MARYLAND STATE POLICE

AVIATION COMMAND

Minimum Qualification Pre-Screening Questionnaire

Civilian Helicopter Pilot |

PLEASE PRINT OR TYPE ALL INFORMATION LEGIBLY.

Today’s Date: Date Available to Begin (if hired):

‘ SECTION 1 - PERSONAL INFORMATION

NAME:
LAST FIRST MIDDLE
ADDRESS:
CITY: STATE: ZIP CODE:
HOME PHONE: CELL PHONE / PAGER:
WORK PHONE: May we contact you at work? (O Yes O No
HAVE YOU PREVIOUSLY APPLIED TO MSP? (3 Yes (Date / Reason Not Hired: ) ONo

WHY DID YOU APPLY TO MSP? O MSP Employee  Name / Rank:

O Advertisement O Brochure / Flyer O Aviation Command Website O Link From Other Website:

3 Other:
SECTION 2 - BASIC QUALIFICATIONS

HIGHEST LEVEL OF EDUCATION: O Doctorate [ Master's [ Bachelor's [ Associate’s [ High School O GED
DRIVERS LICENSE INFORMATION — STATE: NUMBER: VALID: O Yes O No
HAVE YOU COMPLETED 2,000 HELICOPTER FLIGHT HOURS AS AND FAA LICENSED PILOT ? O Yes O No
DO YOU CURRENTLY POSSESS A VALID FAA COMMERCIAL HELICOPTER LICENSE? O Yes ONo
DO YOU CURRENTLY POSSESS A VALID FAA INSTRUMENT HELICOPTER RATING? O Yes ONo
DO YOU POSSESS A CURRENT FAA CLASS | OR CLASS Il MEDICAL CERTIFICATE? O Yes ONo

If you answered “YES” to the five questions above in Section 2, please fax this form to us at (410) 238-5839.

| SECTION 3 - POSITION INFORMATION |

This job classification is considered a sensitive position within the Maryland State Police. As such, you will be subject to
compliance with our drug policy which includes random drug screening. The processing includes a thorough background
investigation, interview, polygraph examination and medical examination. The medical examination may be waived by our
Medical Director upon presentation and review of your Class | or Class Il FAA Medical Certificate.

A comprehensive application packet will be mailed to you when the next recruitment effort begins. The application packet
must be postmarked or received by the due date on your cover letter. Should you have any questions please contact Mr.
Jay Diggs at 410-238-5800.

FOR AVIATION DIVISION USE ONLY

Date Contacted: By Whom:




	Text2: ?


