
 

 

 
 
 
 
 

 

 

APPLICATION 

 

NAME: __________________________________________ RMS #:___________________________________ 

 

 

ADDRESS:_______________________________________ HOME FIRE COMPANY:___________________ 

 

      ________________________________________ YRS OF SERVICE:_________________________ 

          

 

EMAIL: _____________________________@HCVFA.ORG 

 

 

PHONE:_________________________________________ DATE OF BIRTH: _________________________ 

 

 
I certify that I am in good standing as a volunteer member of a Harford County Volunteer Fire and/or Ambulance Company.  

I will accumulate 50 or more LOSAP points for qualifying service activities between October 1 and September 30.  

It is my responsibility to register my outstanding loan with CommonBond with my @HCVFA.ORG email address.   

 

 

PRINT NAME:____________________________________________________  

 

 

Signature:_________________________________________________________   DATE:_____________________ 

 

 

FIRE COMPANY 

Authorization Print:________________________________________________      

 

 

FIRE COMPANY 

Authorized Signature: ______________________________________________   DATE: _____________________ 
 

  Return form to:      Questions:   

  Harford County Department of Emergency Services  Call   410-588-5736 

  2220 Ady Rd    Forest Hill, MD    21050 

  ATTN: Harford County NEXT GEN Student Loan Relief Program 

        OR 

  Email:    EOC@harfordpublicsafety.org 
 

 

 Harford County NEXT GEN Responders  

  Student Loan Relief Program  

for Volunteer Fire & EMS Members  
                                      

FOR BUDGET USE ONLY 

 

Verified Student Loan incurred:        Yes           No   Verified service hours       Yes           No 

 

A       Authorized  
         Signature:________________________________________     Date:_____________________________ 
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