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deep forest Paranormal society
Membership Application 

Please fill out and return to: ambrosia@dfps.deepforestproductions.com
	Applicant Information

	Last Name:
	
	First:
	
	M.I:
	
	D.O.B:
	

	Street Address:
	
	Apartment/Unit #:
	

	City:
	
	State:
	
	ZIP:
	

	Phone:
	
	E-mail:
	

	Date Available:
	
	Website:
	

	Position(s) Applying For:
	

	Circle Preferred Contact Methods:
	Email: 
	YES    /    NO
	Text Message:
	YES    /    NO
	Phone:
	YES    /    NO

	

	Emergency Contact Information

	Contact Name:
	
	Contact Phone:
	
	Relationship:
	

	Contact Name:
	
	Contact Phone:
	
	Relationship:
	

	

	Do you have prior paranormal research experience

	Organization:
	
	From:
	
	To:
	

	Position/Duties performed/Comments:
	

	

	Organization:
	
	From:
	
	To:
	

	Position/Duties performed/Comments:
	

	

	

	Please state your reason for applying to the group; why do you want to work with DFPS?

	


	REFERRED BY

	Name:
	
	Phone:
	(           )

	

	PREVIOUS EXPERIENCES with the paranormal

	

	

	LIST any RELATED special skills or technical knowledge you possess

	

	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to membership, I understand that false or misleading information in my application or interview 
may result in my release.

	Signature:
	
	Date:
	


	management notes

	First interview
	date interviewed:

	comments:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	recommended position:

	interviewer name:
	signature:

	

	second interview
	date interviewed:

	comments:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	recommended position:

	interviewer name:
	signature:


�








