
                                          Red Rose Lodge #16 ,  Lancaster County 

                        Fraternal Order of Police 
P.O. Box 4884, Lancaster PA 17604-4884           

APPLICATION FOR ACTIVE MEMBERSHIP 
 
Date:_____________ Date Accepted:________________ Date Installed:___________________ 
Brother/Sister__________________________________,   Under the Obligation of the order, 
Proposes for Membership in this Lodge: Mr/Ms_______________________________________ 
 

                      Signature of Proposer:________________________________________________ 
 

APPLICANT INFORMATION 
(Answered by Applicant-Print clearly) 

 

Full Name:__________________________________________________________ 
Address:____________________________________________________________ 
Occupation:_______________________ Rank:_____________________________ 
Date of Hire:____________ Name of Department:__________________________ 
Business Phone No:__________________ Home Phone No:__________________ 
Are you a citizen of the United States of America?___________________________ 
Place of Birth:______________________ Date of Birth:______________________ 
Do you know of any physical or mental ailment that might cause you to become a 
burden upon this lodge?____________ If yes, Describe:______________________ 
___________________________________________________________________ 
When do you complete your probationary period?___________________________  
 

     Other then you current Department,  Have you ever been employed as a salaried 
Police Officer by any borough,  Township,  County,  City or State,     Prior to this 
Application? _______________ 
If yes, What Department? ____________________How Long?________________ 
 

Name of Beneficiary:__________________________________________________ 
Address of Beneficiary:________________________________________________ 
 
 

   Signature of Applicant_________________________________ 
 
 

*NOTICE: You will not be entitled to any legal assistance from this lodge until you have satisfactorily 
completed any employment probationary period throughout your entire membership with this lodge.  Legal 
assistance includes any matters pertaining to DISCIPLINARY ACTION, SUSPENSIONS or REMOVALS  
from your employment. 
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