
 

COEM 600-001  REV 2013.02.03 

Office of Emergency Management, Borough of Carteret, N.J. 
                      Membership Application                                                                                               

(Please print) 

Sponsor_________________                                    Unit Assigned ________ 
 

 
Last Name: _____________________First: _____________________________ M.I.: _______ 

Home Address____________________________________________________________ 

City: ___________________________State: ______Zip: ________Years this Address: ______ 

 

List all previous addresses if less than 10 years at above address 

Address                    Town               State                Zip               From/To 

1________________________________________________________________    ______/______ 

2 ________________________________________________________________   ______/______ 

Home Phone: (         )__________________Cell:  (         )_____________________ 

Social Security No:______/ ______/_______   Drivers Lic. No: _______________________________  

Date of Birth: ____/____/_______ Email:__________________________________________________ 

Place of Birth:____________________________ US Citizen:___ Yes /____No 

Date of Naturalization:____/ ____/ ____/Identifying Scars: _______________ 

Have ever been convicted of a felony? If so explain: _______________________ 

Medical Conditions, we should be aware of:_____________________________________________ 

_____________________________________________________________________________________ 

Military Status:______________ Branch:__________ Discharge Date: ____/____/_____ 

Type of Discharge : _______________ 

Occupation: _____________________________ Company: _________________________________ 

Address: __________________Town: __________ State: ____ Zip: ________ 

Business Phone: (_____)____________ Supervisor’s Name: ________________________ 

Normal Work Shift: From:___________ to:____________  Days: ______________________ 

Marital Status: ____________  Spouses Name: _________________________ 

In the event of emergency, whom should we notify: Name, Address and Phone No.: 

___________________________________________________________________________________ 

Please sign below indicating that all the above information is correct and true. 

 

Signature___________________________________________________ Date: ______/______/_______ 

 



 

COEM 600-001  REV 2013.02.03 

 -FOR OFFICE USE ONLY-  

Date Received:  ______/_______/_______ Received By: _______________ 

Background Check Sent: ______/______/______ Sent By: ______________ 

Interview Date _______/ _______ / _______   Officers Present: _______________________________ 

Background Check Approved: ______/______/______ Approved: ________________ 

Probationary Core Classes Completed: ______/______/______ Verified By: _______________ 

Admitted: _____/_______/_______   Approved For Admittance: ______________________________ 

Amateur Call Sign & License Class: _______________________________________ 
 
NOTES: 


