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LOUDOUN COUNTY DEPARTMENT OF FIRE-RESCUE

APPLICANT SCREENING QUESTIONNAIRE
The purpose of this questionnaire is to determine if you meet the standards established by the Loudoun County Department of Fire Rescue.  False or misleading information will disqualify you from further consideration.  Please use the comments section or add additional pages to this form if you need to more fully explain any areas.  DO NOT LEAVE ANY SECTIONS BLANK.  IF YOU FAIL TO COMPLETE ANY SECTIONS, NO FURTHER ACTION WILL BE TAKEN ON YOUR APPLICATION.  Thank you for your cooperation.

Name: 













LAST



FIRST



MIDDLE

Address:














STREET




CITY

STATE
                ZIP CODE
Phone Number: (Home) 



 (Cell) 





Date of Birth: 




SSN: 






Position Applied For:   Fire Fighter/EMT

MILITARY EXPERIENCE
	Have you ever served in the Military?                                                           YES
	
	NO
	


If YES, Complete the following:

Discharge: 
Honorable   
  Other Than Honorable
Discharge Date: 



If Other than Honorable, explain: 









	During your time in the military, were you ever issued a Court Marshall/Article 15?  
	

	                                                                                                                           YES
	
	NO
	


If YES, explain: 


























DRIVING HISTORY

	Are you currently licensed to drive a vehicle?
	YES
	
	NO
	


	Has your license ever been suspended or revoked?                                  YES
	
	NO
	


If YES, for what reason: 










	Ever charged with Reckless Driving?                                                             YES
	
	NO
	


If YES, Date: 


 Location:








Disposition: 












	Have you ever been charged with an alcohol related driving offense? YES
	
	NO
	


If YES, Date: 


 Location:








Disposition: 













CRIMINAL HISTORY 
	Have you ever committed, been charged with, convicted of, or arrested for any criminal offense?
	

	                                                                                                                            YES
	
	NO
	


If YES, Date: 


 Location:








Disposition: 













DRUG HISTORY 

	Have you ever sold, distributed, or manufactured any unlawful drug or controlled 
	

	                                                                                                                            YES
	
	NO
	


	Have you ever used, tried, or experimented with any unlawful drug or controlled substance in any form?
	

	          (Just once means you should answer YES)                                         YES
	
	NO
	


If YES, complete the following:

Drug


Number of Times


Date of Last Use


Marijuana


   





  


Hash












Cocaine/Crack










PCP












LSD












Heroin












Speed













Steroids











Other (

     )











GENERAL COMMENTS: 





















This questionnaire must be completed in full and received by 5:00 PM on Friday, January 25, 2013. Must be submitted either by hand delivery or returned via US mail to:



Lieutenant Patti Collins-Bliss




801 Sycolin Road SE 



Suite 200



Leesburg, Virginia  20175
(No faxes or scanned e-mail copies will be accepted.)
