
BALTIMORE COUNTY FIRE DEPARTMENT 
FIRE-RESCUE ACADEMY 

 

1545 Sparrows Point Boulevard, Sparrows Point, Maryland 21219 
Phone: (410) 887-7523     Fax: (410) 887-7572 

Desire.  Determination.  Dedication. 

Baltimore County Fire-Rescue Academy Letter of Endorsement  
 
I, ___________________________________________________________________________,  
     Officer Printed Name 
endorse, ______________________________________________________________________, 
     Candidate’s Printed Name 
from station, _________, to attend the initial preceptor certificate program. This member has been under  
 

my command for the following amount of time______________________________.  
 
Please read the performance benchmarks listed below and carefully consider if the candidate has 
demonstrated the ability to perform each benchmark.  
 
☐ Effective team leader/scene management skills  
 
☐ Effectively delegates tasks 
 
☐ Highly motivated/displays outstanding initiative 
 
☐ Highly dependable/reliably completes tasks (eMEDS, NFRIS, CDS Replacement, etc.)  
 
☐ Safety conscientious, requires minimal supervision 
 
☐ Outstanding knowledge of pertinent phases/skills of job classification 
 
☐ Displays above normal cooperation 
 
☐ Displays expert knowledge of ALS/BLS curricula  
 
☐ Displays expert knowledge of MIEMSS protocols 
 
☐ Displays expertise to supervise required skills (student’s performance of ALS skills)  
 
☐ Displays effective communication skills/ability to deliver constructive criticism appropriately 
 
In your own words, describe why you feel the candidate would be an asset to the preceptor program.  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________________________________________ 
By signing my name below, I attest all information above is accurate.  
 

_____________________________________________________________________________________ 
Officer Signature          Date 
 
Please return the completed form to Lieutenant Simpkins via email msimpkins@baltimorecountymd.gov 
 

mailto:msimpkins@baltimorecountymd.gov

