
EAST  ROANE  COUNTY  VOLUNTEER
FIRE  DEPARTMENT

853 New   Midway  Rd  Kin gst o n,  TN 3 7763 
Phone:  865 -376-4170

Please e mai l  appl ic a tion to  info@eastroanefire. org  or  Mai l to: P.O. B ox 283, Kingst on, TN   37763 

MEMBERSHIP  APPLIC ATION

Name:

Date of birt h: 

Current  address : 

City:

Home Phone: 

Drivers’ Li cense #:

Email Add res s :

SSN:

State: 

Mobile  #:

Class:

ZIP Code: 

Blood  Type:

Expiration Dat e:

Positions (Circle  all t hat apply)  :

Name:

Address:

Firefighter EMR

EMERGENCY  CONTACT

Auxiliary Explorer

Phone:

City: 

Relationship:

Name:

State:

SPOUSE  INFORMATION

ZIP Code:

Phone:

Have you ever been a  member  of  anot her  Fire Departmen t?  Yes □  No  □ 
If Yes , Where :

Do you have any special t raining in this fie ld? Yes □  No  □ 
If Yes, Please  Specify:

Are you willing  to  adhere to   depart ment p olicies as  pre scribed by   our By-Laws, SOP and SOG’s?  Yes □  No  □ 
Why Do you want to be a   Firefighter, EMR, Auxiliary or  E xplorer  me mber?

REFERENCES

Name Address Phone

SIGNATURES

I authorize the verificatio n  o f the  in formation  provided  on this form for membership.

Signature  of applic ant: Date:

Signature  of G uardian  (only  i f for  a Explo rer membership): Date:
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EAST  ROANE  COUNTY VOLUNTEER
FIRE  DEPA R TM E NT

853 New   Midway  Rd  Kin gston,  TN  3 7763 
Phone:  865 -376-4170

EMPLOYEE  WORKERS  COMPENSATION 

CONSENT  FORM

● I have read the workers compensation claim reporting.

● I agree to f ollow  al l safety procedures and regulat ions that relate  to the p erformanc e of  my employment wit h 
the East Roane County Volunteer Fire Department.

● I understand  that  I  must  report  all on  the job in juries to my fi re  chief  within  2 4  hours.

●  I was given  an workers  compen sat ion claim reporting w orksheet.

Signature:  _ _ _ _ _ _ _ ______ _______ _ _ _ _ _ _ _ ______ _________

Date: _______ _____________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

Date placed  in member ’s file: _______ ______ _______ _ _ _ _ _ _ _ _ _ _ _ _ _ ______ _ __



EAST  ROANE  COUNTY  VOLUNTEER
FIRE  DEPARTMENT

853 New   Midway  Rd  Kin gst o n,  TN 3 7763 
Phone:  865 -376-4170

MEMBER  CONFIDENTIALITY  AGREEMENT

As a member  o f the East  Roane County  Volunteer Fire Department (ERCV F D ), I may  have the opport unity t o

observe me mbers of  t he ERCVFD in t he perf ormance of their  off icial dutie s.  During  th ese activi ties, I  under st and that

I must adhere to  strict c onfidenti a l it y require ments in  order to  protect the privacy of patients u nder the  care of  EMS

personne l  an d victims o f   fire.  This confident i a l i ty includes  discussing or  sharing the  responses or  a ny elect ronic

media use d  to alert  a  me mber wi th parents, peers,  or  new s media t hat  are not  me mbers o f  ERCVFD.

I understand  the po tenti al exists  for me to ob se r ve emerge ncy cal ls involving persons of   any  age and that I

may encounter c las smate s and  other  peo ple  I know. I understand that I wi ll  be immediat e ly dismissed  from the

ERCVFD if   this po l icy is violat ed .  I further underst and  that  I may at any time discuss concern s or   questio ns with   the

ERCVFD personn e l directly involved with t he response or any ERCVFD o fficer. I also  und erstand that  re sources may

be available  to  ass ist  me  after a   call  of partic u l a r signi fica n ce,  if required.

______ _ ______ _______ _ _ _ _ _ _ _ _ _ _ _ _ _ _______ __
Name (Printe d)

______ _ ______ _______ _____________ _______ _ _ _ 
Signature

______ _ ______ _______ _____________ _______ _ _ _ 
Date

______ _ ______ _______ _ _ _ _ _ _ _ _ _ _ _ _ _ _______ __
Fire Chi ef Signature

______ _ ______ _______ _____________ ____
Date
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EAST  ROANE COUNTY  VOLUNTEE R
FIRE  DEPARTMENT

853 New   Midway  Rd  Kin gst o n,  TN 3 7763 
Phone:  865 -376-4170

CONDITIONS  OF  M EMBERSHIP

I understand  that  to b e come  a  me m ber  of  the E as t Roane County Volunteer Fire  Departm ent I  must pass o r  prese nt 
the item s listed b elow and  t he respec ti ve results.

____  If  th is is for a first -time m emb ership  request,  I underst and  that I  wil l be on  a  6- m o n t h  p robation period  before I 
become a   p ermanent mem ber.

I understand  that  if  I ha ve condition al memb ers h ip screening results returned with f ailing results, the East  Roane 
County Voluntee r  Fire Department  wil l

1.  Not  accept me  as  a  member.
2.  I could b e  placed o n  probati o n  until  proper  docume nta tio n matches  th e results.

I also under st a n d  that  if I am  accepted as a  m ember  and  any of   the following  information i s   found to be false on 
the application or  misleading  can lead to  me mbership wi l l  be  t erminated.

_____  C r iminal B ack g round Check

_____  Dr u g Scree n

_____  Mo tor Vehicle Driving History State DL:______ DL #:_______________

______ _ ______ _______ _____________ _______ _ _ _ _ _ _ _ _ _ _ _ _ _ ______ _ _ _ _ _ _ _ ____
Name (Printe d)

______ _ ______ _______ _____________ _______ _ _ _ _ _ _ _ _ _ _ _ _ _ ______ _ _ _ _ _ _ _ ____
Signature

______ _ ______ _______ _ _ _ _ _ _ _ _ _ _ _ _ _ ___
Date





EAST  R OA NE   COU NTY  VO LUNTEE R

F I R E  DEPA RTM E N T
853  N e w  M i d w a y   R d  K i n g s t o n ,  T N   37763 

P h o n e :  865 -376-4170

M E M B E R S H I P   T R A I N I N G  R E Q U IR E M E N T S 

T r a i n i n g  R e q u i r e m e n t s Hours 

M e m b e r s  O n b o a r d i n g                                                                                                                                                             1 

R a d i o  C o m m u n i c a t i o n s                                                                                                                                                          1 

I S - 1 0 0 . C :  I n t r o d u c t i o n  t o  t h e  I n c i d e n t  C o m m a n d  S y s t e m ,  I C S  10 0                                                                    2 

I S - 2 0 0 . C :  B a s i c   I n c i d e n t  C o m m a n d  S y s t e m  f o r  I n i t i a l  R e s p o n s e ,  I C S - 2 0 0                                                      4 

I S - 7 0 0 . B :  A n  I n t r o d u c t i o n  t o  t h e  N a t i o n a l  I n c i d e n t  M a n a g e m e n t  S y s t e m                                                   3. 5 

I S – 8 0 0 . D :  N a t i o n a l  R e s p o n s e  F r a m e w o r k ,  A n  I n t r o d u c t i o n                                                                                  3 

H a z a r d o u s  M a t e r i a l s  A w a r e n e s s                                                                                                                                     16 

H a z a r d o u s  M a t e r i a l s  O p e r a t i o n s                                                                                                                                     16 

M E R T T  ( M o d u l a r  E m e r g e n c y  R e s p o n s e  R a d i o l o g i c a l  T r a n s p o r t )                                                                      8 

D r i v e r  T r a i n i n g  I A F F  E m e r g e n c y  V e h i c l e  &  R o a d w a y  S c e n e   S a f e t y                                                                4 

B B P  B l o o d  B o r n e  P a t h o g e n s                                                                                                                                               4 

DV  D o m e s t i c  V i o l e n c e                                                                                                                                                            4 

C I S M   C r i t i c a l  I n c i d e n t  S t r e s s  M a n a g e m e n t                                                                                                                 4 

C P R  C a r d  B y   AHA  ( B a s i c  L i f e  S u p p o r t  P r o v i d e r )                                                                                                      8 

I n t r o  t o  F F  J & B   I n t r o d u c t i o n  t o  F i r e  F i g h t i n g                                                                                                         16 

B a s i c   F i r e f i g h t i n g                                                                                                                                                                  64 

M o n d a y  N i g h t  T r a i n i n g  (3  P e r  M o n t h )                                                                                                                            9 

M o n d a y  N i g h t  S t a t i o n  C h e c k s  (1  P e r  M o n t h )                                                                                                              3 

T h i r d  S a t u r d a y  M o n t h l y  T r a i n i n g                                                                                                                                    3 

F F C  F i r e f i g h t e r  1  L i v e  B u r n                                                                                                                                                8 

E m e r g e n c y  M e d i c a l  R e s p o n d e r  ( O p t i o n  P r o v i d e d )                                                                                               160

T o t a l  H o u r s 33 3 . 5

All  the  liste d  IC S  cla ss es   ca n  be  fo und  at   the  FE M A  w eb site   afte r  an  a c co unt  ha s  bee n   cr e a t e d . 

https://training.fema.gov/is/crslist.aspx?lang=en

Drivers   T r a i n i n g ,  Bl ood  Bor ne  Pat hogens  a nd  DV  Do m e stic   V iolence  can   be  fou nd  at 

h t t p s : / / w w w . t n f i r e t r a i n i n g . c o m   after  a n  acc o unt  has   been  cr e a t e d . 

All  highlig hted  tr aining   is  r eq uired   for  a ll  pr ob atio nar y  me m b e r s .

https://training.fema.gov/is/crslist.aspx?lang=en


EAST  ROANE COUNTY  VOLUNTEE R
FIRE  DEPARTMENT

853 New   Midway  Rd  Kin gst o n,  TN 3 7763 
Phone:  865 -376-4170

STANDARD  T RAI NING  A ND  MEETING

1st  Monday of the  month  training night –  Lo cation to  be announce d starts  at 1 800 HRS (6PM)

2nd  Mo nday of the mont h –  St ation / e quipment  chec ks at  your assigned sta t ion sta rts  at  1800 HRS  (6PM)

3rd  Monday of the mont h training night  –  Loca tion  to be  ann o unced starts at  1800 HRS (6PM)

4rd  Saturday of the month  training day – Locat ion to  be an nounced   – s tarts  at 0900 HRS (9AM)

5th  M ond ay of the month  training night –  Lo cat ion  to  be announce d starts at  1800 HRS (6PM)

N o  t rai n i n g  o n  th e  5 th  M o n d a y  o f  t h e  m o n th .

Quarterl y  business  meeting is  th e 1st Monday of  t he mon th  

location to be  announced.

Business meeting st arts at  1830 (6:30P M) All Members  and  Public  are  welcome.




