Chatham County Star Team

Application For Membership

Name: _________________________________________________

Address: _______________________________________________

City: ________________________  Zip: _____________________

Telephone: Wk. ____________________ Home. _______________________



Date Of Birth: ____________________________

Social Security #: _________________________

Drivers License #: ________________________  Class: ___________

Emergency Services Organization now a member of: __________________________

Position with that Organization: ___________________________________________

Years of service with that Organization: ____________________

List Levels of Certification and Relevant Training:

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

____________________________________________________________

Emergency Responses that you will participate in: (ex. Diving, Haz-Mat etc.)

____________________________________________________________

____________________________________________________________

Signature: ________________________________  Date: ______________

