
 
 

HAZLE TOWNSHIP FIRE & RESCUE CO. INC 
RT. 309 & 27th STREET 

RR2 BOX 21 HAZLETON PA 18202 
(570)454-3411 

All applicants shall be of sound mind and body and of good moral character. 
Applicants should be fully aware of the duties he/she shall be expected to perform and the 
hardships and dangers these duties may present. 
As a member of this organization you will be expected to participate in training, housekeeping, 
work sessions and fund raising as well as your normal duties. 
Illegal use of drugs is expressly forbidden and shall be cause for dismissal. 
Guns and alcohol are forbidden on all company property. 
 
NOTICE 
It is the policy of the HAZLE TWP. FIRE & RESCUE CO. INC. to require ALL new 
membership applicants to submit an NCIC background check with their application for 
membership in this organization. 
The applicant shall be responsible for all costs of this background check. 
No background check (NCIC) older than six (6) months shall be accepted by this 
organization. 
New applications will not be processed or accepted by this organization without a current 
background check (NCIC). 
This policy also applies to ALL former members reapplying for membership. 
 
When submitting the following application, the following items must be completed 
before your application can be reviewed for membership. 
 
1. PHYSICAL EXAM signed by a physicians stationary. 
2. WORKING PAPERS for JUNIOR applicants. 
3. APPLICATION FEE ($5.00) 
4. NCIC BACKGROUND CHECK This can be obtained at your local STATE 
POLICE BARRACKS. (You are responsible for any fees connected with this 
check). 
 
Applicants for our junior program (ages 14 to 17) are exempt from items 3&4. 
 
CHIEFS APPROVAL____________________DATE________ 
 
COMPANY SECRETARY__________________DATE________ 
 
BOARD OF DIRECTORS_________________DATE________ 
 
ALL INFORMATION SUBMITTED WITH YOUR APPLICATION WILL BE KEPT 
STRICTLY CONFIDENTIAL. 



 
 

HAZLE TOWNSHIP FIRE & RESCUE CO. INC 
RT. 309 & 27th STREET 

RR2 BOX 21 HAZLETON PA 18202 
(570)454-3411 

***** APPLICATION FOR MEMBERSHIP***** 
TYPE OF MEMBERSHIP (CHECK ALL THAT APPLY) 
 
FIREFIGHTER____________FIRE POLICE________________ JUNIOR_______________ 
 
FULL NAME_____________________________________ D.O.B.______-_______-
___________ 
 
ADDRESS______________________________________________________________________ 
 
CITY________________________________ STATE________ ZIP_________________ 
 
TELEPHONE(_______) ______-________ HEIGHT ______    WEIGHT_________ 
 
CURRENT EMPLOYER__________________________________________________ 
 
ADDRESS______________________________________________________________ 
 
PHONE# (______)_____-_______ YEARS EMPLOYED_____________ 
 
SUPERVISOR__________________________________ 
 
CAN WE CONTACT YOUR PRESENT EMPLOYER YES______ NO______ 
 
DO YOU NOW OR HAVE YOU EVER BELONGED TO ANY OTHER FIRE OR 
EMS ORGANIZATION? YES_____ NO_____ 
 
IF SO, PLEASE LIST______________________________________________________________ 
 
_______________________________________________________________________________ 
 
REASON FOR LEAVING_________________________________________________________ 
 
DO YOU HAVE ANY OBJECTIONS TO US CONTACTING YOUR FORMER 
COMPANY? YES________ NO_______ 
 
DO YOU HAVE ANY PHYSICAL INJURIES, DISABILITIES, OR PROBLEMS 
THAT WOULD IN ANY WAY AFFECT YOUR PERFORMANCE IN THIS 
COMPANY? IF SO, PLEASE EXPLAIN._____________________________________________ 
 
_______________________________________________________________________________ 



 
 

HAZLE TOWNSHIP FIRE & RESCUE CO. INC 
RT. 309 & 27th STREET 

RR2 BOX 21 HAZLETON PA 18202 
(570)454-3411 

PLEASE NAME THREE (3) REFERENCES NOT RELATED TO YOU. 
 
1. NAME_________________________________________________PHONE________________ 
 
2. NAME_________________________________________________PHONE________________ 
 
3. NAME_________________________________________________PHONE________________ 
 
EDUCATION: 
 
GRAMMER SCHOOL_____________________________________________________________ 
 
HIGH SCHOOL__________________________________________________________________ 
 
COLLEGE______________________________________________________________________ 
 
OTHER_________________________________________________________________________ 
 
FIRE OR EMS (IF MORE SPACE IS NEEDED PLEASE ATTACH ADDITIONAL 
SHEETS)._______________________________________________________________________ 
 
_______________________________________________________________________________
_ 
 
FOR OFFICE USE ONLY 
$5.00APPLICATION FEE PAID?___________TO______________________ 
 
BOARD OF DIRECTORS APPLICATION RECOMMENDITION 
 
YES_____ NO_____ DATE______-_______-____________ 
 
COMMENTS____________________________________________________________________ 
 
_______________________________________________________________________________ 
 
MEMBERSHIP VOTE 
ACCEPTED______DENIED______DATE______-_______-____________ 
 
PROBATION DATE______-_______-____________ 



 
 

HAZLE TOWNSHIP FIRE & RESCUE CO. INC 
RT. 309 & 27th STREET 

RR2 BOX 21 HAZLETON PA 18202 
(570)454-3411 

I, The undersigned, affirm that all the above statements are true to the best of my 
knowledge. I also agree to abide by all company rules and regulations as put forth by 
the by-laws and standard operating procedures of this company. Failure to do so will 
result in my immediate dismissal from this company. I understand that I must (at my 
own expense) provide proof of a full physical exam, signed by my doctor, and I must 
also (at my own expense) provide proof of a STATE POLICE CRIMINAL 
BACKGROUND CHECK, before my application can be accepted for possible 
membership in this company. 
 
SIGNATURE OF APPLICANT_________________________________________ 
DATE______-_______-____________ 
 
JUNIOR APPLICATION MUST HAVE PARENT OR GUARDIAN SIGNATURE. 
 
SIGNATURE OF PARENT OR GUARDIAN______________________________ 
 
DATE______-_______-____________ 
 
EMERGENCY CONTACT INFORMATION 
 
NAME_________________________________________________________ 
 
PHONE________________________________________________________ 



SP 4-164 (12-99)

PENNSYLVANIA STATE POLICE

REQUEST FOR CRIMINAL RECORD CHECK

PART I:  TO BE COMPLETED BY REQUESTER
(INFORMATION WILL BE MAILED TO REQUESTER ONLY)

DATE OF REQUEST

          

*** TYPE OR PRINT LEGIBLY WITH INK ***
NOTE:           IF THIS FORM IS NOT LEGIBLE OR NOT PROPERLY COMPLETED, IT WILL BE RETURNED UNPROCESSED TO THE

REQUESTER. A RESPONSE MAY TAKE THREE WEEKS OR LONGER TO PROCESS.

WARNING: A PERSON COMMITS A MISDEMEANOR OF THE THIRD DEGREE IF HE/SHE MAKES A WRITTEN FALSE
STATEMENT, WHICH HE/SHE DOES NOT BELIEVE TO BE TRUE.

REQUESTER
NAME           

ADDRESS

          
CITY

          
STATE

    
ZIP

          

CONTACT TELEPHONE NUMBER (INCLUDING AREA CODE)

      -       -         

FOR CENTRAL REPOSITORY USE ONLY
(LEAVE BLANK)

          

REQUESTER IDENTIFICATION (ONLY CHECK ONE BLOCK)

  INDIVIDUAL/NONCRIMINAL JUSTICE AGENCY – ENCLOSE A CERTIFIED CHECK/MONEY ORDER IN THE AMOUNT OF $10.00 PAYABLE TO:  “COMMONWEALTH OF PENNSYLVANIA.”
            THE FEE IS NONREFUNDABLE.

  FEE  EXEMPT NONCRIMINAL JUSTICE AGENCY                                                          *** DO NOT SEND CASH OR PERSONAL CHECK ***

NAME/SUBJECT OF RECORD CHECK                             (LAST)

          
(FIRST)

          
(MIDDLE)

          

MAIDEN NAME AND/OR ALIASES

          
SOCIAL SECURITY NUMBER (SOC)

          
DATE OF BIRTH (DOB)

          
SEX

          
RACE

          

REASON FOR REQUEST (CHECK ONE BLOCK)

       EMPLOYMENT (IF APPLICABLE, CHECK ONE OF THE FOLLOWING)               ELDER CARE                   CHILD CARE                 SCHOOL DISTRICT

       ADOPTION/FOSTER CARE

       OTHER (SPECIFY)                     

ONLY CHECK THIS BLOCK IF YOU WANT TO REVIEW YOUR ENTIRE CRIMINAL HISTORY

      INDIVIDUAL ACCESS AND REVIEW  OR FIREARMS CHALLENGE–ENTIRE CRIMINAL HISTORY
                (AVAILABLE ONLY TO  SUBJECT OF RECORD CHECK OR LEGAL REPRESENTATIVE  WITH LEGAL AFFIDAVIT OF LEGAL REPRESENTATIVE ATTACHED)

REQUESTER CHECKLIST

DID YOU ENTER THE FULL NAME, DOB, AND SOC?

DID YOU ENCLOSE THE $10.00 FEE (CERTIFIED CHECK/MONEY ORDER)?

*** DO NOT SEND CASH OR PERSONAL CHECK ***

DID YOU ENTER YOUR COMPLETE ADDRESS INCLUDING ZIP CODE AND
TELEPHONE NUMBER IN THE BLOCKS PROVIDED?

AFTER COMPLETION MAIL TO

PENNSYLVANIA STATE POLICE
CENTRAL REPOSITORY – 164

1800 ELMERTON AVENUE
HARRISBURG, PA 17110-9758

717-783-9973
BUSINESS HOURS 8:15 am - 4:15 pm (Monday – Friday)

PART II:  CENTRAL REPOSITORY RESPONSE ONLY                                ***DO NOT WRITE BELOW THIS LINE***
INFORMATION DISSEMINATED

  NO RECORD               CRIMINAL RECORD ATTACHED

INQUIRY DISSEMINATED BY

          
SID NUMBER

          
THE INFORMATION DISSEMINATED BY THE CENTRAL REPOSITORY IS BASED ON THE
FOLLOWING IDENTIFIERS THAT MATCH THOSE FURNISHED BY THE REQUESTER.

  NAME                          SOCIAL SECURITY NUMBER
  DATE OF BIRTH         RACE

  SEX                              MAIDEN/ALIAS NAME

CERTIFIED BY

(DIRECTOR, CENTRAL REPOSITORY)

This response is based on a comparison of data provided by the requester in Part I against the information contained in the files
of the Pennsylvania State Police Central Repository only, and does not preclude the existence of criminal records which might be
contained in the repositories of other local, state, or federal criminal justice agencies.



 
 

Pennsylvania Child Abuse History Clearance Instructions 
 

1. Type or print clearly and neatly in ink Section I only. 

2. Address must be Applicant's current home address. 

3. All information must be completed in full. (The form asks for all previous names, addresses, and 
household members since 1975). This information must be provided to the best of your knowledge 
and belief. If necessary, attach additional pages. 

4. Application must be signed. 

5. Enclose a $10.00 money order for each application. No cash or personal checks accepted. Agency or 
business checks are acceptable. 

6. Do not send any postage paid return envelopes. 

7. Application should be placed in a business-sized or larger envelope prior to mailing. 

8. One block must be checked for Purpose for Clearance. Do not check more than one block. 

a. Check the Volunteer Block if performing a service (paid or unpaid) for organizations such as 
Big Brothers/Big Sisters, Boy Scouts, Little League or churches. A copy of your Criminal 
Record Check results obtained within the past year must be attached. Do not send original 
Criminal Record results. If you are not a Pennsylvania resident, you must also attach a copy 
of your FBI results obtained within the past year. This block should not be checked for 
anyone volunteering in schools. 

b. Check the School Block if seeking to have involvement within a school (public, private 
vocational, technical, nursing) for any reason. 

c. Check the Foster Care Block if applying for foster parenting or custody of a child. 

d. Check the Adoption Block if in the process or planning to adopt a child. 

e. Check the Child Care Block if planning to work in a day care setting or if all other blocks do 
not apply. 

f. Check the CWEP Block if you are participating in a Department of Public Welfare training 
program. The signature and phone number of the County Assistance Representative is 
required.  

Clearance results will be mailed to you within 14 days from the date that the clearance is received in our 
office. There will be no replacements after 90 days. 
Failure to comply with the above instructions will cause considerable delay. 
Please contact the following for applicable criminal history requests: 

PA Criminal Record Checks (SP4 164): (717) 783-5494 or (717) 783-5492 

FBI Cards for School Employees (FD 258): (717) 783-3750 

 



PENNSYLVANIA CHILD ABUSE HISTORY CLEARANCE
CHILDLINE USE ONLYCOMPLETE SECTION I ONLY. PRINT CLEARLY IN INK. ENCLOSE $10.00 MONEY ORDER

ONLY. PAYABLE TO DEPARTMENT OF PUBLIC WELFARE. DO NOT SEND CASH OR
PERSONAL CHECK.

DATE RECEIVED BY CHILDLINE

SEND TO CHILDLINE AND ABUSE REGISTRY, DEPARTMENT OF PUBLIC WELFARE,
P.O. BOX 8170 HARRISBURG, PA 17105-8170
APPLICATIONS THAT ARE INCOMPLETE ILLEGIBLE OR RECEIVED WITHOUT FEE WILL
BE RETURNED UNPROCESSED. IF YOU HAVE QUESTIONS CALL 717-783-6211

APPLICANT IDENTIFICATIONSECTION I
IN THIS SPACE PRINT APPLICANTS FULL NAME AND ADDRESS (DO NOT USE INITIALS)

SOCIAL SECURITY NUMBERNAME

STREET DAYTIME PHONE NO.DATE OF BIRTHAGE

CITY, STATE
ZIP CODE COUNTY YOU LIVE INSEX

FM

PREVIOUS NAMES USED SINCE 1975 (Include Maiden Name, Nicknames, Aliases)
(FIRST,  MIDDLE, LAST)

PURPOSE OF CLEARANCE (Check ONE block ONLY)
CHILD CARE VOLUNTEERS-A copy of your  PROCESSED 'Request CWEP (Community Work Experience Program

for Criminal Record'' (Form SP4-164) must be
attached. Out-of-state residents must also attach a
copy of their PROCESSED FBI clearance (Form
FID-258).

Participant)FOSTER CARE

ADOPTION

SCHOOL SIGNATURE OF CAO REP CAO PHONE NO

PREVIOUS ADDRESSES SINCE 1975 (Attach additional pages if necessary)
1.

2.

3.
4.

NAME (First, Middle, Last) Do not use initials. RELATIONSHIP PRESENT
AGE SEX

1.
2.
3.
4.
5.
6.

I certify that the above information is accurate and complete to the best of my knowledge and belief and submitted as
true and correct under penalty of law (Section 4904 of the Pennsylvania Crimes Code).
Applicants are required to show the Administrator the original
document. Administrators are required to keep a copy of this
child abuse history record on file. Any person altering the
contents of this document may be subject to civil, criminal or
administrative action. APPLICANT'S SIGNATURE DATE

CHILDLINE USE ONLYDO NOT WRITE IN THIS SECTION -
RESULTS OF HISTORY CHECKSECTION II

APPLICANT IS NOT LISTED IN A REPORT OF CHILD ABUSE APPLICANT IS LISTED IN A REPORT OF CHILD ABUSE OR A
OR A REPORT FOR SCHOOL EMPLOYEE. REPORT FOR SCHOOL EMPLOYEE (SEE BELOW).

STATUS OF REPORT DATE OF INCIDENT

3.

4.

STATUS OF REPORT DATE OF INCIDENT

1.

2.

VERIFIER'S SUPERVISORVERIFIER DATE DATE

03460C 12/99CY 113

(FIRST,  MIDDLE, LAST)

HOUSEHOLD MEMBERS (List everyone who lived with you at anytime since 1975 to the present).



r

CHILDLINE USE ONLYDO NOT WRITE IN THIS SECTION -

VOLUNTARY CERTIFICATION FOR CHILD CARE SERVICESSECTION III

has requested a certification which includes a clearance of
his/her name against the child abuse, school employee, and criminal history reports.

The results of the child abuse and school employee report clearances are listed in Section II on the
reverse side. The results of the criminal history reports are listed below. Out-of-state residents
must have criminal history clearance from both the Pennsylvania State Police and the FBI. The
voluntary certification may be obtained every two years.

It is the responsibility of parents and guardians to review this information to determine the
suitability of the applicant as a substitute caregiver.

PENNSYLVANIA CHILD ABUSE HISTORY CLEARANCE

Applicant is named as the perpetrator of a ''Founded'' child abuse or school employee report
which occurred in the last five years.

Applicant is named as the perpetrator of a ''Founded'' child abuse or school employee report
which occurred over five years ago.

Applicant is named as the perpetrator of an ''Indicated'' child abuse or school employee report.

Applicant is not named as the perpetrator of any child abuse or school employee report
contained in the Statewide Central Register.

PENNSYLVANIA STATE POLICE CLEARANCE

Record exists and contains convictions which prohibit hire in a child care position. Report
attached.

Record exists, but convictions do not prohibit hire in a child care position. Report attached.

Record exists, but no convictions are shown. This does not prohibit hire in a child care
position. Report attached.

No record exists. Report attached.

Record exists and contains convictions which prohibit hire in a child care position. Report
attached.

Record exists, but convictions do not prohibit hire in a child care position. Report attached.

Record exists, but no convictions are shown. This may not prohibit hire in a child care
position. Report attached.

No record exists. Report attached.

No FBI clearance required.

VERIFIER'S SUPERVISORVERIFIER DATEDATE

034600 CY 113 - 12/99

FBI CLEARANCE



INSTRUCTIONS FOR REQUESTING DRIVER RECORD

1. To request your own record, complete Sections A & C only. Notarization is NOT required.

2. To request a record other than your own, complete Sections A, C, and D or E. If the requester is not the end
user of the information, Section B must also be completed.

3. A non-refundable fee is required for each request. If the Bureau has no record for the information requested or the
data supplied is insufficient, the fee will be applied to the cost of the search.

4. PRINT OR TYPE all requested information on the front of the form. Submitting ONLY a name and address does not
provide enough information for a proper search of the driver files.

5. If requesting a microfilm copy of a document, also complete Section F. You must be specific in providing the
type and date of the document. If there are several citations on the record, the cost is $5.00 per citation. You need
to provide the date of the violation/action to clearly identify the citation(s) requested.

6. Check the type of record requested at the top of the form and make check or money order payable to
"Commonwealth of Pennsylvania." DO NOT SEND CASH. Attach your check or money order and send to:

For overnight and other special mail:
BUREAU OF DRIVER LICENSING BUREAU OF DRIVER LICENSING
DRIVER RECORD SERVICES DRIVER RECORD SERVICES
P.O. BOX 68695 1101 SOUTH FRONT STREET  3RD FLOOR
HARRISBURG, PA 17106-8695 HARRISBURG  PA  17104-2516

IMPORTANT INFORMATION CONCERNING DRIVER RELEASES
A signed driver release must be maintained on file for a period of two years from the date of
notarization, if the request is made for: employment purposes, at the request of the driver, or by an
attorney acting on behalf of their client. Failure to comply with this requirement will result in the
termination of your access to Pennsylvania driver records.

DESCRIPTION OF INFORMATION AVAILABLE
BASIC INFORMATION ....... Includes name, address, driver number, date of birth and class of license.

3 YEAR RECORD ............... Includes name, address, driver number, date of birth, class, license status, Departmental
actions and violations for the past 3 years from the date request is processed.

10 YEAR RECORD ............. Includes name, address, driver number, date of birth, class, license status, Departmental
actions and violations for the past 10 years from the date request is processed. A 10-year
record is for employment purposes only.

CERTIFIED RECORD ......... Includes name, address, driver number, date of birth, class, license status, Departmental
actions and violations for the complete history of the driver on file in Pennsylvania.

MICROFILM
DOCUMENT......................... Copies of documents retained by the Department are available for purchase from the

microfilm file. You must be specific as to the type of document and the date of the violation/
action.

CERTIFIED COPY
OF DOCUMENT .................. Copies of documents from the microfilm file that have been certified by the Department.

($5.00 fee)

($5.00 fee)

($5.00 fee)

($10.00 fee)

($5.00 fee)

($10.00 fee)
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