
The American Legion Mountaineer Boys State 
Emergency Services Career 

 

Job Application 

 

Revised April 2017 

Directions: Complete this form in its entirety by typing, printing, or writing legibly. Use only the space 
provided. The selection committee may rely solely upon the answers on this form in determining those suitable for 
employment. 
 

Last Name: ____________________ First Name: ________________________ Shirt Size: ___________ 

Account #: ______ Cabin: __________________________ Mobile: _____________________________ 

 

 

Position: (mark the position you are applying for) 

_____ 9-1-1 Dispatching 

_____ Firefighting 

_____ Emergency Medical Services 

 

 

Previous Training(s): (check all that you currently have) 

 
_____ Firefighter I 

 
_____ First Aid / CPR 

BSA Merit Badge 
_____ Fire Safety 
  

 
_____ Firefighter II 

 
_____ Life Guard 

BSA Merit Badge 
_____ Emergency Preparedness 
 

 
_____ First Responder 

BSA Merit Badge 
_____ First Aid 

BSA Merit Badge 
_____ Life Saving 
 

 

 

Previous Emergency Services Affiliation(s): (check all that you are or have been affiliated with) 

 
_____ Fire Department _____ Ambulance Service _____ Rescue Squad 
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List all criminal offenses (including traffic, hunting, fishing, etc.) that you have been convicted of? (explain details) 

 
 

 
 

 
 

Why would you make a good Emergency Responder? 
 
 

 
 

 
 

What are you plans after High School graduation? 
 

 
 

 
 

 
 

 

 
Agreement: I understand that my participation in this career path will prohibit me from participating in other 
American Legion Mountaineer Boys State activities, including athletics. I further understand that upon successfully 
being selected/hired, I will be employed full time and that employment may require me to work irregular hours. 
By signing below, I acknowledge that upon selection, I will be committed to the employment position and will 
attend all work sessions and I make this commitment VOLUNTARILY. I also affirm that the information provided 
is true and accurate to the best of my knowledge. 

Signature: _____________________________________________________________ Date: ________________ 
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