
3.22.22 

2022 - Alaska Job Center Application - 2022 
BLM or DNR Emergency Firefighter or Casual Support Worker 

Note to Applicant: You are applying for emergency work with BLM or DNR. If hired, you must comply with the provisions of the 1986 Immigration Control 
Act and you are expected to possess and show documentation supporting your legal right to work in the United States. Income taxes are withheld from pay. 
Earnings do not qualify for unemployment benefits. 

PERSONAL INFORMATION:  Print Name and Address below.  List all contact telephone numbers. 

Last Name:    First Name: MI: Phone/Message/Cell #: 

Mailing Address: Email: 

City: State: 
Zip: 

SCREENING QUESTIONS:  Answer the following questions YES   or   NO by checking the appropriate response. 

1. Are you currently a BLM or State of Alaska
employee?

7. Do you have a current Interagency Qualification
Card (Red Card)?*

YES NO 

2. Are you related to any current BLM or State of
Alaska, Division of Forestry employee?

8. Are you a Veteran of the Armed Forces of the United
States?

3. Have you ever been convicted of a felony? 9. Are you an active duty member of the Armed Forces of the
United States?

4. Have you ever been convicted of a misdemeanor? 10. Are you available for field assignment for up to 14 days?

5. Have you been convicted of a misdemeanor within the
past five years? (State)

11. Do you have a valid Alaska Drivers’ License?

6. Are you at least 18 years of age? 12. Do you have a current Commercial Drivers’ License?  If 
YES, list endorsements______________________

JOB INTERESTS:  What kind of work are you available for?  Pick three; number them in order of  preference (1, 2, 3) in box on the right. 

Administrative/Office Dispatcher/Teletype Operator Motor Vehicle Operator 

Aircraft Fueler Firefighter  * (Must have Red Card) Radio Operator 

Barracks Worker Food  Service Worker Ramp Specialist 

Carpenter Forklift Operator Timekeeper 

Clerk/Typist Laborer Warehouse Worker 

Cook Maintenance Mechanic Other  (list) 

EXPERIENCE AND TRAINING:  Describe job experience, training and fire classes which qualify you for the jobs you listed above. 

Job Experience/Training Supervisor/Telephone Contact Dates Worked (MO/YR) 

1. 

2. 

3. 
By my signature below, I certify that the above information is true and complete to the best of my knowledge.  I understand that if I deliberately conceal or enter 
false information on this form, that my name may be removed from eligibility or that I may be removed from my job; that the information in this application 
may be released in an investigation; and that for the purpose of this certification, a photocopy of my original signature shall have the same force and effect as 
my original signature.  I understand that an official DMV print-out of my driving record may be required if I am offered a job.  I agree that BLM, the State of 
Alaska, or its agents, may contact current or former employers or other persons who know me in order to obtain additional information.  I understand this 
application is not an offer or guarantee of hiring or employment. 
APPLICANT SIGNATURE ___________________________________________________________________    DATE___________________________ 

 ***********************************************Agency Use Below************************************************ 

DNR RED CARD, SAFETY TRAINING AND 
FITNESS TESTING INFORMATION: 

Has Applicant ever had a Red 
Card?    YES       NO 

Tested by: 
_________________ 

Issued by: 
_________________ 

Date: 
_________________ 

Fireline Safety Refresher?   
   YES       NO 

Given by: 
_________________ 

Location: 
_________________ 

Date: 
_________________ 

Fitness Level Required: 
_____________________ 

“Pack Test” Time: 
_________________ 

1.5 Mile  
Run Time: ________ 

Date: 
_________________ 

JOB CENTER CONTACT INFO AND DATE: 
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