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 B# DEPARTMENTAL Employee Information form 
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��  No
Volunteer Firefighter/EMT 
�� Yes     ��  No

**Federal Gender 
�� Male ��  Female

US Citizen: 
�� Yes     ��  No

Status/Visa 
Type: 

Country of Citizenship: (Optional) Gender Identity:   ��  Male     ��  Female    ��  

 retire? 
Which agency are 
you retired from? 

Legal Address:

Date Degree Awarded: Degree 
Type 


