
McKinley County Fire Rescue  413 Bataan Veterans St., Gallup, NM 87301

MI:

Age:

Driver's License/ID #:

Email address:

Maiden Name:

Issuing State: Expiration:

Last Name:

Emergency Contact # 1:

Physical Address:
(Street, City, State, & Zip Code)

Home Phone: Cell Phone:

McKinley County Fire & Rescue
Membership Application

Social Security Number:

First Name:

Date of Birth:

Physical Address:
(Street, City, State, & Zip Code)

Mailing Address:
(Street, City, State, & Zip Code)

Cell Phone:

How long at this employer?

Emergency Contact # 2:

Physical Address:
(Street, City, State, & Zip Code)

Home Phone: Cell Phone:

Relation:

Employer Number:

Relation:

Candidate Demographics & Contact Information

Emergency Contact Information

Employer Information

Home Phone:

Current Employer: Supervisor:

Cell Phone Carrier:



McKinley County Fire Rescue  413 Bataan Veterans St., Gallup, NM 87301

YES NO
1) Are you able to read and understand basic English?

If "NO",  a member of the fire department will help you complete this
application

2) Is English your primary language?
If "NO" please list your primary language:

3) Are you now, or have you been a member of a Fire Department?
If "YES" please list the department:

How long were/have you been a member?

Name of the Officer In Charge or Chief:

4) Do you have any firefighter certifications?
If "YES", please attach copies of all firefighting certifications

5) Do you have any Emergency Medical Services (EMS) or medical certifications?
If "YES", please attach copies of all firefighting certifications

6) Do you have a vehicle or other reliable means of transportation to emergencies,
trainings, meetings, or other fire department related events?

7) Have you ever been convicted or plead guilty to a misdemeanor?

8) Have you ever been convicted or plead guilty to a felony?

9) Have you ever been charged with a felony?

10) Have you been involved in a Motor Vehicle Collision as a driver within the last
five (5) years?

If "YES", what was the date of your last accident?

11) Have you ever had your Driver's License suspended or revoked?
If "YES", please list the reason:

12) Are you willing to attend meetings, trainings, and respond to emergencies?

13)

14) Are you willing to participate in a physical agility test?

Questionnaire

Are you willing to take direction and instructions from Fire Department Officers?



McKinley County Fire Rescue  413 Bataan Veterans St., Gallup, NM 87301

YES NO
15) Are you willing to fill out a Health Assessment Questionnaire?

16) Do you authorize McKinley County Fire & Rescue to conduct a
background investigation and reference checks?

17) Please list three personal or professional references:

1)

2)

3)

I understand and agree with the following statements:

● I may be asked to participate in a physical agility test.

● I may be asked to submit to a health screening or examination from a licensed physician.

● I authorize McKinley County Fire & Rescue to conduct a background investigation and reference check.

● I understand that any false statements made on this application will disqualify me from membership.

● I understand that this application is for the position of  volunteer.

● I understand that this application is not intended to be a contract of employment.

● I understand that McKinley Fire & Rescue does not allow for the use of alcohol or drugs on
McKinley County property or allow for impaired individuals to respond to calls for service or
participate in any McKinley County Fire & Rescue event.

Candidate's Home Station:

(Name) (Number) (email)

(Name) (Number) (email)

(Name) (Number) (email)

Phase 1 Scheduled: Phase 2 Scheduled:

Fire Administrative Office Use ONLY

Date Received: Background:Received By:

Signature of Applicant Date

IAR:



33 Plaza La Prensa 
Santa Fe, NM 87507

(505) 476-9300 phone
(505) 954-0342 fax

www.nmpera.org

Section 1 

Member Enrollment for 
Volunteer Firefighters

Instructions: Please print or type in dark ink. This form must be completed in its entirety and returned to PERA along with the appropriate 
Qualification Record form(s) by March 31, 2021 via regular mail, fax, or e-mail to pera-memberservices@state.nm.us for processing. 

Strikethroughs and correction fluid/tape are not permitted. Please keep copies for your VFD's records.

Information About the Volunteer Firefighter (VF)

Section 2 

November 2020 

Information About the VF Member's Spouse*

       Date Signature of VF Member

Social Security Number or PERA ID Name (First, Middle Initial, Last) 

 City 

Would you like direct correspondence by E-mail? If so, include E-mail AddressPhone Number

 State          Zip CodeMailing Address 

Gender
Female Male  

Section 3 VF Member Certification

Never Married  Married Widowed Divorced Marital Status:

 City  of BirthDate of Birth  State of Birth 

Have you ever been a PERA Member: Yes No

Spouse's SSNSpouse's Name Spouse's Date of Birth

VFD Chief's Printed Name

 VFD Phone Number VFD Email Address 

I hereby declare that all the above information is true and complete to the best of my knowledge. It is my responsibility to keep my information current with PERA.

   PERA VFD Number Name of Volunteer Fire Department (VFD)

Section 4 VFD Fire Chief Certification*

Please copy the completed application for your VFD file and for the VF member. 

*To be completed by the VFD Fire Chief.

*To be completed by a married VF member.

       Date Signature of VFD Chief

I certify that the above-named individual is a Volunteer Firefighter of the VFD as of the date listed above.

Start Date (mm/dd/ccyy)



Beneficiary/Name Change  10/15

183 Leader Heights Road 
P.O. Box 2726 
York, PA 17405 
(800) 233-1957 or (717) 741-0911
www.vfis.com

BENEFICIARY DESIGNATION FORM 
This form may be used for multiple Policies when designating the same beneficiary. Use a separate form when designating different beneficiaries for each 
Policy. 

Indicate one of the following: 
 New Insured  Beneficiary Change  Name Change: From: 

Complete all of the following information: 
Policyholder Name and Policy Number(s) (Emergency Service Organization Name) 

  Policyholder   Policy Number    

 Policyholder  Policy Number 
 Policyholder  Policy Number 

 Policyholder  Policy Number 
  Other 

  Other 

Last Name: First Name: MI: 

Date of Birth: Date of Membership: Social Security Number:     /  / 

I hereby designate the following beneficiary(ies) to receive any death benefit proceeds payable under the policies checked above.  If this 
form represents a change of beneficiary, the present beneficiary designation(s) are terminated and the following designation(s) made: 

BENEFICIARY DESIGNATION – Primary Class 
 Mark if additional beneficiaries are listed on a separate paper and attached. 

(Name, address, phone number and/or email address of beneficiaries) 

Relationship 
to Insured 

Date of 
Birth 

Percent 
(Must equal 100%)

BENEFICIARY DESIGNATION – Contingent Class 
(Name, address, phone number and/or email address of beneficiaries) 

Relationship 
to Insured 

Date of 
Birth 

Percent 
(Must equal 100%)

MINOR OR ESTATE AS BENEFICIARY: If death occurs and a minor child (a person under the age of majority) or your estate is designated as beneficiary, it 
may be necessary to have a guardian or legal representative appointed before any death benefit can be paid.  This could mean legal expenses for the 
beneficiary and possible delay in the payment of any death benefit.  Please take this into consideration when designating your beneficiary. 

Insured’s Signature: Date: 

Sample wording for Beneficiary Designations 

Class Relationship to Insured Percent 

One Beneficiary of a class 
Jane Ann Jones Spouse 100% 

Two or more Beneficiaries of a class: 
Arthur Leo Jones 
Grace Hays Jones 

Father 
Mother 

50% 
50% 

Unnamed Children: 
Children of the Named Insured Split Equally 

Unequal distribution: 
Grace Hays Jones 
Mary Jones Ford 
William Roger Jones 

Mother 
Sister 
Brother 

50% 
25% 
25% 

Insured’s Estate Executors or Administrators of the Insured’s Estate 

This form should be retained by the Policyholder with a copy to the insured. 
* Primary Beneficiary is the person(s) who will receive the insurance proceeds.
** Contingent Beneficiary is the person(s) who will receive the insurance proceeds if the primary beneficiary is not alive at your death.

■ ____________________________ McKinley County VPS-1399E-02

____________________________

 ____________________________

_____________________________



Return these Forms with your Application Packet



Individual Name

Your Address

Per McKinley County Fire Rescue Policy

X

X

X

Tim Berry - Fire Chief McKinley 

County Fire Rescue PO Box 1706

Gallup, NM 87305

505-863-1439
Chief Berry



*

X
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