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APPLICANT REFERENCE 
 

APPLICANT NAME: ________________________________________________________________________________ 
 

 

I hereby authorize the reference listed below to provide the requested background and personal information to 
the Lawrenceville Fire Company, Inc. and its Membership Committee.  I acknowledge that the completed 
reference form is the property of the Lawrenceville Fire Company and I further waive any right to review this 
reference form. 
 

APPLICANT SIGNATURE:___________________________________________________________________________ 
 

SIGNATURE OF PARENT/GUARDIAN (if under 18):____________________________________________________ 
 
 

TO THE REFERENCE: The above named individual has applied for membership in the Lawrenceville Fire 
Company, Inc., and you have been given as a reference.  References are required as part of the application, 
but your response is voluntary and completely confidential.  If you choose to act as a reference, the information 
you provide may be relied upon by the Company in determining whether to grant membership to the applicant.  
Please answer the following questions honestly and candidly as they apply to the applicant.  After all, you or 
your family may have to call on the Fire Company for service and the applicant may be the one to respond.  
Where possible, it would be helpful if you could provide an example or anecdote to illustrate your comments.  If 
you require more space to provide an adequate answer, please feel free to attach additional pages.  If you 
would like, you may respond in a different format on a separate sheet of paper.  If you choose that option, 
please return this form as well. PLEASE RETURN THIS FORM DIRECTLY TO THE FIRE COMPANY AT THE 
ABOVE ADDRESS, ATTENTION MEMBERSHIP COMMITTEE. 
 

The Lawrenceville Fire Company is a volunteer organization that is supported an administrative staff and 
provides fire and rescue services to the Township of Lawrence, as well as other areas of the community when 
requested.  Members must be of good moral character, reliable, trustworthy, and able to perform as part of a 
team within a command structure during emergencies or during the course of normal business transactions. 
 

REFERENCE NAME: _______________________________ OCCUPATION:_________________________________ 
 
 

ADDRESS: ________________________________________________________________________________________ 
 

 

PHONE: ___________________________________________ EMAIL:________________________________________ 
 

 
How long and in what capacity have you known the applicant? _______________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 

How frequently do you have contact with the applicant? ____________________________________________ 
 

Is your relationship: (circle all that apply)       BUSINESS / PERSONAL / ACADEMIC / SOCIAL ? 
 

Do you know any other persons who are acquainted with the applicant?   YES / NO     
 

Would you have any reservations about entrusting the applicant with a sick/injured member of your immediate 
family?  YES / NO  (explain if yes)___________________________________________________________ 
_________________________________________________________________________________________ 
 

LAST FIRST MIDDLE 

DATE 

DATE 

STREET APT # STATE CITY ZIP 

EVENING DAY 

 

  Lawrenceville Fire Company 
64 Phillips Avenue, Lawrenceville, NJ 08648 

(609) 896-0966 � Fax (609) 896-3433 � station23@comcast.net � www.lawrencevillefire.org 
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    PLEASE RATE THE APPLICANT ON THE FOLLOWING SCALE (1 BEING LOWEST) OR INDICATE NO OPINION 

       
       Trustworthiness 
 

  
 No opinion 

 
            Reliability 
 

  
 No opinion 

 

        Interpersonal  
              Skills 

  
 No opinion 

 

    Ability to maintain 
confidential information 
 

  
 No opinion 

 

Ability to remain calm in          
stressful situations 

 

  
 No opinion 

 

      Ability to receive 
constructive feedback 
 

  
 No opinion 

 
List two of the applicant’s strengths: ____________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
 

Provide an example of the applicant acting as a leader: ____________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 

 
List any other comments that you feel are pertinent (special skills, talents,  or concerns)  
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
 
 
REFERENCE SIGNATURE:________________________________________________________________________ 

 
THANK YOU FOR TAKING THE TIME TO HELP US EVALUATE THIS APPLICANT. 

YOU CANDOR IS VERY MUCH APPRECIATED. 

 

Uncomfortable 
leaving valuables 
around him/her 

low....…….avg……..….high 
  1     2     3     4     5     6     7   

Entrusted with 
keys to 

residence, use of 
vehicle 

Always late; 
unable to finish 
tasks, keep 
appointments 

low........…….avg……..….high 
  1     2     3     4     5     6     7   

Finishes tasks; 
keeps 

appointments 
without fail 

Uncomfortable 
around all but a 
few friends; very 

shy 

low....……….avg……..….high 
  1     2     3     4     5     6     7   

At ease with 
most people, can 
communicate 

easily 

Constantly 
spreading 

rumors; always 
gossiping 

low....……….avg……..….high 
  1     2     3     4     5     6     7   

Does not gossip; 
Can be trusted 
with personal 
information 

Gets excited 
easily; is 
outwardly 
emotional 

low....……..avg……..….high 
  1     2     3     4     5     6     7   

Thrives under 
stress; able to 
act calmly when 
others panic 

Has never been 
wrong; Gets 
agitated and 

hostile 

low........…….avg……..….high 
  1     2     3     4     5     6     7   

Continually 
seeks to 

improve; invites 
suggestions 

DATE 


