





. The Petition for Leave to Inspect Records of the Juvenile Court Form (PGC Form
#4341) must be turned in to the Juvenile Court located at the Circuit Court for Prince
George’s County, 14735 Main Street, Upper Marlboro, Maryland, 20772. **THIS
PROCESS TAKES UP TO 2 WEEKS (14 DAYS) TO BE COMPLETED. The
Juvenile Court Clerk’s Office will contact you when your form is ready to be picked up.
Start this process as soon as possible.

. There are 2 forms that MUST BE COMPLETED by a PHYSICIAN.

a. The Medical Clearance Form. You WILL need a copy of your most recent
annual physical.

b. The OSHA Respirator Medical Evaluation Questionnaire (All 4 pages)
No immunization records are needed.

. Complete the following with ALL information requested, including the student
applicant’s Social Security Number (see SSN # or SSAN on the forms)

a. PGFD/EMS Personnel Record (Form #673)

b. PGFD/EMS Application for Membership (Form #1475)

c. Volunteer Membership Card (Form #4005)

. Follow the guidelines for completing the Academic Reference Form.

a. Three (3) references are required from a current and/or former English, Math or
Science teacher.

b. Have each teacher sign both forms —pages 1 and 2 (reference form and evaluation

grid).

Only references from an English, Math and/or Science teacher will be accepted.
Multiple references from teachers in the same subject area will be accepted. You may
e submit 2 Math teacher references and 1 English or Science teacher reference

e submit 2 English teacher references and 1 Math or Science teacher reference
e submit 2 Science teacher references and 1 English or Math teacher reference
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You Must Obtain a Maryland Work Permit

Complete the Maryland Work Permit Application, ONLINE, as soon as
possible, if you are under the age of 18.
https://www.dlIr.state.md.us/labor/wages/empm.shtml

a. The employer information for completing the Maryland Work
Permit Application is as follows:
e Company Name: Prince George's County Fire/EMS
Department
o Street Address: 6820 Webster Street, Suite 118C
o City: Landover Hills; State: Maryland; Zip Code:
20784
Phone: 301-583-1887
e Employer Representative Name: Lieutenant Raphael Holt
eo Work Duties: Fire Cadet
e Type of Business: OTHER SERVICES except Public
Administration
b. You MUST provide the minor's signature and date.
c. You MUST provide the Parent/Guardian signature and date.









PRINCE GEORGE'S COUNTY FIRE/EMS DEPARTMENT
ACADEMIC REFERENCE FORM

Completely
Disagree

Somewhat
Disagree

Neither
Agree or

Disagree

Somewhat
Agree

Strongly
Agree

Mark (X) in the following categories to rate student

1

2

3

4

Demonstrates perseverance through academic challenges

Classroom demeanor reflects respect for the learning environment

Regularly participates in class discussions

Is a positive academic role model for his/her peers

Maturity level is appropriate for a public safety professional

Maturity level is appropriate for working in a dangerous environment

Follows firm directives from persons in authority

Manages coursework with other school related demands

Takes initiative to obtain assistance for academic success

Consistently follows instructions upon first request

Demonstrates strong potential for academic success in your specific
subject

Generally demonstrates good moral character and judgement

Demonstrates a basic level of courtesy and respect for adults

Demonstrates honesty and integrity in the academic environment

Teacher Name (Print)
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PRINCE GEORGE'S COUNTY FIRE/EMS DEPARTMENT
ACADEMIC REFERENCE FORM

Completely
Disagree

Somewhat
Disagree

Neither
Agree or
Disagree

Somewhat
Agree

Strongly
Agree

Mark (X) in the following categories to rate student

1

2

3

4

Demonstrates perseverance through academic challenges

Classroom demeanor reflects respect for the learning environment

Regularly participates in class discussions

Is a positive academic role model for his/her peers

Maturity level is appropriate for a public safety professional

Maturity level is appropriate for working in a dangerous environment

Follows firm directives from persons in authority

Manages coursework with other school related demands

Takes initiative to obtain assistance for academic success

Consistently follows instructions upon first request

Demonstrates strong potential for academic success in your specific
subject

Generally demonstrates good moral character and judgement

Demonstrates a basic level of courtesy and respect for adults

Demonstrates honesty and integrity in the academic environment

Teacher Name (Print)
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Prince George's County Fire/EMS

Office of the Fire Commission

AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION

I, , do hereby authorize the release, review and full
disclosure of all records, or any part thereof, concerning myself, to any duly authorized agent
or contracted agency of the Prince George's County Fire/EMS Department, the Prince George's
County Police Department, or the Office of Human Resources whether the said

records are of public, private or confidential nature. The reason for this authorization is to
provide full and free access to the background and history of my personal life for the specific
purpose of conducting a background investigation which may provide pertinent data for the
Prince George's County, Maryland, Fire/EMS Department to consider in determining my
eligibility for affiliation with that Department.

The purpose of this authorization is to give my consent for full and complete disclosure of
the records of any:

e EDUCATIONAL INSTITUTIONS

e MEDICAL, PSYCHOLOGICAL AND PSYCHIATRIC REPORTS OF
CONSULTATION, TREATMENT AND EVALUATION BY ANY HOSPITAL, CLINIC,
PRIVATE PRACTITIONER AND THE U.S. VETERANS ADMINISTRATION.

e RECORDS OF COMPLAINT, ARREST, TRIAL AND/OR CONVICTIONS FOR
ALLEGED OR ACTUAL VIOLATIONS OF LAW, INCLUDING CRIMINAL AND/OR
TRAFFIC RECORDS, AND RECORDS OF COMPLAINT OF A CIVIL NATURE
MADE BY OR AGAINST ME, WHERESOEVER LOCATED, IN WHICH I
HAVE EVER BEEN A PARTY OR HAD AN INTEREST.

The reason for this authorization is to provide full and free access to the background and
history of my personal life for the specific purpose of conducting a background investigation
which may provide pertinent data for the Prince George’s County, Maryland Fire/EMS
Department to consider in determining my eligibility for membership with that Department.

In the event my application is disapproved, not considered, or otherwise does not result in
acceptance into the Prince George’s County Fire & EMS Department High School Fire Science
Program, the source(s) of any confidential information will not be released and/or revealed to me.
Additionally, all information and documentation obtained will be and remain the sole property of
Prince George’s County. I agree to indemnify and hold harmless the person(s) to whom this
request is presented, as well as his/her agents and employees, from and against all claims,
damages, losses and expenses, including reasonable attorneys' fees, arising out of or by reason of
complying with this request.
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This release form and any photocopy/scanned copy of this release form, even though the said
photocopy does not contain an ORIGINAL writing of my signature, will be valid and should be
honored for a period of one (1) year from the date of my signature.

Signature

Address

Birthdate

SSN

Date

Parent/Guardian Signature:

(if Applicant is under 18 years of age)

As witness, my hand and notarial seal.

(Notary Seal)

Signature of Notary Public
Notary Public
My Commission expires:

P.G. Form #4564 (Revised 4/2019)
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This release form and any photocopy/scanned copy of this release form, even though the said
photocopy does not contain an ORIGINAL writing of my signature, will be valid and should be
honored for a period of one (1) year from the date of my signature.

Signature

Address

Birthdate

SSN

Date

Parent/Guardian Signature:

(if Applicant is under 18 years of age)

As witness, my hand and notarial seal.

(Notary Seal)

Signature of Notary Public
Notary Public
My Commission expires:

P.G. Form #4564 (Revised 4/2019)
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IN THE CIRCUIT COURT FOR PRINCE GEORGE’S COUNTY, MARYLAND

*

IN THE MATTER OF *
Case No.:

(Respondent)

PETITION FOR LEAVE TO INSPECT RECORDS OF THE JUVENILE COURT

COMES NOW the Applicant, , and respectfully petitions this Honorable
Court for leave to inspect the records of the Juvenile Court pursuant to Maryland Rule 11-121(b), and states the
following in support:

1. That the Applicant desires to enter the Fire Service in Prince George’s County, Maryland, but in order
to do so, he/she must obtain a juvenile record through the Circuit Court for Prince George’s County,
Maryland.

2. Thatthe Applicant hasa OR has no record of proceedings in this Court.

That the Applicant is years of age.

WHEREFORE, it is respectfully requested that leave to examine and inspect such record be granted.
Should such record exist in the Juvenile Court, it is respectfully requested that the aforementioned record be
furnished to the Applicant, in certified form.

(Signature)
(Print Name) , Applicant
(Address)

Parent/Guardian

(for applicants under 18 years of age)

ORDER OF COURT

Upon consideration of the foregoing Petition, it is by the Circuit Court for Prince George’s County,
Maryland this day of , 20 , hereby

ORDERED that the Clerk of the Court review, indicate and inform the Applicant whether there is a record
of proceedings in the Juvenile Court in which the Applicant was a respondent; and it is further

ORDERED that the Clerk of the Court be and is hereby authorized to release unto the Applicant a certified
copy of the Applicant’s record before the Juvenile Court.

Judge

I have reviewed the file of the Juvenile Court and found that there is OR ismo record
of proceedings in the Juvenile Court for the aforementioned Applicant.

Clerk






FITNESS FOR D

The physician or other licensed health care professional authorizes the following duty status for the
student:

FULL DUTY:
Duty status includes ALL elements listed in the position description above.

NO DUTY:
Duty status if student CANNOT perform one or more element(s) listed in the
position description above.

Physician or other licensed Health Care Professional:

PRINTED NAME

SIGNATURE

DATE

ADDRESS
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OSHA RESPIRATOR MEDICAL EVALUATION QUESTIONNAIRE

Date: Cinart #: ;
Age: Sex; SSN:

Name: iD# Job Title:
Employer Name: Department:

TO THE EMPLOYER

Answer to qucstions in Section 1, and to question 9 in section 2 of part A, do not sequirc a medical
cxamination. However, it does require that a Physician or Licensed Health Carc Professional (PLHCP)
review this questionnaire and answer any questions you may have conceming the questionnaire.

TO THE EMPLOYEE

Canyouréad? (circleone) Yes No

Your employer must allow you to answer this questionnaire during normal working hours, or at a time and
place that is convenient to you. To maintain your confidentiality, your employer or supervisor must not
look at or review your answers, and your employer must tell you how to deliver or send this questionnaire
to the health care professional who will review it.

TO THE PHYSICIAN OF OTHER LICENSED HEALTH CARE PROFESSIONAL (PLHCP)
Review Part A Sections 1 and 2, When an employee answers YES to any of the questions in Section 2 and
the questionnaire is not administered in conjunction with a physical examination, the employee needs to be
considered for a follow-up physical examination with particular emphasis on thosc arcas in which the
employec answered YES. When an employee answers YES to any of the questions in Section 2 and this
questionnaire is completed in conjuriction with a physical examination, the physician will place a particular
emphasis upon those areas 1o which the employec answered YES. In cither situation the PLHCP will
complete the “PLHCP’s Wrilten Statement” to both the employee and the employer within 2 days.

PART A SECTION 1 (MANDATORY).
The following information must be provided by cvery cemployec who has been selected to usc any type of
respirator (please print).

Your height: fi. in.
Your weight: Tbs.
Your job title;

A phone number where you can be reached by the health care professional who will review this

qQuestionnaire (include area code):

The best time to phone you at this number is; am/ pm.

Has your employer told you how to contact the health care professional who will review this

questionnaire? (circloone) Yes No

Check the type of respirator you will use (you can check more than one category):

a8_ N, R, or P disposable respirator (filter-mask, non-cartridge type only).

b__ Other type ( for cxample, half - or full-facepicce type, powered — air purifying, supplicd
- air, self-contained breathing apparatus).

8. Have you wom a respirator (circle one): Yes No

If“Yes", what type(s):

N av Aun~
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OSHA RESPIRATOR MEDICAL EVALUATION QUESTIONNAIRE

PART A SECTION 2 (MANDATORY)

Questions 1 through 9 below must be answered by every employee who has been selected to use any

type of vespirator. (please circle “Yes” or “No”).

1. Yes No

2.

No
No
No
No
No

No
No
No
No
No
No
No
No
No
No
No
No
No
No

Do you curvently smoke tobaceo, or have you smoked tobacco in the last month?
Have you ever had any of the following conditions?

a. Seizures (fits)

b. Diabetes (sugar disease)

¢. Allergic reactions that interfere with your breathing

d. Claustrophobia (fear of closed-in places)

e. Trouble smelling odors

Have you ever bad any of the following pulmonary or lung problems?
a. Asbestosis

b. Asthma

¢. Chronic bronchitis

d. Emphysema

¢. Pneumonia

f. Tuberculosis

g Silicosis

h. Pheumothorax (collapsed lung)

i. Lung cancer

j- Broken ribs

k. Any chest injuries or surgeries

L. Any other lung problem that you've beea told about

Do you curreatly have any of the following symptoms of pulmonary or luag disease?
a. Shortness of breath

b. Shortness of breath when walking on level ground or walking up a slight hill or incline
C. Shortness of breath when walking with other people at an ordinary pace on level ground

d. Have to stop for breath when walking

e. Shortness of breath when washing or dressing yourself

f. Shortness of breath that interferes with your job

8- Coughing that produces phlegm (thick sputum)

h. Coughing that wakes you carly in the moming

i. Coughing that mostly occurs when you are lying down

Jj- Coughing up bloed in the last month

k. Wheezin

l. Wheezing that interferes with your job

m. Chest pain when you breathe decply

n. Any other symptoms that you think may be selated to lung problems

2017




OSHA RESPIRATOR MEDICAL EVALUATION QUESTIONNAIRE

5. Have you ever had any of the following cardiovascular or heart problems?
Yes No a. Heart attack '
Yes No b. Stroke
Yes No ¢ Angina
Yes No d. Heart failure
Yes No ¢. Swelling in your legs or fect (not caused by walking) .
Yes No [ Heartarthythmia . "
Yes No g High blocd pressure
Yes No h. Any other heart problems that you've been told about

6. Haye you ever had any of the following cardiovascular or heart symptoms?
Yes No a. Frequent pain or tightness in your chest
Yes No b. Pain or tightness in your chest during physical activity
Yes No ¢. Pain or tightness in your chest that interferes with your job
Yes No d. In the past two years, have you noticed your heart skipping or missing a beat
Yes No €. Heartbum or indigestion that is not related to eating
Yes No £ Any other symptoms that you think might be related to heart or circulation problems

7. Do you currently take medication for any of the following problems?
Yes No 4. Breathing or lung problems
Yes No b. Heart trouble
Yes No ¢. Blood pressure
Yes No d. Seizures (fits)

8. Ifyou’ve used a respirator, have you ever had any of the following problems? (If
you've never used a respirator, check the following space ____ and go to question 9)
Yes No a. Bye irritation
Yes No b. skin allergies or rashes
Yes No ¢. Anxiety
Yes No d. General weakness or fatigue
Yes No e. Any other problem that interfere with your use of a respirator

9. Yes No Would you lke to talk to the health care professional who will review this
questionnaire about your answers to this question?

Question 10 to 15 below must be answered by every employee who has been selected to use either
full-faceplece resplrator or self-contained breathing apparatus (SCBA). For employeces who
bave been selected to use other types of respirators, answerlng these questtons Is voluntary.

10. Yes No Have you ever lost vision in either eye (temporarily or permanently)

11. Yes No Do you currently have any of the following vision problems?
Yes No a. Wear contact lenscs
Yes No b. Wear glasses
Yes No ¢. Color blindness
Yes No d. Any other eye or vision problems
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OSHA RESPIRATOR MEDICAL EVALUATION QUESTIONNAIRE

12. YesNo Have you ever had an injury to your ears, fncluding a broken ear drum?

13. Do you currently have any of the following hearing problems?
Yes No  a. Difficulty hearing
Yes No b. Wear a hearing aide
Yes No ¢. Any other hearing or ear problems

14. Yes No  Have you ever had a back injury?

15. Yes No Do you currently have any of the follawing musculoskeletal problems?
Yes No a. Weakness in any of your arms, hands, legs, or feet
Yes No b. Back Pain
Yes No ¢. Difficulty fully moving your arms and legs
Yes No d. Pain or stiffness when you lean forward or backward at the waist
Yes No e. Difficulty fully moving your hedd up or down
Yes No f. Difficulty fully moving your head side to side
Yes No 8. Difficulty bending at your knecs
Yes No h. Difficulty squatting to the ground
Yes No i. Climbing a flight of stairs or a ladder carrying more than 251bs.
Yes No Jo Any other muscle or skeleta problem that interferes with using a respirator

O THE PLHCP

Check ¥ the ONE that applies

I have reviewed Part A Section 2 of this questionnaire with the cmployce and ] do not recommend
that a physical examination be performed.

I have reviewed Part A Section 2 of this questionnaire with the employce and | am recommending
that a physical examination bé performed.

I have reviewed Part A section 2 of this questionnaire without the employcc and I do not
recommend that a physical examination be performed.

I have reviewed Part A Section 2 of this question without the employee and | am recommending
that a physical examination be performed.

0O o 0o o

PLHCP Signature Employce Signature
= (When Available)

Date
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NEW APPLICANT: __
FIRE DEPARTMENT STATUS:

(8] CHANGE: DISMISSAL: RESIGNATION:

TRANSFER FROM: T
VOLUNTEER: EMS ONLY: ADMINISTRATIVE: AUXILIARY:

PRINCE GEORGE’S COUNTY FIRE/EMS DEPARTMENT PERSONNEL RECORD

PGFD ID #: SSN #: DATE:
NAME LAST: NAME MIDDLE: .

NAME FIRST: NAME MAIDEN:

STREET ADDRESS: APT #:
CITY: STATE: ZIP CODE:
HOME PHONE #: CELL PHONE #:

E-MAIL ADDRESS:

DATE OF BIRTH: CITY BORN IN:
SEX: MALE: FEMALE: RACE: RELIGION:
CHURCH MINISTER: CHURCH PHONE #:
COLOR HAIR: COLOR EYES:

HEIGHT: FT IN WEIGHT: LBS. BLOOD TYPE:
ALLERGIES:

FAMILY DOCTOR: DOCTOR’S PHONE #:
EMERGENCY CONTACT NAME:

RELATION: HOME PHONE #:

CELL PHONE #: WORK PHONE#:
ADDRESS:

VOLUNTEER COMPANY AFFILIATION:

DRIVERS LICENSE #:

DRIVERS LICENSE STATE:

DRIVERS LICENSE EXPIRATION DATE:
TRANSFERS ONLY: SIGNATURE OF CHIEF/PRESIDENT FROM FORMER COMPANY

NAME: ID #:

DISTRIBUTION:

WHITE: FIRE COMMISSION PGC Form #673VC
YELLOW: INVESTIGATOR Revised 4/201

PINK: LOCAL FIRE COMPANY



Application for Membership in the

Fire/EMS Department of Prince George's County, Maryland

Name: , , SSN:

[f you have never applied to or been a member of a Volunteer Fire Department previously, enter company name, location, date of separation and reason for leaving:

Name and location of Last High Schoo! Attended:
Grade Completed

Name and Location of College/University Attended
Grade Completed

Other Relevant Training that should be included in your Fire Service File (Use additional sheet if more space is needed

Is there any reason(s) why you cannot perform the essential functions required if the position(s)? Be sure that a copy of the Essential Functions is given to applicant If yes, state reasons

(Additional space on next page is necessary):

Military Service Branch: Type of Discharge? if discharge was other than honorable, please explain:

DRIVER'’S LICENSE INFORMATION

Do you have a valid Maryland Driver’s License? Driver’s License Number: If not, what State?
Have you ever had your license to drive suspended or revoked? If yes, please explain:

BUSINESS REFERENCES
Employer:
Address: Telsphone No:
Your Title: NameTitle of Supervisor:

PERSONAL REFERENCES
List three (3) references who are NOT related to you and who have knowledge of your qualification and fitness of the position of volunteer fire fighter.
Name: Business/Occupation:
Address: Telephone No:

Name: Business/Occupation:
Address: Telephone No:

Name: Business/Occupation:
Address: Telephone No:

Have you ever been amested, charged, or convicted of any crime or felony?
conviction is required (Use additional sheet if needed).

If yes, give date, place, and circumstances surrounding event. An explanation of the arrest, charges, or

Have you ever filed an injury compensation form or claim? If yes, explain:

FOR APPLICANTS UNDER 18 YEARS OF AGE, PARENTAL CONSENT IS REQUIRED

I, , Parent/Guardian of , do hereby consent to my child becoming a member of the Prince
George's County Fire/EMS Department.

Signed: Date:

| hereby affirm that the application contains no willful misrepresentation or falsification and that this information given by me is true and has been completed to the best of my knowledge and belief.
| am aware that should an investigation at any time disclose my misrepresentation of falsification, this may be sufficient cause for rejection with appeal.

Signed: Date:

Note: Three {3} recent photographs must accompany this application along with a completed P.G.C. Formi 673 {Rev. 4/2019)
FOR OFFICE USE CNLY: Approved: Disapproved: Date: _

Signature And Title of Approving Autharity::

Investigation Background (Date): PhysicalDate: ________ IMD Entry (Date);

P.G.C. Form#1475 (Rev. 11/01) DISTRIBUTICN: WHITE - FIRE COMMISSION YELLOW - INVESTIGATORPINK - LOCAL COMPANY
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pran —. CAREER AND TECHNICAL EDUCATION PROGRAMS
P G% P S PARENT / STUDENT AGREEMENT

TO THE STUDENT AND PARENT/LEGAL GUARDIAN

Once accepted into a Career and Technical Education (CTE) Program, students will be expected to meet
all criteria and maintain standards of achievement, attendance and citizenship. Students whose
performance and behavior do not meet these standards may be withdrawn from the program and
returned to their home/boundary school.

This Career and Technical Education Program Parent/Student Agreement is required in order to submit
an application to the Career and Technical Education Program. It is intended to provide assurance that the
student applicant, if accepted into the program, intends to make good use of the opportunity to participate
in the program. The student's signature indicates his or her commitment to succeed. The parent/legal
guardian's signature indicates authorization for the

student to apply.

The number of students who can participate in a Career and Technical Education Program is limited by
program capacity. Not all students who could benefit from the program and desire to participate will be
accepted. It is important that those students who enter a program take advantage of their opportunity and
not waste the position that could benefit another student.

STUDENT AGREEMENT
While participating in a Career and Technical Education Program, I agree to meet the following
standards:
1. Achievement Standard: 1 will pass all courses and maintain a minimal grade point average of 2.0
or higher.
2. Attendance Standard: 1 will attend school at least 94 percent of all scheduled school days, attend
all classes when present at school, and arrive to class on time.
3. Citizenship Standard: 1 will demonstrate good school citizenship by:
a. Abiding by the Prince George's County Public Schools’ "Students’ Rights and
Responsibilities Handbook™
b. Preparing and dressing for the Career and Technical Education Program classes in a
manner appropriate for safety and professional appearance as specified by the teacher.
c. Following the classroom rules, routines and procedures established by the teacher
d. Abiding by the rules and procedures established by the Career and Technical Education
Program teacher and the host high school.

Student Name (Print) Student Signature Date*
PARENT/LEGAL GUARDIAN APPROVAL

I have reviewed the application and the Career and Technical Education Program‘s Student Agreement
with my son or daughter and hereby grant permission for his or her application. I understand that his or
her assignment to a CTE Program host school and program specialization is influenced by school
boundaries and lab space capacity. I understand communication with the program is essential. I commit
to maintaining communication with the Fire Science Program’s coordinator and instructors,
including returning calls and messages, as needed for my child's success.

Parent/Guardian Name (Print) Parent/Guardian Signature Date










