Commerce Emergency Corps

An Independent Organization Serving the Commerce Area Since 1958

Application for Membership

Full Name: Date of Birth / /
First Middle Last Mon Day Yr
Address :
Street Apt # City State Zip
Telephone: Home Work Cell
Email:
Employer: Occupation:

(Enter student if enrolled full time at A&M)

Sex: Male  Female Physical Condition:  Excellent = Good  Fair  Age:
(Check One) (Check One)

Physical Defects (If yes, explain):

Have you ever been convicted of a felony or misdemeanor crime?

Personal Vehicle: Year Make Model

Driver Lic. # State Class

Have you had a moving violation or accident within the last three years?  Yes  No
If yes, please list:

Moving of Accident When Ticket (Y/N) | Remarks (Include Where)

State Certifications: Medical = Fire = Police = SCUBA Diver _ Other

(Check all that apply and complgbelow)

Certification Type | Current or Expired | Date Expires | Remarks

What benefits do you feel you have to offer the Commerce Emergency Corps?




Provide Three Character References: (Current CEC members may not be used as references)
Name Address Phone

Oath:

If accepted into the Commerce Emergency Corps, I will abide by its rules. [ will
work toward its betterment, and I shall nave do anything to degrade the Corps, if
it can be prevented. I will not hold the Corps responsible for any injury I may
receive while on Corps duty. [ will attend all meetings and training sessions
possible, and answer all emergencies that I can whenever the Corps is called to
duty. I understand that the Commerce Emergency Corps is an organization, not
social, to protect and aid the people of Commerce and the surrounding area in
time of need. If I ever prove unsatisfactory or degrade the Corps, I will surrender
all Corps equipment and no longer hold myself out as a member of the Commerce
Emergency Corps.

By signing below, I agree to the above oath, and authorize the Commerce Emergency Corps to
perform a character and criminal background check on myself, including but not limited to
contacting the above references and checking public record databases.

Signature Date Social Security Number

Do Not Complete Below This Line — For CEC Use Only

Character Investigation: Date Completed:
Member Name CEC #

Character Investigation Results:

Background Check: Date Completed:
Member Name CEC #

Background Check Results:

Date of Membership Vote: Accepted  Rejected

Vote Comments:
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