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Tekamah, NE 68061

Established: November 5, 1891

Dear Applicant:

Attached you will find an application for membership with the Tekamah Fire and Rescue Association.  Please complete the following application and return it to:

Mail - 
Tekamah Fire and Rescue 



c/o Michelle Tobin, President



504 South 15th Street



Tekamah, NE 68061

Email - 
tvfd@huntel.net
Fax - 

402-374-2128

If applicable, please also included copies of any CPR cards or State of Nebraska licenses that you may have.

Thank you for your application.  I will be contacting you upon the receipt of your application.

Sincerely,

Michelle Tobin

President
Tekamah Fire and Rescue Association
Tekamah, NE 68061

Established: November 5, 1891

APPLICATION FOR MEMBERSHIP

Name: ______________________________________________________ Age: __________ Birthdate: ___________________

Address:______________________________________________________ Home Phone #: ____________________________ 

City/State/Zip:_________________________________________________  Work Phone #: ____________________________

Have you had any firefighting training or experience? _____ Yes ______ No

If yes, explain type of experience, location of department, and number of hours in training. ________________________________________________________________________________________________________

________________________________________________________________________________________________________

Do you have or have you ever received a CPR certification? _____ Yes _____ No

If yes, please give dates and/or expiration date of current CPR certification. _________________________________________

Are you willing to attend classes to become a First Responder or EMT and Firefighter I in the allowed amount of time?

 ____ Yes ____ No 

Do you have any special skills that would benefit this department?__________________________________________________ ________________________________________________________________________________________________________

Do you have any physical conditions that would limit   your   ability to perform firefighting or rescue   activities? 

____ Yes _____ No  If yes, please explain. ______________________________________________________________________ ________________________________________________________________________________________________________

Are you willing to serve 12 hours or more a month for meetings and training? ____Yes _____ No

Are you also willing to serve on any committee assigned by the PRESIDENT, FIRE CHIEF or RESCUE CAPTATIN to assure success of this department? ____ Yes _____ No

Have you ever been convicted of a misdemeanor or a felony? ____ Yes   ____ No If yes, please explain. ________________________________________________________________________________________________________

________________________________________________________________________________________________________

Employer: _________________________________________________________ Position: ______________________________

Employers Address: _________________________________________________ Bus. Phone: ____________________________

I, the undersigned employer, understand the above applicant’s need for tardiness; early departure or absence from employment at times of emergencies and hereby agree hereto:

Supervisor Signature: ________________________________________________ Date: ___________________

Endorsing Members of Association: __________________________________________________________________________

                                                           __________________________________________________________________________

I, the undersigned applicant, understand that upon my resignation or dismissal from the department, will return ALL appointed property from Tekamah Fire and Rescue Association and pay all dues and fines within 30 days.  If I fail to comply, I may be turned over to the Burt County Attorney for prosecution.

Signature of Applicant: ______________________________________________ Date: __________________
