ALBUQUERQUE FIRE DEPARTMENT
TRAINING ACADEMY

APPLICANT ENTRANCE RECORD

NAME: _SAVCHEZ Mﬁrrrusud C. DATE: __z[22[05
LAST NAME FIRST NAME M.I.
STREET ADDRESS: _ ) ss#:
CITY: _ Albucue T A STATE: M ZIP CODE: &1t0S poB: '
TELEPHONE NO.: MESSAGE NO.: _
__ X _MALE.  __ FEMALE

(Check Only One)

American Indian Oriental/Asian Black X Hispanic/Spanish White

Training Academy Use Only

1, WRITTEN TEST / / |
PASS: 32 FAIL: NO SHOW: pate: 3| 7 qu\

1 L

2. CANDIDTEMPHYSICAL ABILITY TEST

PASS: FAIL: NO SHOW: DATE: 4/ /5 (Fm

3. BACKROUND CHECK
PASS: FAIL:

4, PHYSICAL
PASS: FAIL:

CANDIDATE ACCEPTED FOR THE CADET CLASS

COMMENTS:




RELEASE/WAIVER OF LIABILITY

For and in consideration of the Albuquerque Fire Department’s acceptance and processing of my application for
employment, I agree to indemnify and to hold the City of Albuquerque, its agents and employees harmless from any
and all claims and liability associated with my application for employment or in any way connected with the decision
whether or not to employ me with the Albuquerque Fire Department.

I understand that should information of a serious criminal nature surface as a result of this investigation, such
information may be turned over to the proper authorities.

I understand my rights under Title 5, United States Code, Section 552a, the Privacy Act of 1974, with regard to access
and to disclosure of records, and I waive those rights with the understanding that the Albuquerque Police/Fire
Department in conjunction with employment procedures will use information furnished.

I further understand that information furnished will remain confidential and will be for the use of the Albuquerque
Police Department/Albuquerque Fire Department personnel, and will not be released to me now or in the future.

I hereby acknowledge understanding and agree that all information and materials gathered by the Albuquerque Police
Department, either from me or from other sources is and shall remain the sole and exclusive property of the
Albuquerque Fire Department, including but not limited to all test instruments, questionnaires, inquiries,
acknowledgements, credit reports, and any other document which might be found in my background file.

¥

I further understand and agree that any and all information obtained as part of this investigation of my application is
considered confidential, that it will be used by Albuquerque Fire Department personnel, and will not be released to
anyone outside the Albuquerque Fire Department. The Albuquerque Police Department/Albuquerque Fire Department
reserves the right to restrict release of any and all material based on the nature and confidentiality of such material.

A-photocopy or FAX copy of this release form will be valid as the original thereof, even though the said photocopy or
FAX copy does not contain original writing of my signature. Should there be any question as to the validity of this
release, you may contact me at the address listed on this form, I agree to pay any and all charges or fees concering this
request and can be billed for such charges at the address listed on this form.

I agree to indemnify and hold harmless the City of Albuquerque, the Albuquerque Police Department/Albuquerque Fire
Department and the person to whom this request is presented and his agents and employees, from and against all claims,
losses and expenses, including reasonable attorney’s fees, arising out of or by reason of complying or attempting to
comply with this request. I acknowledge that the burden of providing my qualifications for such employment is at all

times upon me.

Applicant’s Name MA-H—# Ew  SAwvcubz
(Please Print)

Social Security # _ DOB. . , i B}

Applicant’s Addres.

Signature m Lv Date_ D [/ 35/ o§

“ (Applicant)

Subscribed and sworn to before me this 07{'{" day of Vgt @ o 2008

@’ﬁﬂ;({.-:{} A, L/ X R My commission expires _é - 270 7
7" Notar§-Public




