FEDERAL RESUME APPLICATION

GEMERAL INFCRMATION

Marmne [First ard Last) Telephone: Do you have driver's

License?

O Mo
Home Address [Street, City, Stats, and Zin Cods) O Cell O Heme CWork O Yas

O Cell O Heme OWark
Email
US CITIZEN AGE REQUIREMENTS
O Ho Are you at least age 128 or older OR will be 18 by th= tim= | am available for work?
O ¥es O Mo
INDIAN PREFERENCE O Yes
L g Mzsdirnum Entry Age (MEA). This is a primary firefighter position under the special retiremeant provisions of
O Yes If yes, submit Form BLA-4432 Verification L o e o, 1T S LY JITERREI e, pusThdrine . Hremank provisians
. bk s 5 LL.5.C. 8335(c} (CSR3) and 5 U.5.C. 8412(d) [FERS).
of Indian Preference for Employment ¥ h $372
g — = = 3we you reach the age of 377

VETERAMN'S PREFERENCE 0 N".I =
= 0
5 '\.I.c- i _ o L i [ ¥es If yes and you are not a Veteran, proof of prior coverad service must be submitted prior to
O Yes l:E'-"-'=- s ta copy of your DD-214 or other employment. Acceptable proof consists of SF-50s showing beginning and ending dates of
proaf of eligibility. covered, creditable appointrents and copies of approved letters bazed on individual claims.

10B PREFERENCES (Circle all that applies )

Job Type: O Permanent OTemporary
Work Schedule: O Fulltime (year-round) [ Seasonal (6-9 months a year)
Bureau: O Fishand Wildlife [0 National Park Service [0 Bureau of Indian Affairs [0 Bureau ofLand Management
Locations:
WORK EXPERIENCE
Employer's Mame and Address indude Zip Cods, if known) Dates Zalary Ay HrsMieek | O I Federal employrment list
From To series, grade or rank,
Exact Title of yvou job Imirnediate Supervizor Nams Waork Telephone

Description of Work:

Employer's Name and Address [incfude Zip Cods, if known| Dates Salary Ane HrsWeek | O I Federal employment lst
From To seried, grade or rank,
Exact Title of you job Immediate Supervizor Mame Work Telephone

Die=cription of Waork:




FEDERAL RESUME APPLICATION

WORK EXPERIEMCE {CONT)

Emplovers Name and Address (incfude Zip Cads, if known)

[¥r]
i
m
=

Dates

Aye HreWaak

Fram

Exact Title of you job

Imimediate Supervizor Name

Work Telephone

Diescription of Work:

EDUCATION

High Schocl/Equivalent Mame, City and State Diates Credit Hours GPA Degres Typs
From To

College or University Mame, City and State Dates Credit Hours GPA Degres Typs
From To

FIRE TRAIMIMG AMD CERTIFICATIONS

THREE PEREOMAL REFEREMCES
Name =nd Telephone Name =nd Telephone Name =nd Telephone
(1 Call O Hame O Work 1 Call O Hame O Work O Cell O Hame O Work

| certify that, to the best of my knowledge and belief, all of my statements are true, correct, complete, and made in good faith

Applicant Signature

Date




	I certify that, to the best of my knowledge and belief, all of my statements are true, correct, complete, and made in good faith

