BALTIMORE COUNTY FIRE DEPARTMENT
RECRUITMENT DATA FORM

LAST NAME FIRST NAME MIDDLE

DATE OF BIRTH CELL PHONE NO. PRIOR APPLICATIONS TO THE B MOﬁOUNTY FIRE DEPARTMENT

[ poi4 [ po13[po12[ J2ot0[ Poos | poo7

HOME PHONE NO. E-MAIL ADDRESS

SEX: [JM [JF [O RACE/ETHNICITY: [J] WHITE [] BLACK [] HISPANIC
[ ASIAN/PACIFIC ISLANDER  [] OTHER/EXPLAIN:

CURRENT/MOST RECENT EMPLOYER NAME: HIRE DATE OF CURRENT/MOST RECENT EMPLOYER:

SUPERVISOR’S NAME : TELEPHONE:

CAN WE CONTACT THIS EMPLOYER? [JYES [INO
HAVE YOU INVOLUNTARILY LEFT A JOB IN THE PAST 5 YEARS?

COYES [NO IF YES, DESCRIBE:

MILITARY EXPERIENCE [JNO [JYES BRANCH:

STATUS: ACTIVE[ | INACTIVE[ | RESERVES[ ]

NUMBER OF YEARS:

VETERANS ONLY: DID YOU RECEIVE AN HONORABLE DISCHARGE/SEPARATION: [ |YES [ JNO OTHER/TYPE:

FIRE-HEALTH SERVICES-RELATED CERTIFICATIONS/LICENSES:

[JFF-1 [JFF-11 [JFire Off. 1 Fire Off. I  [JFire Off. IIl (Check Highest Level Achieved)

CJEMT-B  [JEMT-I  [JCRT CJEMT-P ID:
JcNa PN RN COcma
ENROLLED IN CLASSES FOR ANY OF THE ABOVE FIRE/EMS/HEALTH CERTIFICATIONS? [NO [JYES

CLASS AND EXPECTED COMPLETION DATE:

VOLUNTEER, PAID FIRE DEPARTMENT OR PRIVATE AMBULANCE EXPERIENCE [ICURRENT [JPAST
NAME: JURISDICTION:

If Balto. Co. volunteer, LOSAP#:

BALTIMORE COUNTY GOVERNMENT EMPLOYEE: [JNO [JYES AGENCY:
(does not include Baltimore County Public Schools or Baltimore County Library)

YOU ARE RESPONSIBLE FOR NOTIFYING THE BALTIMORE COUNTY FIRE DEPARTMENT AS SOON AS
POSSIBLE OF ALL CHANGES TO YOUR CONTACT INFORMATION AT
FDAPPLICANT@BALTIMORECOUNTYMD.GOV .

YOU WILL RECEIVE YOUR PHYSICAL ABILITY TEST AND
INTERVIEW NOTICES BY EMAIL ONLY.
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ALL CORRESPONDENCE WILL BE SENT VIA EMAIL, PLEASE MAKE SURE
THAT YOUR SPAM SETTINGS ALLOW CORRESPONDENCE FROM THE
BALTIMORE COUNTY FIRE DEPARTMENT.
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	Enter first name: 
	Enter last name: 
	Enter middle initial: 
	Enter date of birth: 
	Check if you applied to the Fire Department in 2014: Off
	Check if you applied to the Fire Department in 2013: Off
	Check if you applied to the Fire Department in 2012: Off
	Check if you applied to the Fire Department in 2010: Off
	Check if you applied to the Fire Department in 2008: Off
	Check if you applied to the Fire Department in 2007: Off
	Check if you are male: Off
	Check if you are female: Off
	Check if you are a different sex: Off
	Check if you are white: Off
	Check if you are black: Off
	Check if you are hispanic: Off
	Check if you are an asian or pacific islander: Off
	Check if you are other and explain: Off
	Enter the name of your current or most recent employer: 
	Enter the hire date of your current or most recent employer: 
	Enter the supervisor's name: 
	Check yes if you have involuntarily lost a job in the past 5 years: Off
	Check no if you have not involuntarily lost a job in the past 5 years: Off
	Check no if you do not have military experience: Off
	Check yes if you do have military experience: Off
	Describe why you were asked to leave: 
	Check if you are active military: Off
	Check if you are inactive military: Off
	Check if you are reserve military: Off
	Elaborate what branch of the military you were in: 
	If you are a veteran, check yes if you received an honorable discharge or separation: Off
	If you are a veteran, check no if you did not receive an honorable discharge or separation: Off
	Enter the number of years you have been or were in the military: 
	Check if you have an FF-I certification or license: Off
	Check if you have an FF-II certification or license: Off
	Check if you have a Fire Officer I certification or license: Off
	Check if you have a Fire Officer II certification or license: Off
	Check if you have a Fire Officer III certification or license: Off
	Check if you have an EMT-B certification or license: Off
	Check if you have an EMT-I certification or license: Off
	Check if you have an CRT certification or license: Off
	Check if you have an EMT-P certification or license: Off
	Enter the other type of discharge you received: 
	Check if you have a CNA certification or license: Off
	Check if you have a LPN certification or license: Off
	Check if you have a RN certification or license: Off
	Check if you have a CMA certification or license: Off
	Check no if you are not enrolled in classes for any of the above Fire, EMS, Health certifications: Off
	Check yes if you are enrolled in classes for any of the above Fire, EMS, Health certifications: Off
	Enter the ID: 
	Check if you have current volunteer, paid fire department or private ambulance experience: Off
	Check if you have past volunteer, paid fire department or private ambulance experience: Off
	Enter the class and expected completion date: 
	Enter the name of your past experience: 
	Enter the jurisdiction of your experience: 
	Enter the LOSAP# if you volunteered in Baltimore County: 
	Check no if you are not a Baltimore County Government Employee: Off
	Check yes if you are a Baltimore County Government Employee: Off
	Enter the agency: 
	Enter the employer's telephone number: 
	Enter home phone number: 
	Enter cell phone number: 
	Enter your email address: 
	Check yes if we can contact this employer: Off
	Check no if we cannot contact this employer: Off


