
Comanche Volunteer Fire Department 
219 North Austin 

Comanche, TX 76442​  

Office (325)356- 2112      Fax (325)356-1537 

Serving since 1868

Application for Membership 

Name_________________________   Address______________________________ 

City___________________________​ State_______​ Zip________ 

Email__________________________​ Cell Phone_______________________ 

Date of Birth____________________​ Last 4 of Social Security # _____ 

Drivers License # ________________​ Class 

Current Place of Employment____________________________________________ 

Address____________________   City______________​ State____​ Zip________ 

Phone # ___________________​ Name of Supervisor_____________________ 

Personal References (NOT related to you): Must Live in Comanche 

Name_______________ Address____________________ Phone #_____________ 

Name_______________ Address____________________ Phone #_____________ 

Name_______________ Address____________________ Phone #_____________ 

CDL TYPE



 

Emergency Contact Person – (Daytime)_______________ Relation______________ 

Address____________________ Home #____________ Cell #________________ 

Emergency Contact Person–(Nighttime)_______________ Relation______________ 

Address____________________ Home #____________ Cell #________________ 

Medical History: ______________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Current Medications: __________________________________________________ 

_______________________________________________________________ 

Allergies: ________________________________________________________ 

Current Physician: _________________________________________________ 

Explain why you want to be a member of the Comanche Volunteer Fire Department. 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

____ CHECK IF THIS APPLICATION IS FOR THE JUNIOR PROGRAM 

 

 



 

Minimum age requirement is 18 at the time of application.  If you are voted into the 
department and are less than 21 years old, NO driving privileges will be granted, 
unless approved by the Fire Chief. 

Filling out an application for membership does not mean that you are a member of 
the Comanche Volunteer Fire Department.  There may or may not be an opening 
when you apply.  Your application will be reviewed and a check of your driver’s 
license will be conducted.  Last 4 of your social security number will be used for 
official use only.  All information in this application will be held confidential 

The applicant will be interviewed by qualified members of the Fire Department as 
appointed by the Fire Chief.  If a favorable report is given by the interviewing 
officers and the application is approved then the applicant will become a 
Probationary Firefighter for a term of 6 months.  During the probationary period you 
are required to attend 60% of all the meetings and 40% of all page outs.  After the 
probationary period the requirements will be 50% of all meetings and 25% of all 
page outs.  The probationary fire fighter will have no driving privileges and NO 
voting privileges. 

A $5 application fee will be required upon applying to the department.   

The CVFD reserves the right to accept or deny any application. 

The Comanche Volunteer Fire Department has ZERO tolerance for members 
appearing under the influence of alcohol or drugs at any call or fire department 
function.  Failure to follow this rule can lead to immediate removal from the 
department. 

I, ________________________, have read this application and fully understand all 
the terms and agree to obey all rules set forth by the constitution and by-laws of the 
Comanche Volunteer Fire Department and by signing this statement I give full 
permission to the CVFD to investigate my driver’s license record and conduct any 
background checks pertaining to this application. 

 

Signature of Applicant _____________________________​ Date____________  

If this application is for the Junior Firefighter Program, a parent / guardian 

signature is required. 

Signature of Parent / Guardian: __________________________________ 

Date: ____________________ 
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