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Application for Employment 
 

Fairfax County Fire and Rescue Department 
Recruitment Section, 6th Floor 

4100 Chain Bridge Road 
Fairfax, VA  22030 

Telephone: (703) 246-3939 
                                                         Website:  www.fairfaxcounty.gov/fire 

                                                   
   

Job applied for:  Firefighter/EMT  
Minimum Qualification 
 At least 18 years of age (no maximum)
      or within six months of application 
 High School Diploma or G.E.D
      or within three months of application 
 Valid Driver’s License 

 

Application Process 
 Written Exam 
 Personal History Statement/Required Documents 
 Candidate Physical Abilities Test 
 Polygraph Evaluation 
 Medical Examination 
 Psychological Profile 

Note:   Illegal drug use during the last twelve months, and/or, two or more moving traffic violations 
during the last twelve months will disqualify you from further consideration from employment. 

Name: Last, First, Middle (As Printed on your Social Security Card) Date of Birth:  

Mailing Address:   Street                  Apt. #                         City                       State                    Zip Code 

Contact Phone Number: 
Last 4 digits of your 
Social Security Number: 

Email Address: 

All questions are to be answered completely.   

Have you ever applied for the position of Firefighter/EMT or Firefighter/Paramedic  
with Fairfax County?                                                                                                                       Yes        No 
Are you legally able to work in the U.S?                                                                                        Yes        No 
 
Are you 18 years of age or older?                                                                                                   Yes         No 
        If, No, by what date will you be 18:                                                                             
Do you have a High School Diploma or G.E.D?                                                                             Yes        No 
       If No, anticipated completion date 
Are you fluent in another language other than English?                                                                  Yes       No  
     If so, what language(s): 

 

Are you a current holder of the following certifications?                                                   Yes        No 
 

NREMT-                                       Expiration date:                                          Certificate #:  
Virginia EMT-                  __        Expiration date:                                   Certificate #:  

Do you possess a valid Driver’s License; do not include Learner’s Permit?                                  Yes        No  
     State (must provide):          

 

 

 

PLEASE DO NOT FAX APPLICATION 
 

http://www.fairfaxcounty.gov/fire


Revised 02/2013 

Have you been charged with a traffic infraction within in the last 12 months?                             Yes       No 
(Include moving violations, accidents, traffic charges, jurisdiction, and omit parking tickets) 
     If yes, how many, charge(s), date(s) and jurisdiction:   
                    

Has your Driver’s License been suspended or restricted within the last 12 months?                   Yes       No 
     If yes, must provide reinstatement date(s):  
 
 

Have you ever been convicted or found guilty of the following?   Must answer all three.                     
 Reckless Driving                                    Date(s):                                                                Yes         No 
 Driving Under the Influence                  Date(s):                                                                Yes         No 
 Hit and Run                                            Date(s):                                                                Yes         No 
 

Have you ever been charged with or been convicted of a misdemeanor?                                    Yes          No 
     If yes, explain the charge(s), date(s) and verdict(s) jurisdiction: 
      
 
Completion date of probation(s), term(s) or supervision: 
 

Have you ever been charged with or been convicted of a felony?                                                 Yes       No 
     If yes, explain the charge(s), date(s) and verdict(s) jurisdiction:  
 
 
Completion date of probation(s), term(s) or supervision: 
 

Have you ever used any illegal drugs within the last 12 months?                                                   Yes       No 
     If yes, date(s):     
 
  

Have you ever sold prescription or any illegal drugs?                                                                    Yes       No 
    If yes, date(s):  
 

How did you hear about us?            Fairfax County Web Site                       Referral-County Employee:  
         Job Fair:                                         Newspaper:                                          Other Source(s):  

 
I hereby certify that the information provided in this application is accurate and true to the best of my 
knowledge.  I understand that any inaccurate, untruthful, or misleading or incomplete statement(s) will 
be grounds for my disqualification from the application process.   All dates are considered from the 
date the application is signed. 
 
 
___________________________________________   _____________________________ 
                           Name   (Sign or Type)                        Date 
 
 

Please notify the Recruitment Section should you need any special accommodations during the 
application process.  The Fairfax County Fire and Rescue Department is an Equal 
Opportunity/Affirmative Action Employer. 
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