
            OFFICE USE ONLY
LAST NAME: RECORD ID #:
FIRST NAME:
MIDDLE INITIAL: RANK:
DOB:

* SSN#:
ADDRESS 1:
ADDRESS 2:
CITY: ST
ZIP:
DEPT NAME: #

*

*
*
 

NYS EMT #:      EXPIRES:

* EMAIL:
HEIGHT: WEIGHT:
EYES: HAIR:
GENDER

* EMERGENCY CONTACT:
* CONTACT PHONE:
 
 OTHER 
 OTHER 
  
 BLOOD TYPE:
* ALLERGIES (up to 4)
* MEDS (up to 4):
* *  Non-Manditory Fields

Are you willing to Deploy out of County or Out of State

NIMS & ICS Courses Completed (Circle): NIMS-700
Others:

                                                                              OFFICE USE ONLY
ICS-100 ICS 200 ICS 300 << Certificates are required

ICS Position Specific Courses - Copy of Certificates Required:
ICS 400

ORGAN DONOR

    BROOME COUNTY OFFICE OF EMERGENCY SERVICES 

NIMS- 701 NIMS 800

NYS CERTIFICATE OF TITLE

CFR OR ABOVE
FIRE TAG LVL

  

CELL PHONE:
WORK PHONE:

DRIVERS LIC #:
HOME PHONE:

12/16/2013

IDENTIFICATION PRESENTED- TWO FORMS     ONE 
FORM OF ID MUST BE GOVERNMENT ISSUED WITH 
PHOTO  (must be valid)

BADGE #:

CREDENTIAL CARD APPLICATION

PROB. FF

COLLEGE DEGREE
MARRIAGE CERTIFICATE
COMPUTER PRINTED PAYROLL STUB
CERTIFICATE OF NATURALIZATION

SOCIAL SECURITY CARD
NYS PROFESSIONAL LICENSE
BIRTH CERTIFICATE
HIGH SCHOOL DIPLOMA / GED

HIGH SCHOOL ID - Photo
COLLEGE ID  -  Photo
WELFARE/MEDICAID  -  Photo
FOOD STAMP CARD  -  Photo

PASSPORT - Photo
MILITARY ID - Photo
NYS PISTOL PERMIT - Photo
EMPLOYEE ID CARD - Photo

DRIVERS LICENSE/PERMIT - Photo

DATE ISSUE:
CARD BY:

APPLICATION BY:

YES NO

YES NO

RED YELLOW  GREEN

FEMALE MALE

YES NO

YES NO



NYS Fire/EMS Training Completed All Fire Training subject to verification with NYS OFP&C
Check Block Check Block

Accident Victim Extrication Training NYS Code Enforcement Certification
Aircraft Rescue & Firefighting NYS Peace Officer
Apparatus Operator - Aerial Devices NYS Police Officer
Apparatus Operator - EVOC Principles of Building Construction
Apparatus Operator - Pump Principles of Fire Investigation
Basic Structural Collapse Operations Public Safety Critical Incident Management
Basic Trench Collapse Concepts Rescue Technician - Basic
Basic Wildland Fire Suppression (DEC) Rope Rescue 1
Clandestine Drug Lab Awareness Rope Rescue 2
Confined Space Rescue: Tech Level SCBA Confidence
Confined Space Awareness & Safety Scene Support Operations
Decontamination School Bus Rescue 
Decon Trailer Equipment Training Swift Water Rescue
FAST Thermal Imaging Camera Operations
Fire Behavior & Arson Awareness Truck Company Operations
Fire Officer I Water Rescue Awareness
Fire Officer 2 Water Supply Operations
Fire Officer 3 Wildland Search & Rescue (DEC)
Fire Police WMD Awareness
Fire/Arson Investigation
Firefighter 1 EMS/Driver Aide
Firefighter II Certified First Responder
Firefighter Survival Emergency Medical Technician
Haz Mat 1st Responder Awareness Emergency Medical Technician - Intermediate
Haz Mat Technician Emergency Medical Technician - Critical Care
Haz Mat, 1st Responder Operations Paramedic
Haz Mat, Incident Command EMS Tactical Team
Haz Materials, Technician Basic EMS Physician
Health & Safety Officer
Ice Rescue Technician Specialized Team Member
Incident Safety Officer Specialized Team Member
Introduction to Fire Officer Specialized Team Member

                                                                                                    NOTICE

                                          Penal Law Sec. 210.45 

          Issued cards remain the property of Broome County and must be surrendered upon request.

      AGENCY CHIEF'S CERTIFICATION:                        DATE:

      APPLICANTS SIGNATURE: DATE:

OFFICE NOTES:

IT IS A CRIME, PUNISHABLE AS A CLASS A MISDEMEANOR UNDER THE LAWS OF THE STATE OF NEW YORK, FOR A PERSON, IN AND 
BY A WRITTEN INSTRUMENT, OR MAKE A STATEMENT WHICH SUCH PERSON DOES NOT BELIEVE TO BE TRUE.
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