
CITY OF WILMINGTON 

FIREFIGHTER APPLICATION CARD

Date: 

Name: 
Last First Middle 

Address: 
Number & Street City State Zip Code 

Home Phone #: Cell Phone #: 

Date of Birth: E-mail Address (required):  

Previously Applied:  Yes  No When (?):

WE ARE AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER 

“In accordance with Title VII of the Civil Rights Act of 1964, state and federal law, no person or group shall be excluded from participation, denied any benefits, or subjected to 
discrimination on the basis of race, color, national origin, age, sex, religion, handicap, and/or disability.” General complaints or inquiries should be directed to:  Affirmative Action Officer 
(302-576-2460); and, persons with disabilities may contact, 504 Coordinator (302-576-2460), City of Wilmington, Department of Human Resources, 4th Floor, 800 French Street,
Wilmington, Delaware 19801.  TTY is available at 302-571-4568 or 1-800-232-5460.
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CITY OF WILMINGTON 

FIREFIGHTER APPLICATION CARD 

Date: 

Name: 
Last First Middle 

Address: 
Number & Street City State (Ex. DE) Zip Code 

Home Phone #:   Cell Phone #: 

Date of Birth:   E-mail Address (required):  

Previously Applied:  Yes  No               If yes, when (?):  

WE ARE AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER 

“In accordance with Title VII of the Civil Rights Act of 1964, state and federal law, no person or group shall be excluded from participation, denied any benefits, or subjected to 
discrimination on the basis of race, color, national origin, age, sex, religion, handicap, and/or disability.”  General complaints or inquiries should be directed to:  Affirmative Action 
Officer (302-576-2460); and, persons with disabilities may contact, 504 Coordinator (302-576-2460), City of Wilmington, Department of Human Resources, 4th Floor, 800 
French Street, Wilmington, Delaware 19801.  TTY is available at 302-571-4568 or 1-800-232-5460. 
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