
APPLICATION DEADLINE – July 15, 2023  

Harford County Cadet Application   
2023-2024 School Year   

   
  
(This application must be typed or printed in blue or black ink.  Please attach additional sheets if 
necessary.)   
   
Name: ________________________________________________________________________   
                   (Last)                                                  (First)                                                     (Middle)     
 
Address: ______________________________________________________________________   
                    (Street)                                                   (City)                                                (Zip)     
 
Date of Birth _____/_____/_____*YOUR Cell Phone Number: ____________________________   
   
High School: ___________________________   Your EMAIL address: ______________________    
   
Parent/Guardian Name(s): ________________________________________________________   
   
Parent/Guardian Phone Numbers: __________________________________________________   
   
Parent/Guardian EMAIL Address: ___________________________________________________   
   
   
11th Grade English Teacher: __________________________ Email: ____________________@hcps.org   
   
11th Grade Math Teacher: ____________________________Email: ____________________@hcps.org   
   
Guidance Counselor: ________________________________Email:  ____________________@hcps.org    
   
Work-Based Learning    
                       Coordinator: ____________________________Email: ____________________@hcps.org   
   
     
Do you currently volunteer with any FIRE or EMS company in Harford County?   
   
______Yes    ______ No    
   
If so, which company do you belong? __________________________________     
   
Contact Name at Harford County Fire & Ambulance Co.  _________________________   



   
REFERENCES   
   
Identify TWO or more people that can provide a reference for you that are NOT related to you and not 
mentioned anywhere else on this application:   
   

1. _________________________________________ ______________________________    
PRINTED Reference Name           (Relationship)   
   
_________________________________________  ______________________________   

             Email Address                                                                    (Phone)   
   

2. _________________________________________ ______________________________     
       PRINTED Reference Name            (Relationship)   

   
_________________________________________  ______________________________   

             Email Address                                                                    (Phone)   
   

  ADDITIONAL APPLICATION REQUIREMENTS    

   
On a separate sheet of paper, TYPE or neatly print (in 500 words or less) why you believe you should be 
selected for this program next year.  Please address the following information in your essay:   
   
Work as a firefighter, EMT, or any other emergency responder requires an individual to demonstrate 
traits such as professionalism, compassion, diligence, critical thinking, selflessness, and flexibility 
among other traits.  Identify THREE of these traits that you believe you personally possess.   Give 
specific examples of experiences that you have had in your life that clearly show you have 
demonstrated these traits.  How do you believe these experiences relate to your ability to successfully 
complete the Cadet Program?      
   
Be sure to attach the essay to this application.   Please attach your school transcript with this 
application.   See your Counseling Center for a copy of your transcript.   All applications are due to your 
Work-Based Learning Coordinator by JULY 15,  2023.   

  
   
ACKNOWLEDGEMENT:    
   
I hereby agree that all of the information provided in this application is true and accurate to the best of my knowledge.  I 
understand that this program accepts candidates only after a competitive application process and there is a chance that I 
will not be offered a position in this Cadet class.  If I am accepted, I am prepared to fulfill all the duties, requirements and 
obligations of the position of a MFRI Cadet.   
    
 
_________________________________         ___________________________________   
(Student Signature)                   Date          (Parent Signature)                      Date   
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