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APPLICANT INTERVIEW FORM 
 

NEWPORT NEWS FIRE DEPARTMENT 
 

This application must be typewritten or legibly written.  All questions must be 
answered.  If not applicable, indicate with “N/A” (not applicable).  Only 
complete and legible applications will be considered.   If space provided is not 
sufficient for complete answers or you wish to furnish more information, please 
attach additional sheets of the same size as the application, and refer to the 
specific question(s) answered. 
 
Position desired:  Firefighter – Medic Recruit   Date:  _______________ 
 

PERSONAL INFORMATION 
 

Name:  ____________________________________  Date of Birth: __________ 
    (Last)      (First)   (Middle name)     
 

Other names used (Maiden name, nicknames, aliases, former names changed 

legally or otherwise): _______________________________________________________ 

 

Present address:  ________________________________________________ 
 
City:  _______________________     State:  _______           Zip:  ____________ 
 
Social Security #:  _________________   Operator’s License #:  _____________ 
 
Telephone #  _______________________ Cell #  _____________________ 
  (Include Area Code, if not 757)  
 
E-Mail Address(es):  _______________________________________________      
 
 

Starting with your present address, work backwards, and list your addresses for 
the past 10 years.  If you have served in the Armed Forces, list duty stations. 
 

From / To      Address     City   State 
 

___________      _______________________________ _______________ ______ 

___________      _______________________________ _______________ ______ 

___________      _______________________________ _______________ ______ 

___________      _______________________________ _______________ ______ 

___________      _______________________________ _______________ ______ 
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MILITARY SERVICE 
Have you ever been a member of the U.S. or foreign armed forces?  _________ 
 
Branch of service:  ____________________        Service #:  ______________ 
 
Date of entry:  _____________________     Date of discharge:  _____________ 
 
Rank upon entry:  _______________   Rank upon discharge:  ______________ 
 
Military awards & citations received:  ___________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 
List any disciplinary actions or military courts received:   

Date Command Location Nature of Charge  Disposition 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

EMPLOYMENT 
Starting with your present employer, work backwards and list your employment 
history for the past 10 years, including periods of unemployment. (Add 
additional pages if necessary.) 

__________      _________________________________   _______________________ 
From / To  Name of Employer    Area Code + Phone #  

________________________________________________________________________ 
Complete Address + Zip       

________________________ __________________________ ____________ 
Supervisor    Position Held    Salary 

Reason for Leaving: _____________________________________________________________ 
 
May we contact?  _______________________________________________________________ 
 

__________      ________________________________ ________________________ 
From / To  Name of Employer    Area Code + Phone #  

________________________________________________________________________ 
Complete Address + Zip       

________________________ __________________________ ____________ 
Supervisor    Position Held    Salary 

Reason for Leaving: _____________________________________________________________ 
 
May we contact?  _______________________________________________________________ 
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_________      ______________________________________ __________________ 
From / To  Name of Employer    Area Code + Phone #  

________________________________________________________________________ 
Complete Address + Zip       

________________________ __________________________ ____________ 
Supervisor    Position Held    Salary 

 

Reason for Leaving: _____________________________________________________________ 
 
May we contact?  _______________________________________________________________ 
 
 

 

_________      ______________________________________ __________________ 
From / To  Name of Employer    Area Code + Phone #  
 

________________________________________________________________________ 
Complete Address + Zip       

________________________ __________________________ ____________ 
Supervisor    Position Held    Salary 
 

Reason for Leaving: _____________________________________________________________ 
 
May we contact?  _______________________________________________________________ 

 
 

_________      ______________________________________ __________________ 
From / To  Name of Employer    Area Code + Phone #  
 

________________________________________________________________________ 
Complete Address + Zip       

________________________ __________________________ ____________ 
Supervisor    Position Held    Salary 

 

Reason for Leaving: _____________________________________________________________ 
 
May we contact?  _______________________________________________________________ 
 
 

__________      _______________________________ _______________________ 
From / To  Name of Employer   Area Code + Phone #  
 

________________________________________________________________________ 
Complete Address + Zip       

________________________ __________________________ ____________ 
Supervisor    Position Held    Salary 

 

Reason for Leaving: _____________________________________________________________ 
 
May we contact?  _______________________________________________________________ 
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LEGAL HISTORY 
 
Have you ever been convicted in a court of law of any criminal charge, felony, or 
misdemeanor?   
      _____________ 
    Yes /No 
 

Have you ever been convicted for any violation of traffic laws?  ______________ 
          Yes / No 

If Yes to either of the above, explain below in detail. 
 
Date  Location   Charge  Final Disposition 
 
_________ _______________ _______________ _____________________ 
 
_________ _______________ _______________ _____________________ 
 
_________ _______________ _______________ _____________________ 
 
_________ _______________ _______________ _____________________ 
 
_________ _______________ _______________ _____________________ 
 
 
Have you ever possessed, used, experimented or sold any type of illegal drug or 
controlled substance?   

 ____________ 
        Yes /No 

 
 

Drug Possessed? Used? Experimented? Sold? 

Yes No Yes No Yes No Yes No 

Marijuana                 

Hash/Hash Oil                 

Cocaine                 

Crack                 

Heroin                 

Steroids                 

Methamphetamine                 

Mushrooms                 
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Acid/LSD                 

PCP                 

Crystal Meth                 

Mescaline                 

Ketamine                 

Date Rape (DMX, 
GHB, Rohyphonol) 

                

Ecstacy                 

Other (specify):                 

 
 

If the answer to any of the above is “Yes”, describe the circumstances in full 
including timeframes. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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EDUCATION 
 
List all high schools, colleges, universities, professional, and/or trade schools 
attended.  If you graduated, list the degree or diploma earned. 
          Graduate Y / N 

From / To Name of School           Location (City/State)       Course Pursued      or Degree rec’d  

________     _____________     ____________     ____________     _________ 

________     _____________     ____________     ____________     _________ 

________     _____________     ____________     ____________     _________ 

________     _____________     ____________     ____________     _________ 

________     _____________     ____________     ____________     _________ 
 
List any special training, license, or permit you hold. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

List any professional associations to which you belong or have belonged: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 
MISCELLANEOUS INFORMATION 

 
List three personal references (not in your immediate family): 
 

_______________     ______________________________     _____________ 
Print Name    Complete Address   Phone # 
 

_______________     ______________________________     _____________ 
Print Name    Complete Address   Phone # 
 

_______________     ______________________________     _____________ 
Print Name    Complete Address   Phone # 
 

Have you previously worked in the Fire Service?  ____________ 
        Yes / No 

If Yes, describe the circumstances: 
From /To Agency   Location (City / State) Reason for Leaving 

_________ ____________________ _______________ ________________ 

_________ ____________________ _______________ ________________ 

_________ ____________________ _______________ ________________ 
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Before signing this form, be sure that all of the information you disclose to the 
Newport News Fire Department represents the entire truth as it relates to the 
questions asked.  Any misrepresentation given by you will be immediate grounds 
for disqualification from the recruitment process or termination from employment 
if you are offered a position. 
 
I certify that the information given is true and accurate to the best of my 
knowledge. 
 
 
 
____________________________________________ ________________ 
Signature of Applicant      Date 
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