.  All statements are subject to investigation. 

 
 

 
 (Please check all applicable) Fire:  ⁪   EMS:  ⁪   Fire Police:  ⁪   Social:  ⁪ 

Previous Fire/EMS/Fire Police Service Experience 
Department Name: ___________________________________________________ 
Address: ____________________________________________________________ 
____________________________________________________________________ 
Contact: _____________________________  Phone Number: ________________ 

 
 

Please Provide Three References (Name, Address, Phone Number) 
1. __________________________________________________________________ 
____________________________________________________________________ 
2. __________________________________________________________________ 
____________________________________________________________________ 
3. __________________________________________________________________ 
 

Personal Information: 

Position Information: 

References: 



 
 
 

Dues are $5.00 per year and must accompany this application 
Checks should be made payable to Goshen Fire Company 

 
I certify that all of the statements made on this application are true, 
complete, and correct to the best of my knowledge and belief.  
 

Signature: ___________________________________________ Date: __________ 
 

 
Proposed by: _______________________________________ Date: __________ 

 
Office Use Only 

Date Posted: ____________ Date Accepted: ________ or Rejected: __________ 
By Board of Directors: _________________________________________________ 
Recommendation of Investigating Committee:  Accept: ⁪ Reject: ⁪__________ 
If rejected, please provide reasons: _____________________________________ 
____________________________________________________________________ 

Signature and Dues: 





 
 

Beneficiary Designation and settlement option form for death benefits 
under all applicable Insurance Programs 

I, ______________________________________________ being a member of the 
         Member Name   Date of Birth 

Goshen Fire Company, do in the event of my death designate 
____________________________________________________________________ 
                                    Name(s) and Relationship 

as my beneficiary(ies) to receive in equal sums any proceeds payable under my 
selected risks insurance policy. 
 
I further request the proceeds to be paid are follows: 
___ in cash 
___ in 36 equal sums of $28.79 for each $1000.00 of proceeds 
___ in 60 equal sums of $17.70 for each $1000.00 of proceeds 
___ in 120 equal sums of $9.39 for each $1000.00 of proceeds 
 
Witness Signature ________________________________ Date _______________ 
 
Signature of Member ______________________________________________________________ 
 

 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

Insurance – Beneficiary: 

Additional Information: 


