PUTNAM COUNTY
BUREAU OF EMERGENCY SERVICES

STANDARD FIRE & EMS JOB APPLICATION

Date:

Last Name: First Name:

Address:

Email Address: @

SIS #; - -

Cell #: (H): (W):

Driver’s License #: State:

School Years Completed: Other Education:

Position Requested:

Reason for Request:

Experience Related to Position Requested:

FIRE AND EMS SERVICE HISTORY

Recommended by Chief/Ambulance Captain:

Agency (Fire/Ems): Years of Service:

Education Pertaining to Your Request: (Please attach a copy of your current CFR/EMT card, Hazmat, Fire Investigation,
Fire Police, certifications, driver’s license, etc.)

Reviewed by Team Captain: Date:
Reviewed by County Coordinator: Date:
Commissioner’s Approval: Date:
Team Appointed to: Notified by: Date:

112 OLD ROUTE 6 - CARMEL, NEW YORK 10512
Tel. (845) 808-4000 / Fax (845) 808-4010
Emergency Operations Center Tel. (845) 808-4050
Email: pches@putnamcountyny.qov Webpage: www.putnamcountyny.com
Revision Date: 5/17/2017
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