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North Plainfield Rescue Squad, Inc.

334 Somerset Street, North Plainfield, NJ 07060

Phone (908) 757-3054
Fax (908) 668-8909

www.48rescue.org



APPLICATION FOR GENERAL MEMBERSHIP  

(Provide a current copy of your Certifications, DL, and SSC) 
Name: __________________________________                                 Home Telephone: ___________________________ 

Address: __________________________________                              Work/Mobile Telephone: ___________________________ 

City : __________________________________       State: __________            Zip: _______________________ 

Drivers Lic: ________________________________    SSN: ________________________    DOB: ________________
Emergency Contact (Name & Number): ________________________________________________                         
----------------------------------------------------------------------------------------------------------------------------------------------------------------
Previous Educational Accomplishments (Transcripts may be requested)

High School: _______________________________                             Diploma: YES/NO

Trade School: ______________________________                              Major/Degree Obtained: _______________________

College/University___________________________                             Major/ Degree Obtained: _______________________

Grad School________________________________ 

             Major/Degree Obtained: _______________________

Previous Medical Training: 
_____ American Red Cross First Aid (Standard) or (Advanced) 

_____ Emergency Medical Technician (State) ________ (Expires) ______________ 

_____ American Heart Association CPR (Expires) ______________ 

_____ Professional License (Expires) ______________

_____ Other Relevant Training (please specify) _______________________________________________________ 

Any previous involvement with a rescue squad, fire department or similar organization? YES / NO  (If NO skip this section)
Organization: _________________________      Active Membership: _____/_____ to _____/_____    Position Held: ________________

Organization: _________________________      Active Membership: _____/_____ to _____/_____    Position Held: ________________

Organization: _________________________      Active Membership: _____/_____ to _____/_____    Position Held: ________________

Organization: _________________________      Active Membership: _____/_____ to _____/_____    Position Held: ________________
References: (Non Family or NPRS Members)
Name/Address/Phone Number

1. ____________________________________________________________________________________ 

2. ____________________________________________________________________________________ 
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