
New Jersey Office of Homeland Security & Preparedness



      2007 Employee Interchange Program Application

Name:  
Title:

Department/Agency:

Address Line 1:

Address Line 2:

City:





State:


Zip Code:

Phone:





Fax:

Email:

Please answer the following questions (use additional paper if necessary):

1) What are your current duties and responsibilities?

2) How long have you been in your current assignment?

3) Why do you wish to participate in this program?

4) What is your present affiliation with homeland security and preparedness matters?

5) Tell us in 200 words or less why we should consider you for this program (attached). 
__________________________________

______________________________

Applicant Signature



Supervisor Name

__________________________________

______________________________

Date





Supervisor Signature






______________________________







Phone Number






______________________________







Date
Please attach your resume. We will contact you should we wish to consider you for this assignment.   Thank you.

