
Granville Volunteer Fire Department 

Established 1951 

 

5051 VT Route 100 Granville, VT 05747  

Tel.: 767-3033 

 

Please mail to: Granville Fire Department PO Box 51 Granville, VT 05747 
A representative will contact you with further information. 

We sincerely appreciate your interest in your local fire department. 

Membership Application 

 Applicant must be 16 years of age or older. If applicant is under the age of 18 a parent or legal guardian must 

be aware of the training and job requirements of our personnel and give their consent to their child entering into 

membership with this department by signing this application form. The parent must also accompany their child at the 

initial interview to assure they understand our requirements and restrictions regarding minors.  

Name:       DOB:    Phone: (          )  
 LAST, FIRST, MIDDLE      MM/DD/YYYY                               HOME 

Address: 
 STREET   APPT. #/ P.O. BOX  TOWN  STATE  ZIP CODE 

Email Address: 

 

Drivers License #:    Do you posses a current CDL? 

Do you have any past experience or certifications pertaining to Firefighting or EMS? Please list: 

__________________________________________________________________________________________________

If yes, which department? ____________________________________________________ Years with dept. __________ 

May we contact this department and have your training records transferred to our office? ________Please initial: _______ 
                YES/ NO 

Do you have any medical issues? Please list: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Position (circle all that apply): Firefighter, First Responder, Administrative, Fundraising, Grant Writer, Auxiliary 

Briefly explain why you are interested in joining the department: 

__________________________________________________________________________________________________

Do you have any criminal convictions on your record: 

__________________________________________________________________________________________________ 

Signature of Applicant:        Date: 

 

Signature of Parent/Legal Guardian:      Date: 

      (As Needed) 



Granville Volunteer Fire Department 

Established 1951 

 

5051 VT Route 100 Granville, VT 05747  

Tel.: 767-3033 

 

Please mail this application to: Granville Fire Department 5051 VT Route 100 Granville, VT 05747. A representative 
will contact you with further information. 

 

 

Acknowledgement and Authorization for Criminal Background Check 

 

As a condition of my candidacy for membership with Granville Volunteer Fire Department, Inc., I understand that the 

fire department will conduct a criminal background check on me for employment purposes. 

 

By signing this Acknowledgement and Authorization, I authorize Granville Volunteer Fire Department, Inc., to access 

such information as may be necessary to complete a criminal background check. 

 

I release from liability all persons and entities supplying such information.  I indemnify Granville Volunteer Fire 

Department, Inc. and the officer there of, against any liability which may result from making such requests.  I agree that 

a fax or photocopy of the Acknowledgment and Authorization with my signature will be accepted with the same 

authority as the original.  I understand that upon my request, I will be given a copy of the background report. 

 

I believe to the best of my knowledge that all information provided in this application is accurate, true and correct, and 

that I fully understand the terms of the Acknowledgment and Authorization. 

 

Name: ______________________________________________ 

 

Signature: _________________________________________ Date: ___________________________ 

 



 

 

 

Who We Are… 

Our membership is comprised of business owners, 

laborers, office managers, truck drivers, students, and 

everything in between.  The age of our members 

ranges from 16 to the 60’s.  Many of us have two or 

three jobs and raise families. We also work in and out 

of town. In short, there is no set profile for a 

firefighter or emergency medical first responder. We 

are all, however, united in a common cause. To 

provide the best possible fire suppression and 

emergency medical service (EMS) to our neighbors as 

can be afforded by the Town of Granville. 

Training… 

Regular training occurs the first and third Tuesday nights 

of each month and typically lasts for one and a half 

hours. A day training usually happens once a month or 

more as needed. Regional fire schools also provide 

classes to firefighters for a cost paid for by the 

department. These fire schools are a great way to brush 

up on your skills and learn new techniques being 

deployed across the state or country. Emergency medical 

training is also provided for if an individual opts to be 

involved in EMS. 

Call Volume… 

Fire departments in the last forty years have evolved to 

become an “all hazard response team”. What that 

means is when you dial 9-1-1 and report an emergency 

of any type that threatens life, property or the 

environment, the fire department is the first response 

agency for all emergencies with the exception of police 

matters.  

As a result, call volume for fire departments across the 

country has increased. In the last decade, our call 

volume has doubled. We respond on average to 70 calls 

a year which equates to more than one each week.  

In addition to fires, we respond to HAZ-MAT 

incidents, car accidents, medical calls, flooding, and so 

on. 

Fire Department Auxiliary… 

Recently started is the fire department auxiliary. 

This is made up of “retired” members who served 

as front line responders and members of the 

community who may not be able to commit to 

regular training, but could help out in a big 

emergency. Auxiliary members might be called 

upon to assist with traffic control, bring food and 

water to responders during long incidents, or set up 

an emergency shelter. These members might also 

help with fundraising activities such as coin drops, 

raffles, or dinners. No regular meetings are 

required, but you still follow the same application 

process as any other member. 

Need More Information? 

For more information on the department you can 

check out our website. On our site you can find 

minutes of past meetings, financial statements, 

standard operating policies, pictures, and more.  

www.granvillefiredepartment.webs.com 

Still Interested? 

If you are still interested in giving back to your 

community in this unique way please fill out and return 

the membership application and criminal background 

check authorization form.  When we receive it, we will 

ask you to come in and meet with us to go over what 

your role on the department might be. At the next 

regular meeting the members of the department will 

vote on accepting you into your respective role. When 

accepted, you will be subject to certain restrictions until 

the officers have promoted you to full active duty.  

We thank you for your interest, and look forward to 

working with you on the fire ground. 


