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Applicant Name:____________________________

Date :_____________________________________
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- Grasonville Volunteer Fire Department 

Application 
- Forensic Test Requisition = (Urine Drug Screen)* 
- Background/Fingerprinting Memo = (Point of 

contact for scheduling fingerprinting)* 
- Live-scan Pre-Registration Application 

(Fingerprinting)* 
- Authorization and Release for Investigation 

Report Procurement (Authorization for 
Background Investigation)* 

- GVFD Medical Release form for Active Duty 
(Physical form to be completed by doctor – 
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- Beneficiary Designation Form VFIS (Given at 
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- GVFD Provident Beneficiary Form (Given at 
interview) 

* = Not needed if under 18 years of age 
** = Not needed if joining as Administrative 

Member 



 
 
 

Grasonville Volunteer Fire Department 
Membership Application  

      
 

      Address: 4128 Main Street, Grasonville, Maryland 21638 
       Phone: (410) 827-8100     Email: GrasonvilleVFD@Gmail.com 

                        
 

    _____ Firefighter    _____ EMT    _____ Administrative    _____ Jr Member   

PERSONAL INFORMATION:  

First Name: Middle Name: Last Name: 

Address: City State Zip Code 
 

Mailing Address (If different): City State Zip Code 

Phone Number: Email Address: 

Date of Birth: Social Security Number: 

Driver’s License Number: License 
Class: 

Issuing State: Expiration Date: 

 

EMERGENCY CONTACT INFORMATION: 
Primary Contact:  Relationship: Phone Number: 

Secondary Contact: Relationship: Phone Number: 

 

EMPLOYMENT INFORMATION: 

Occupation: Employer: 

Employer Address: Employer Phone Number: 
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MEDICAL INFORMATION 

Please indicate if you have any medical conditions in the following:  
Cardiac ___________ Hypertension _________ Seizures ________ Diabetes ___________             
Asthma ___________   Other __________________________________________________ 

List of any medications you are currently taking: 

List any allergies you have: 

Primary Physician:  Phone Number: 

 

A physical examination will be required upon entry of the fire department. The Department 
also holds the right to request a physical exam at any time.  

 

Have you ever held membership in any fire or EMS departments, paid or volunteer? 
 

□ YES □ NO IF YES, WHERE? __________________ 
Have you ever been convicted of anything other than a traffic violation?  
 

□ YES □ NO   
If yes, please explain in full:  
 

 

I understand the department has the right to check all statements made on this application. 

 

 

 

If under the age of 18, a work permit is required. Permit Number: 

Do you have any defects in sight, hearing, speech, or physical impairments? 
If yes, please explain:                                                                            

YES NO 



Revised December 2, 2025                                              3 | P a g e  
 

Prior to acceptance into the department a criminal background check will also 
be completed on the applicant. 

I understand that any misrepresentation on this application will be sufficient cause 
for cancellation of this application or termination from this department. I also 
agree to abide by all rules and regulations established by this department.  

______________________________________________           ____________________________________ 
Signature            Date 
 
______________________________________________           ____________________________________ 
Parent / Guardian Signature         Date 
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CONTROLLED DANGEROUS SUBSTANCE ABUSE POLICY OF THE 
GRASONVILLE FIRE DEPARTMENT 

 

I understand that the Grasonville Volunteer Fire Department has a substance 
abuse policy and is committed to making a good faith effort to ensure a safe, 
secure, and drug free workplace. I also understand that the Grasonville 
Volunteer Fire Department performs random and post-accident drug tests.  

I hereby agree to submit to a drug screen urinalysis and release it to the 
Grasonville Volunteer Fire Department, its agents, members, and any medical 
personnel acting on its behalf when asked to by the department’s officers.  

A federally certified drug testing laboratory will test the sample and the results 
will be sent to the Medical Review Officer (MRO) for final review. After 
evaluation, the MRO will notify both you and the Grasonville Volunteer Fire 
Department of the findings. The results will not be released to anyone else.  

I further understand that if the MRO determines the results are positive, the 
Grasonville Volunteer Fire Department will consider the termination of my 
membership. Also, the cost incurred for the drug screening will be my 
responsibility.  

I further certify that I, AM or AM NOT (please circle one) currently enrolled in a 
substance abuse program.  

 

_______________________________________           _______________________________ 
Signature             Date 
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DEPARTMENT USE ONLY 

Applicant: _________________________________________________________ 

Active Member Endorsement: ________________________________________ 

Membership Committee:      Notes/Comments: 
________________________    _______________________ 
________________________    _______________________ 
________________________    _______________________  

________________________    _______________________ 
________________________    _______________________ 
 
 
 
 
 

 

Date Application Received 
 

 

 

Background Completed 
 

 

Fingerprints Completed 
 

 

Urine Sample Completed   

 

Physical Completed 
 

 

Date Interviewed  
 

 

Join Date 
 

 

Cleared to ride apparatus 
 

 

Date coming off probation  
 

 
 

Firefighter 1 Completed:  □ YES □ NO  
EMT Completed: □ YES □ NO     
 
 
Form Completed By: ________________________________________  

 



Forensic Test Requisition 

Donor Name: 

 Queen Anne's County Fire & EMS Commission  

   ] Reasonable Cause  ]  Post Accident 

] Other 

Social Security#: 

Company Name: 

Reason for test: 

[   ] Pre-Employment

[   ] Random 

Type of test: 

 [   ]  Non DOT Urine DrugScreen  
 [   ]  Non DOT Alcohol Screen  

_________________________________________ 
Authorized Signature 

Instruct donor to bring this form and a valid photo ID and report IMMEDIATELY for testing to: 

White Glove Drug & Alcohol Testing, IncWhite Glove Drug & Alcohol Testing, Inc

         1430 Solomons Island Road 
         Suite 6 
         Huntingtown, MD 20639    

(410) 286-1830

White Glove Drug & Alcohol Testing, Inc

204 Banjo Lane
Suite A
Centreville, MD 21617
(410)384-6961        
M-F 9:00am-5:00pm M-F 9:00am-5:00pm 

  537 Ritchie Highway  
   Suite 2E 
  Severna Park , MD 20646 

(410) 458-8276
M-F 9:00am-5:00pm

FOR QUESTIONS OR CONCERNS REGARDING TESTING PLEASE CALL WHITE GLOVE DRUG & ALCOHOL TESTING AT (410) 458-8276 24 
HOURS A DAY 7 DAYS A WEEK 

Date donor was notified to report 

for testing:________________ 

Time donor was notified to report 

for testing:___________am/pm 

Date donor arrived at collection site 

for testing:__________________ 

Time donor arrived at collection site 

for testing:___________am/pm 

 403 Charles St   
   Suite 3 
   LaPlata, MD 20646   

(301) 744-0460
M-F 9:00am-5:00pm

White Glove Drug & Alcohol Testing, Inc

✔

✔

✔
✔

✔



 
 

 

 
 

QUEEN ANNE’S COUNTY FIRE & EMS COMMISSION 

 

110 Vincit Street – Centreville, Maryland 21617 

410-758-6027 

 

 

Background/Fingerprinting 

 

Call him when you need fingerprinting.  He will walk you through the process so that he 

gets the results in a timely manner. 

 

Allan Whyte 

410-490-4502 

 

 

 



 

STATE OF MARYLAND 
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES 
CRIMINAL JUSTICE INFORMATION SYSTEMS – CENTRAL REPOSITORY 

LIVESCAN PRE-REGISTRATION APPLICATION 

 APPLICANT INFORMATION (PLEASE TYPE OR PRINT CLEARLY)  
Name: 
Date of birth: SSN: Gender:   Male  Female     (Please check) 
Height:   ft.   inches  Weight:  lbs.  Eye Color: Hair Color: 
Race:    Black  White  )Asian/Pacific Islander  Native American  Other  (Please check)   
Place of Birth: Citizenship: 
Current address: 
City: State: ZIP Code:  -  
Daytime Phone: Evening Phone: Driver’s License #: 

AGENCY INFORMATION 
Agency Authorization #: 0600048993 
ORI # (if required): MD018013N Reason fingerprinted?  Fire Accreditation
Position Applied for: Firefighter / EMT 
Request Type:  (Choose one ONLY) 

   Adult Dependent Care 
   Attorney/Client 
   Child care 
   Criminal Justice 
   Gold Seal/ Adoption  
   Gold Seal/Letter/VISA 
   Government Employment 

   Government Licensing or Certification 
   Immigration/VISA 
   Individual Challenge 
   Individual Review 
   MSP Licensing  
   Private Party Petition 
  Public Housing  

Mail Response to: 
(Mailing option only available for Visa Gold Seal and/or Individual Review) 

Name:  Steven McCombs 
           ________________________________________________________________________________________ 

Address: Grasonville Vol. Fire Department 
            _______________________________________________________________________________________ 

City, State, Zip code:  Grasonville, MD 21638 ______________________________________________________________________________ 





 

     GRASONVILLE 
           Volunteer Fire Department Inc. 

        MEDICAL RELEASE FORM FOR ACTIVE DUTY 

 

Member Name:_______________________________ 

Check One:     Fire Duties  EMS Duties  Both 
To be completed by Physician or other Licensed Health Care Professional:  

Members of the Grasonville Volunteer Fire Department may be required to perform strenuous and/or 
hazardous du<es. Members should be in overall good health with no medical condi<ons that prevents 
them from performing the below listed du<es. Members will advise the physician of their prospec<ve 
“Duty” with the Grasonville Volunteer Fire Department. This can be Fire Du<es, EMS Du<es or Both.  

Fire Du<es: Members are required to wear fire protec<ve clothing and self-contained breathing apparatus 
weighing at least 50 pounds in hazardous atmospheres, perform firefigh<ng and rescue opera<ons that 
expose them to extreme heat, toxic products of combus<on and hazardous materials. They may also be 
required to liK and operate heavy machinery, carry and raise ladders, and climb ladders up to 105 feet in 
height. Members may achieve heart rates of 85 to 100% of their maximum capacity during training 
opera<ons. 

EMS Du<es: Members may have to liK as much as 100 pounds for short periods of <me. On certain 
incidents members may have to crouch, crawl, bend over or work off their knees for an extended period 
of <me. Members must be able to walk up and down several flights of stairs or several hundred yards to 
access pa<ents on certain incidents. Members should be flexible enough to do these movements. 
Members must also possess a strong mental well-being to handle stressful and some<mes difficult calls.  

 

 

 

 

 

 



 

Fitness for Duty Status: The physician or other licensed health care professional authorizes the following 
duty status for the student:  

____ Fire Duty: Duty status includes all elements listed in the Fire Du<es above. 

____ EMS Duty: Duty status includes all elements listed in the EMS Du<es above. 

____ LIMITED DUTY: Duty status that does NOT include all elements listed in the above descrip<on. Please 
provide a detailed descrip<on of du<es that may be performed below. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 Physician or other licensed health care professional: 

 

 Signature: __________________________________________________ 

 

 Printed:____________________________________________________   

 

 Date: ___________________________Phone: ______________________________ 

 

Address ______________________________________________________________ 

 

 

 

 

 

 



 

***Any Fire Department physical completed within the 
last 2 years will be accepted, so long as the applicant is 

currently “full duty”*** 

 

 

***To Schedule a Physical*** 

- Contact University of Maryland Urgent Care – Kent Island 
o 25 Kent Towne Market Chester MD 21619 
o Phone: 667 – 343 – 9501 

- Ask to Schedule a “Fire Department Physical”  
- If needed, you can reference Dr. Burger as the physician 

who has approved these types of physicals 
- The fee is $90. You are responsible for this. If you need 

assistance with this fee, advise the membership committee 
and they will direct you to some other options.  

- The Physician who sees you should fill out the “Grasonville 
Volunteer Fire Department Medical Release form for Active 
Duty” and circle that you are fit for “Fire Duties”, “EMS 
Duties” or “Both”.  

- The Medical Release form should be turned in with the rest 
of your application prior to your interview.  
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