
M.I

Best Contact # (Cell or Home)

State

Email Address

Yes or No 

Have you ever been a member

with calvert fire rescue ems before?

if yes, company number 
if no, please write N/A 

Suffix

Calvert County Fire-Rescue-EMS 
Request to add to New World 

All information below is required to add a new member. In addition each new or transferring member 18 y/o+ must complete a 
background unless they have complete the Calvert County Fire-Rescue-EMS background process with another department.

Department Membership Date
(mm/dd/yyyy)

Last Name First Name

Date of Birth (mm/dd/yyyy) Social Security Number

Provider ID#
(mm/dd/yyyy)

Home Address City 

Firefighter 1 or EMTB? 
*If YES, must attach copy of card

Date of certification

Zip Code

YES or NO
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