
Application

  

 

1.  Department/Organization Name _______________________________________________________

 

 

3.  Department Address

 Address __________________________________________________________________________

 City _____________________________________________________________________________

 County ___________________________________________________________________________

 State/Province _____________________________________________________________________

 Zip/Postal Code ____________________________________________________________________  

  

Are You A Displaced Firefighter,
Paramedic or Emergency Medical Technician? 

For a career in the Fire Service or Emergency Medical Service, joining the National Recruit Database is one of 
the best things that you can do to increase you prospects for success.

Receive email alerts of upcoming application, testing and other recruitment related tips. These will come directly 
from the Firefighter Diversity Recruitment Council, a nation-wide network of fire departments. See Council 
membership at: https://firefightersabcs.com/fdrc/membership.php 

In addition to receiving valuable tips to help you become a more qualified candidate, there are many other useful 
resources available at www.FirefightersABCs.com, such as:
     • Links to resources such as Paramedic and EMT training, schools with a Fire Science programs, etc.
     • Fire Service organizations that can help you through their entry-level workshops.

A very important part of your NRD is a powerful assessment tool that can determine your current level of 
preparedness as a viable candidate. Simply fill-in the blanks to develop your personal assessment profile. 
You can make changes to determine areas of qualifications to become a more desirable candidate.

This is a great way to find out what will better prepare you to become a successful recruit. As a subscriber to the 
NRD, you can save you profile and update it as your qualifications change. And, you can use this great tool in 
total confidence.

Review Online Internship Program at: http://firefightersabcs.com/resources_directory/fireservice.php

Note: This offer is made to public paid fire departments for employees laid off within the past twelve months.
By submitting this form you are certifying that all information contained in this form is valid.

Directions A: Have your department/organization complete the following.

www.FirefightersABCs.com

4.  Department Contact
 First Name ________________________________________________________________________

 Title _____________________________________________________________________________

 Email ____________________________________________________________________________

 Phone #1  (        )           –                 

5.  Department is a Firefighter Diversity Recruitment Council member:        yes            no

6.  By checking this box I verify that the following employees have been laid off from our department in
 good standing within the last twelve months due cutbacks within our department:        yes            no

  
Last Name _______________________________

Phone #2  (        )           –                 

2.  Head of Department/Organization
 First Name ________________________________________________________________________

 Title _____________________________________________________________________________

 Email ____________________________________________________________________________

 Phone #1  (        )           –                 

  
Last Name _______________________________

Phone #2  (        )           –                 

Website _________________________________



Email completed form to accounts@FirefightersABCs.com as an attachment . Use additional pages as needed.

NOTE:  
This information will not be shared with anyone or organization. You will receive job posting from members of the 
Firefighter Diversity Recruitment Council as well as being able to take part in the Firefighter’s ABC’s Online Internship 
Program all at no cost. To learn more about Firefighter’s ABC’s go to our website.

 

www.FirefightersABCs.com 

Directions B: Department shall complete the following for each laid off employee.

  

1. First Name___________________ M.I._____  Last Name____________________

Date Laid Off ______________ Date Hired ______________ Email______________________________________

2. First Name___________________ M.I._____  Last Name____________________

Date Laid Off ______________ Date Hired ______________ Email______________________________________

3. First Name___________________ M.I._____  Last Name____________________

Date Laid Off ______________ Date Hired ______________ Email______________________________________

4. First Name___________________ M.I._____  Last Name____________________

Date Laid Off ______________ Date Hired ______________ Email______________________________________

5. First Name___________________ M.I._____  Last Name____________________

Date Laid Off ______________ Date Hired ______________ Email______________________________________

6. First Name___________________ M.I._____  Last Name____________________

Date Laid Off ______________ Date Hired ______________ Email______________________________________

7. First Name___________________ M.I._____  Last Name____________________

Date Laid Off ______________ Date Hired ______________ Email______________________________________

8. First Name___________________ M.I._____  Last Name____________________

Date Laid Off ______________ Date Hired ______________ Email______________________________________

9. First Name___________________ M.I._____  Last Name____________________

Date Laid Off ______________ Date Hired ______________ Email______________________________________

10. First Name___________________ M.I._____  Last Name____________________

Date Laid Off ______________ Date Hired ______________ Email______________________________________

11. First Name___________________ M.I._____  Last Name____________________

Date Laid Off ______________ Date Hired ______________ Email______________________________________

12. First Name___________________ M.I._____  Last Name____________________

Date Laid Off ______________ Date Hired ______________ Email______________________________________
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