Resource Manager Web
Personnel Application

*Required Fields: Any field proceeded by an asterisk (*) is a required field.

Person Tab Information

Title (Mr, Miss, Ms.)

*Last Name

*First Name

Middle Initial Suffix (Jr, Sr)

Birth Date (mm/dd/yyyy)

*Organization Name

Rank/Title Status (Active, Full Time, Part Time, Volunteer)

Date of Hire (mm/dd/yyyy) Date of Termination (mm/dd/yyyy)

Application Approval (Office Use Only)

Approved By

Card Issue Date Card Expiration Date

*Not to exceed 4 years from issue date
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Private Tab Information

Address Type (Home, Mailing, Other, Work)

Address One

Address Two

City State Zip Code
*Drivers License License State License Expiration
Home Phone Work Phone Fax

Mobile Phone Email Address

Emergency Contact 1 Contact Phone 1

Emergency Contact 2 Contact Phone 2

Religion Radio Number / Other ID
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Medical Tab Information OPTIONAL

The following medical information is optional and may be used to create a
Medical Barcode.

Gender Blood Pressure Resting Pulse Respirations
Blood Type (A-, A+, AB-, AB+, B-, B+, O-, O+, Unknown) Organ Donor (Y/N)
Allergy 1 Allergy 2

Hair Color Eye Color
Medical History Short (32 Characters Max.)

Physician Physician Phone
Insurance Policy Number
Medication 1 Medication 2
Height (Inches) Weight (Pounds)

Detailed History
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Qualifications Tab Information

Please check if you have met the following qualifications. Please list Certification
number (if applicable) along with certification date and expiration date (if applicable).

CODE CERTIFICATION CERIFICATION DATE DATE
NUMBER RECEIVED EXPIRES

INVEST | Arson Investigator

EMT Basic EMT

ICS200 | Basic ICS

CPR Cardio Pulmonary
Resuscitation

EMTI Emergency Medical
Technician Intermediate

EMT-IV | Emergency Medical
Technician Intravenous

ENGB Engine Boss, Single
Resource

1IS800 FEMA National Response
Plan (NRP) An Introduction

FINSI Fire Inspector |

FINSII Fire Inspector |l

FINSIII Fire Inspector |l

FOI Fire Officer |

FOII Fire Officer Il

FOIII Fire Officer IlI

FF I Firefighter |

FF_II Firefighter Il

FR First Responder

HMA Haz-Mat Awareness

HMSO Haz-Mat Operations

HMSPE | Haz-Mat Specialist (Tank
Car, Highway)

HMT Haz-Mat Technician

1300 ICSI-300

1400 ICSI-400

ISO Incident Safety Officer

ICS100 | Introduction to ICS

LSO Line Safety Officer

MEDL Medical Unit Leader

STIMED | Medical Viewing

ICS700 | NIMS Training

EMTP Paramedic

POST Post Certified

STL Strike Team Leader

WFFI Wildland Firefighter |

WEFFII Wildland Firefighter Il
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