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Emergency Firefighter  Application  (FY2021)  
Bureau of Land Management 

Gila District BLM 
711 14th Ave 

Safford, AZ 85546 
928-348-4400 

Please attach resume, scan and email back to k1sanders@blm.gov or mail to address above with attention 
Kress Sanders BLM Fire. Applications must be turned in no later than March 18, 2021 

Name: 

Full address: 

Contact Information: 

Phone Number: Email: 

Availability: 
Jan Feb Mar Apr. May June July Aug. Sept. Oct. Nov. Dec. 

Indicate 
Avail. 

The duties of this position may be vigorous and require considerable walking, standing, stooping, bending, and work on 
hard surfaces. Duties may also include lifting, carrying, and loading of supplies/materials and refurbishing of equipment. 
This position maybe required to complete a Work Capacity Test and perform arduous duties associated with fire 
suppression operations. 

1. Are you willing to perform such duties? Yes No 
2. Are you at least 18 years of age? Yes No 
3. Do you have a valid driver’s license? Yes No 
4. Does the Bureau of Land Management (BLM) employ any of your relatives? Yes  No 

If yes, please indicate the name, relationship, and location if known. 
Name: ___________________________ Location: _______________________ 
Relationship: ______________________ Position: ________________________ 

5. How did you hear about this job? ___________________________________________ 
6. Do you have fire line qualifications? Yes No 

If yes, list the type of qualifications._________________________________________________________ 

Employment History (Attach additional page if needed) 
Job Title: Employer: 
From: (MM/YY) To: (MM/YY) 
Supervisor: 
Describe your duties and accomplishments: 

Job Title: Employer: 
From: (MM/YY)  To: (MM/YY) 

mailto:k1sanders@blm.gov
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□ 
□ 

Supervisor: 
Describe your duties and accomplishments: 

Employment History Continued 

Job Title: Employer: 
From: (MM/YY) To: (MM/YY) 
Supervisor: 
Describe your duties and accomplishments: 

By submitting this application, I hereby certify that the above information is true. I understand that any 
misrepresentation may be grounds for immediate termination of employment. I am aware that I will be subjected to a 
fingerprint check and/or background investigation which must be favorably adjudicated. Individuals who fail to obtain 
and maintain a favorable adjudication will not be considered for employment or terminated. 

Applicant Signature: ___________________________________              Date: ____________________ 

Privacy Act Notice: This application you are submitting for employment with the Bureau of Land Management contains information 
subject to the Privacy Act of 1974. This information will be safeguarded as required. We need the information you put on this 
application to determine your qualifications and availability for employment at the Bureau of Land Management, and to contact you 
if selected. Information collected on this application will be shared only with personnel responsible for hiring. While your response is 
voluntary, failure to provide all the requested information could lead to rejection of your application. 

This Section to be completed by the Fire Hiring Official 

On The Spot Hire        Requires DOI Access Card  Yes No 
Reason for Hire: ________________________________________________________________   
Date of Hire: ________________________ Fire/work performed: ________________________ 
*On the spot applications and the OF-306 should be faxed to HR at 602.417.9470 within 2 business day of hire. 

Former Seasonal Returning as ADs Requires DOI Access Card  Yes No 
Hiring Official: _______________________ 

. Returning ADs Yes No         Hiring Official: _______________________ 
*Applications are good for 01/01/2021- 07/01/2022 unless circumstances change which alter the applicant’s answer to question 
#4. Then a new application will be required within 10 days of change. (Example: Marriage, Name Change, Divorce, relationship 
change, etc.) 

This Section to be completed by the Ethics Official/ HR Security Specialist for Arizona 
Reviewed for Ethics Compliance  
Ethics Official Signature: ______________________________  Print: __________________________ 
Date: ________________________           _____Approved _____Disapproved 



 
   

                                   

HR Security Clearance 
HR Security Specialist Signature: _______________________________ Date: ___________________ 
_____Approved _____Disapproved 


