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Application Instructions & Notes 
 
 
If you are currently or about to attend Firefighter, Emergency Medical Technician or Paramedic School, we  
encourage you to focus your efforts on completing your education first before joining.    
   
Copies of the following completed documentation must be provided before you can be accepted for membership. 
  
1. A valid Florida Driver's License (must show residence in Palm Beach County) ** Mandatory   
 
2. High School or College Diploma or GED. 
 
3. Birth Certificate. Non-US residents must provide copy of their Permanent Residency Card.  
 
4. Florida Department of Law Enforcement (FDLE) criminal background check. Original stamped document only. 
Use the included form to mail the request for the background check to FDLE. Send a check or money order for 
$24.00 with the form. DO NOT USE THE ON-LINE VERSION of the background check.  
 
5. Driver History Statement. To obtain a copy of a certified driving record locally, please go to your nearest court 
house or http://www.hsmv.state.fl.us/html/dlnew.html. 
Applicants must not have not been convicted of driving under the influence of alcohol or control substances or of 
reckless driving in the preceding 36-month period in Florida or any other state. Must not have had a Driver’s License 
suspended under the point system in the past 36 months, as provided for in Florida Statute, Chapter 322. Have not 
been convicted of 3 moving violations in the preceding 24-month period in Florida or any other state. 
 
6. Basic Medical Examination. Use the included form. 
 
7. Association Membership Fee. Cash, check or money order for $100.00 (non-refundable). Payable only after being 
accepted into the Battalion. Payable to the PBC Volunteer Fire Rescue Association.   
 
Notes: 
 
Possible Basis for Rejection of application:  
 
A felony charge(s) and/or a bad driver history statement may lead to a rejection of your application. The interviewing 
process will stop until all information is cleared by PBCFR Internal Affairs. 
 
Points for entry to Palm Beach Community College or similar: 
  
Requests for the additional point for entry to PBSC or similar will only be granted after the member has been active 
and, in good standing for a minimum of 6 months. Must be an active member for 6 months before the Battalion Chief 
will give a statement to keep certifications of Firefighter I or II active. Parking of certifications without volunteering 
within the battalion will not be accepted. 
  
Completed applications with the application fee included must be submitted in person at Station 42, 14276 Hagen 
Ranch Road, any Tuesday evening (18:30 hrs. – 20:30 hrs.). Applications will only be accepted when fully 
completed   and with ALL of the required supporting documentation included. After the application is accepted, an 
interview will be scheduled when positions are available. 
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Applicant Information  
 
Full Name: Application Date:   

Last First M.I. 
 
Address:    

Street Address Apartment/Unit # 
 
 
 

City State ZIP Code 
 
Phone:   Email   

 
 
SSN:            ________________________________________ 

 

Driver’s License #:                State Issued:                Expiration Date:   
 
 
Are you a citizen of the United States? 

 

 
YES NO 

 
 If no, are you authorized to work in the 
U.S.? 

 

 
 
YES NO

Emergency Contact Information 
Emergency C 

Full Name: Relationship:    
Last First 

 
Phone:     
 

Education & Certifications 
 

(Circle highest level)                         GED                                                 High School                                    College
 
 
                                          Please Attach Copies Of Certifications To This Application 

  Firefighter I State #:  Date Obtained:  

  Firefighter II State #:  Date Obtained:  

  EMT State #:  Date Obtained:  

  Paramedic State #:  Date Obtained:  

  EVOC or CVOC Place:  Date Obtained:  
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Please list two professional references. 

Personal References 
   

 

Full Name: _____________________________________________________ Relationship:   

Company:    Phone:   

Address: 

 
Full Name:_______________________________________________________Relationship:   

Company:    Phone:   

Address: 

 
 

 
Current 

Employment History

Employer:    Phone:   

Address:   Supervisor:   

 
Position:   # Of Years:   

 
Responsibilities:     

 

 
May we contact your supervisor for a reference? 

 
YES NO 

 
 

Previous 
Employer:    Phone:    

 

Address:   Supervisor:   

 
 
Position:   From:      To:                                 

 
 
Responsibilities:     

 
 
Reason For Leaving:   

 
 
May we contact your previous supervisor for a reference? 

YES NO 
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Military

 
 
 
 
 

Criminal History 
 

 
In answering the next questions, you may omit minor traffic violations and any offense committed as a minor, 
which was adjudicated in a juvenile court or under a youth offender law. The nature, severity, and date of any 
convictions will be considered in relation to the duties of the position for which you are applying. 
 
1. Have you ever pled guilty, been convicted of OR pled nolo
contendere to any crime as an adult, other than minor traffic 
violations? 
 
If “So”, please explain: 
 

 
 
 
  
    

 
 
 
 

 
2. Do you currently have any law violations against you?  

 
If “So”, please explain: 
 
 

   

 

 
 
 
 
 

3. Have you ever been a defendant in a civil action for an 
intentional tort? 
 

 
  

If “So”, indicate the nature of the intentional tort and the disposition of the action. 
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Relative or Family Firefighter Information 
 

 
Do you presently have relatives employed with PBCFR?  If so please list them.   

 
 

 

 
Name 

 
Relationship 

 
Station Assignment 

   

   

   

   
 
 

                              Reason for Joining 
 

Please briefly explain below in your own words, why you would like to become a Reserve member with Palm 
Beach County Fire Rescue. Feel free to list any other skills or experience you feel would benefit Palm Beach 
County Fire Rescue. 
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Reserve Membership Selection 
 

Please indicate your desired position. Please note the minimum requirements. 
 

Note: All Reserve members are required to attend 2 training sessions per month and all assigned public 
education and safety functions throughout the year. All members must have a current State of Florida Driver’s 
License.  
 

 

 

Position 
 

Minimum Requirements 
 

Select Here (√) 
 
 
 

Reserve Combat 
Firefighter 

 

1. Must have a Florida FF1 or  FF 2 certification in order 
to perform fire suppression duties.  
 

2. Must have Florida First Responder, EMT or 
Paramedic qualifications as well as a current 
CPR/AED card. 

 

3. Must perform a minimum of 12 hours of Ride Time each month. 
 

4. Must respond to 50% or better of Call-Outs. 
 

5. Must have a yearly Physical and Fit Test (mask). 

 

 
 
 
 

Reserve EMT or 
Paramedic 

 

1. Must have current Florida State EMT or Paramedic certification 
as a well as current CPR/AED card. 

 
2. Must pass the PBCFR EMS protocol test. 

 

3. May do ride time in an EMS capacity only. 
 

4. Will perform BLS duties. ALS duties must be done under the 
supervision of a PBCFR paramedic. 

 
 

 

 
 
 
 
 

Reserve Specialist 

 

1. Must have specialized subject matter expertise or 
skill(s) hat would benefit Palm Beach County Fire Rescue. 

 

2. Specialists may assist with, but are not limited to, 
Administration, Logistics, Support, Community Assistance, 
Public Safety/Education, CDL, Radio ops, Marine Ops etc.  

 
3. Members must have a current CPR/AED card. 

 
 
 

4. Examples: Radio Amateur Civil Emergency Service (RACES), 
Structural Engineers, Medical Doctors, etc. 

 

 
 
Consultant 

 
Consultants consist of retirees from PBCFR or other Fire 
Rescue agencies. Consultants provide specialized training to 
reserve members or otherwise perform specific duties that 
benefit PBCFR.  
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Applicant Signature 
 

I understand that fire-rescue can be very dangerous and I am fully aware that there is a risk of serious injury or 
harm. I understand by my signature below, that falsification of any part of this application is cause for immediate 
dismissal. I do certify that all statements are true and correct. I understand that Palm Beach County Fire Rescue 
can terminate my participation as a Reserve Member for any reason, at any time. I further understand that any 
and all equipment, uniforms, and protective clothing that are issued to me shall be maintained in good working 
condition and shall be returned promptly after termination of my Reserve service. 

 
 
Applicant 
Signature:   Date:   

 
 
  

 
 

For Office Use Only 
 

 
Date Application Received by PBCFR:_________________________ 
 
 
 
 
 
 

    Received By: ___________________  
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Tobacco Affidavit 
 
 
 
 
 

  
I, ________________________________________________do hereby affirm that  
I have not been a user of Tobacco or Tobacco products for at least one (1) year preceding 
my association with Pa lm Beach County Fire Rescue as a Reserve Member , in 
accordance with Section 633.34(6), Florida Statutes. 
 
 
 

Dated And Signed This   Day Of,  20 
 
 
 

Applicant Signature:  Date: 
 
 
 

Witness Signature: Date: 
 
 
 

Witness Name Printed: 
   



�
�

�

������ � ��

�

5HTXHVWLQJ�&ULPLQDO�+LVWRULHV�IURP�)'/(�

7KH�)ORULGD�'HSDUWPHQW�RI�/DZ�(QIRUFHPHQW��)'/(���'LYLVLRQ�RI�&ULPLQDO�-XVWLFH�,QIRUPDWLRQ�6HUYLFHV
�&-,6��� LV�W KH�F HQWUDO�U HSRVLWRU\�IR U�F ULPLQDO�K LVWRU\�LQ IRUPDWLRQ�IR U�W KH�V WDWH�R I�) ORULGD��, Q�D GGLWLRQ� WR
PDLQWDLQLQJ�FULPLQDO�KLVWRU\�LQIRUPDWLRQ��LW�LV�RXU�UHVSRQVLELOLW\�WR�SURYLGH�SXEOLF�DFFHVV�WR�WKLV�LQIRUPDWLRQ
ZKHQ�UHTXHVWHG��

&ULPLQDO�KLVWRU\�LQIRUPDWLRQ�LV�D�UHFRUG�RI�VHULRXV�DUUHVWV�LQ�)ORULGD��:KHQ�\RX�UHTXHVW�FULPLQDO�KLVWRU\�
LQIRUPDWLRQ�RQ�DQ� LQGLYLGXDO��\RXU�UHV XOWV�Z LOO�VWDWH�ZKHWKHU�WKH�VXEMHFW�KDV�RU�GRHV�QRW�KDYH�D�)O RULGD
FULPLQDO�KLVWRU\�UHFRUG��,I�WKHUH�LV�D�UHFRUG�WKDW�PD\�EH�IRU�WKH�LQGLYLGXDO�VHDUFKHG��D�FRS\�RI�WKH�FULPLQDO�
KLVWRU\�UHFRUG�DO RQJ�ZL WK�\RXU�UHTXHVW�ZLOO �EH�IRUZDUGHG�WR�\RX� � 3OHDVH�EH�DZDUH� WKDW��XQOHV V� D�
ILQJHUSULQW�FDUG�LV�VXEPLWWHG�DQG�D�ILQJHUSULQW�FRPSDULVRQ�SHUIRUPHG��LW�LV�LPSRVVLEOH�IRU�X V�WR
EH�VXUH�LI�WKH�UHFRUG� EHORQJV�WR� WKH�LQGLYLGXDO �\RX�UHT XHVWHG�RU�L I�DQRWKHU�L QGLYLGXDO�K DV�D �
VLPLODU�QDPH�DQG�LGHQWLILHUV��7KH�DFFXUDF\�RI�WKH�LQIRUPDWLRQ�\RX�SURYLGH�LV�FULWLFDO�VLQFH�ZH�VHDUFK�RXU
FULPLQDO�KLVWRU\�ILOHV�EDVHG�RQ�\RXU�VXEPLVVLRQ�LQIRUPDWLRQ��

,I�QR�SRVVLEOH�UHFRUG�LV�IRXQG�LQ�RXU�UHSRVLWRU\��\RXU�UHTXHVW�ZLOO�EH�VWDPSHG�LQ�UHG�LQN���)'/(�IRXQG�
12�)ORULGD� FULPLQDO�KLVWRU\�EDVHG� RQ�WKH�LQIRUP DWLRQ�SURYLGHG��1R�FULPLQDO�UHF RUG�FKHFN� ZDV
FRQGXFWHG�IRU�RWKHU�VWDWHV�RU�IRU�WKH�)%,���5HDVRQV�ZK\�WKLV�PD\�RFFXU�DUH�DV�IROORZV��

x 6XEMHFW�KDV�QHYHU�EHHQ�DUUHVWHG�RU�ILQJHUSULQWHG�LQ�)ORULGD��
x 6XEMHFW¶V�)ORULGD�UHFRUG�LV�VHDOHG�RU�H[SXQJHG��
x 6XEMHFW¶V�FULPLQDO�ILQJHUSULQW�FDUG�ZDV�VHQW�WR�)'/(�EXW�L W�FRQWDLQHG�D�PDMRU�HUURU��KDV�QRW
EHHQ�UHFHLYHG�E\�)'/(�RU�QRW�\HW�HQWHUHG�LQWR�UHSRVLWRU\��
x $UUHVWLQJ�DJHQF\�IDLOHG�WR�VXEPLW�FULPLQDO�ILQJHUSULQW�FDUG�WR�)'/(��
x 6XEMHFW¶V�FU LPLQDO�IL QJHUSULQW�FDUG�ZDV�VHQW �WR�WKH� )%,�EXW�Q RW�WR�)'/(
�$UUHVWV�SUL RU�WR������ �WZR�IL QJHUSULQW�FDUGV�ZHUH �VXSSRVHG�WR�EH�VXEPL WWHG�IURP�O RFDO� FULPLQDO
MXVWLFH�DJHQFLHV��RQH�WR�WKH�)%,�DQG�WKH�RWKHU�WR�)'/(���
x 6XEMHFW�ZDV�DUUHVWHG�DV�D�MXYHQLOH�EHIRUH���������RU�DV�D�MXYHQLOH�EXW�IRU�DQ�DUUHVW�)'/(�LV
QRW�DXWKRUL]HG�WR�SURYLGH��
x 6XEMHFW�ZDV�DUUHVWHG� E\�D�)HGHU DO�DJHQF\� RU�L Q�D�VW DWH�RWKHU�WKDQ�)O RULGD
�1&,&�UXOHV�GR�QRW�DOORZ�GLVVHPLQDWLRQ�RI�QDWLRQDO�RU�RWKHU�VWDWH�FULPLQDO�KLVWRU\�LQIRUPDWLRQ�IRU�
SXEOLF�UHFRUG�QRQ�FULPLQDO�MXVWLFH�SXUSRVHV���

7KH�FRVW�IRU�FULPLQDO�KLVWRU\�LQIRUPDWLRQ�LV ��������SHU� UHTXHVW�DQG�LV�QRQ�UHIXQGDEOH��0DNH�
FKHFN�RU�PRQH\�RUGHU�SD\DEOH�WR�)ORULGD�'HSDUWPHQW�RI�/DZ�(QIRUFHPHQW��

7R�UHTXHVW�FULPLQDO�KLVWRU\�LQIRUPDWLRQ��\RX�PD\�VLPSO\�VHQG�D�OHWWHU�RU�SULQW�RXW��FRPSOHWH�DQG�PDLO
WKH�FULPLQDO�KLVWRU\�LQIRUPDWLRQ�UHTXHVW�IRUP�SURYLGHG�RQ�WKLV�ZHE�VLWH�WR��

)ORULGD�'HSDUWPHQW�RI�/DZ�(QIRUFHPHQW�
������������������86%�3XEOLF5HFRUGV�
�����������������������32�%R[������
����������������7DOODKDVVHH�)/�������

3OHDVH�LQFOXGH�LQ�\RXU�UHTXHVW�D�UHWXUQ �DGGUHVV�DQG�WKH�L QGLYLGXDO¶V�QDPH��DQ\�NQRZQ�D OLDVHV��GDWH�R I
ELUWK�RU�DSSUR[L PDWH�DJH�V���UDFH��VH[�DQG�L I�D YDLODEOH�VRFL DO�V HFXULW\�QXPEHU�DQG�O DVW�NQRZQ�DGGUH VV�
<RXU�FKHFN�R U�PRQH\�RUGHU�IRU��� �����SHU�L QGLYLGXDO�VKRXOG�DFFRPSDQ\�\RXU�UHTXHVW� �7KLV�SURFHVV�WD NHV
DSSUR[LPDWHO\�ILYH�EXVLQHVV�GD\V�H[FOXGLQJ�SRVWDO�GHOLYHU\�WLPH��

,I�\RX�KDYH� DQ\�TXHVWL RQV�UHJDUGL QJ� WKH�DERYH�L QIRUPDWLRQ�RU �L I� ZH�FDQ�EH�RI�IXUWKHU � DVVLVWDQFH��
SOHDVH�FRQWDFW�WKH�3XEOLF�5HFRUGV�VHFWLRQ�DW������������������

�



&ULPLQDO�+LVWRU\�,QIRUPDWLRQ�5HTXHVW�

�

%HIRUH�VXEP LWWLQJ� WKLV�UHTXHV W� EH�VXUH�WR �UHYLHZ�0ur� 0HPRUDQGXP�UHODWHG�WR �
UHTXHVWLQJ�FULPLQDO�KLVWRU\�LQIRUPDWLRQ��

3OHDVH�SULQW�WKLV�IRUP�DQG�PDLO�LW��DORQJ�ZLWK�WKH�UHTXLUHG���4����SURFHVVLQJ�IHH��WR��

)ORULGD�'HSDUWPHQW�RI�/DZ�(QIRUFHPHQW
&-,6�8VHU�6HUYLFHV�
3�2��%R[������
7DOODKDVVHH��)/�������

�
'DWH��BBBBBBBBBBBBBBBBBBBBBBBBBBBB � &RQWDFW�3HUVRQ��BBBBBBBBBBBBBBBBBBBBBBBBB�
5HTXHVWHG�E\�� � &RQWDFW�7HOHSKRQH��BBBBBBBBBBBBBBBBBBBBBB�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB � 25,�1XPEHU��BBBBBBBBBBBBBBBBBBBBBBBBBBB�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB � �LI�DSSOLFDEOH��
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB � �
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB � �

3XUVXDQW�WR�SURYLVLRQV�RI�&KDSWHU������)�6���
,�UHTXHVW�D�FULPLQDO�KLVWRU\�UHFRUG�FKHFN�RI�\RXU�ILOHV�RQ�BBBBBBBB�
LQGLYLGXDO�V��3D\PHQW�LQ�WKH�DPRXQW�RI�BBBBBBBBBBB�LV�HQFORVHG��
�7KH�IHH�LV��������SHU�LQGLYLGXDO�LQTXLUHG�XSRQ���

�

,�UHTXHVW�D�FULPLQDO�KLVWRU\�UHFRUG�FKHFN�RQ�WKH�IROORZLQJ�LQGLYLGXDO��

1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
�/DVW��)LUVW�0LGGOH�RU�0DLGHQ��
2WKHU�1DPHV�8VHG��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
5DFH��BBBBBB�6H[��BBBBBBB�'2%��BBBBBBBBBBBBBBBBBBBBBBB�
6RFLDO�6HFXULW\�1XPEHU��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
&XUUHQW�$GGUHVV��
6WUHHW��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
&LW\��6WDWH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

5HVHUYH�WKLV�VSDFH�IRU
VWDPSLQJ�)'/(
V�UHVXOWV

�
5HTXLUHG�,QIRUPDWLRQ�

1DPH���&RPSOHWH�QDPH�RI�SHUVRQ� 6H[���0DOH�RU�)HPDOH� 'DWH�RI�%LUWK�
5DFH���:KLWH��%ODFN��$PHULFDQ�,QGLDQ�RU�$ODVNDQ��$VLDQ�RU�3DFLILF�,VODQGHU��RU�8QNQRZQ�
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�
2SWLRQDO�,QIRUPDWLRQ�

6RFLDO�6HFXULW\�1XPEHU � &XUUHQW�$GGUHVV
�



+RZ�GR�,�REWDLQ�P\�GULYLQJ�UHFRUG��DEVWUDFW�"�

�
'ULYHU�UHFRUGV��DEVWUDFWV��PD\�EH�SXUFKDVHG�DW�PDQ\�FRXQW\�FOHUN�RIILFHV�DQG�IURP�
SULYDWH�YHQGRUV��

7R�REWDLQ�D�FRS\�RI�D�GULYLQJ�UHFRUG�IURP�\RXU�FRXQW\�FRXUW�FOHUN��VHH�WKH�OLVW�RI�FRXUW�
FOHUNV�ZKR�SURYLGH�WKLV�VHUYLFH���KWWS���ZZZ�IOKVPY�JRY�GG�FOHUNVBUHFRUGV�KWPO�

7R�REWDLQ�D�FRS\�RI�D�GULYLQJ�UHFRUG�IURP�D�SULYDWH�YHQGRU��VHH�WKH�OLVW�RI�SULYDWH�YHQGRUV��
KWWS���ZZZ�IOKVPY�JRY�GDWD�LQWHUQHW��KWPO�

7R�REWDLQ�D�FRS\�RI�D�GULYLQJ�UHFRUG�E\�PDLO��SOHDVH�VXEPLW�D�ZULWWHQ�UHTXHVW�ZKLFK�
LQFOXGHV�WKH�LQGLYLGXDO
V�IXOO�QDPH��GDWH�RI�ELUWK�RU�DSSUR[LPDWH�DJH��VRFLDO�VHFXULW\�
QXPEHU��)ORULGD�GULYHU�OLFHQVH�QXPEHU��LI�DYDLODEOH��DQG�WKH�DGGUHVV�ZKHUH�WR�VHQG�WKH�
UHFRUG��DORQJ�ZLWK�WKH�DSSURSULDWH�IHH�WR��

%XUHDX�RI�5HFRUGV��
3�2��%R[�������
7DOODKDVVHH��)ORULGD������������

3OHDVH�DOORZ�WZR�ZHHNV�IRU�SURFHVVLQJ�\RXU�UHTXHVW��

,I�\RX�ZLVK�WR�XVH�QH[W�GD\�GHOLYHU\�FDUULHUV�WR�VSHHG�WKH�PDLO�WLPH��SOHDVH�VHQG�\RXU�
UHTXHVW�WR��

%XUHDX�RI�5HFRUGV��
�����$SDODFKHH�3DUNZD\��06�����
7DOODKDVVHH��)ORULGD�������������

&RVW�IRU�UHFRUGV�DUH��

������������\HDU�
������������\HDU��
������������\HDU���\HDU�RU�FRPSOHWH�&(57,),('�&23<��

<RX�PD\�SD\�E\�SHUVRQDO�FKHFN�RU�PRQH\�RUGHU�PDGH�SD\DEOH�WR�WKH�'LYLVLRQ�RI�'ULYHU�
/LFHQVHV���

5HIHUHQFH��

)ORULGD�'HSDUWPHQW�RI�+LJKZD\�6DIHW\�DQG�0RWRU�9HKLFOHV�

KWWS���ZZZ�IOKVPY�JRY��
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3HU�)6��������DV�RI�-XO\���������WKH�PHGLFDO�H[DPLQDWLRQ�QHHGV�WR�EH�
FRPSOHWHG�E\�D�SK\VLFLDQ��VXUJHRQ��RU�SK\VLFLDQ�DVVLVWDQW�SHU�FK�������RU�DQ�
RVWHRSDWKLF�SK\VLFLDQ��VXUJHRQ��RU�SK\VLFLDQ�DVVLVWDQW�SHU�FK������RU�DQ�
DGYDQFHG�UHJLVWHUHG�QXUVH�SUDFWLWLRQHU�SHU�FK�������
�
7KH�H[DPLQLQJ�PHGLFDO�SURIHVVLRQDO�QHHGV�WR�EH�DZDUH�RI�WKH�W\SH�RI�
SK\VLFDO�DFWLYLWLHV�WKH�VWXGHQW�ZLOO�EH�SHUIRUPLQJ�GXULQJ�ILUHILJKWLQJ�WUDLQLQJ���
7KH�H[DPLQDWLRQ�VKRXOG�UHYHDO�DQ\�FRQGLWLRQ�RU�GHILFLHQF\�ZKLFK�ZRXOG�
LQWHUIHUH�ZLWK�WKH�SHUIRUPDQFH�RI�GHVFULEHG�DFWLYLWLHV���Of major concern is 
if the safety or health of the student would be compromised by 
permitting him/her to engage in the described training due to any pre-
existing or current medical condition, injury, illness or deficiency 
revealed during the medical examination��
�
ESSENTIAL FIREFIGHTING FUNCTIONS WHICH STUDENTS 
ARE EXPECTED TO PERFORM, ARE: 
�
:HDU�SHUVRQDO�SURWHFWLYH�HTXLSPHQW�WKDW�ZHLJKV�DSSUR[LPDWHO\����SRXQGV�
ZKLOH�SHUIRUPLQJ�ILUHILJKWLQJ�WDVNV�ZKLFK�ZRXOG�LQFOXGH�WKH�OLIWLQJ��FDUU\LQJ��
DQG�UDLVLQJ�RI�KHDY\�JURXQG�ODGGHUV��XVLQJ�KHDY\�HTXLSPHQW�DQG�WRROV�WR�
SHUIRUP�IRUFLEOH�HQWU\�RU�YHKLFOH�H[WULFDWLRQ��ZRUNLQJ�ZLWK�KHDY\�KRVH�OLQHV�
WKDW�KDYH�FRQVLGHUDEOH�UHDFWLRQ��
�
3HUIRUP�WKH�WDVNV�GHVFULEHG�LQ�DERYH�LWHP�DQG�RWKHU�SK\VLFDOO\�GHPDQGLQJ�
ZRUN�ZKLOH�ZHDULQJ�SRVLWLYH�SUHVVXUH�EUHDWKLQJ�HTXLSPHQW�ZLWK�����LQFKHV�RI�
ZDWHU�FROXPQ�UHVLVWDQFH�WR�H[KDODWLRQ�DW�D�IORZ�RI����OLWHUV�SHU�PLQXWH��
�
:RUN�IRU�ORQJ�SHULRGV�RI�WLPH��UHTXLULQJ�VXVWDLQHG�SK\VLFDO�DFWLYLW\�DQG�
LQWHQVH�FRQFHQWUDWLRQ��
�
0DNH�UDSLG�WUDQVLWLRQV�IURP�UHVW�WR�QHDU�PD[LPDO�H[HUWLRQ�ZLWKRXW�ZDUP�XS�
SHULRGV��
�
7ROHUDWH�H[WUHPH�IOXFWXDWLRQV�LQ�WHPSHUDWXUH�ZKLOH�SHUIRUPLQJ�GXWLHV���0XVW�
SHUIRUP�SK\VLFDOO\�GHPDQGLQJ�ZRUN�LQ�KRW�����qI��KXPLG��������
DWPRVSKHUHV�ZKLOH�ZHDULQJ�HTXLSPHQW�WKDW�VLJQLILFDQWO\�LPSDLUV�ERG\�
FRROLQJ�PHFKDQLVPV��

�
3HUIRUP�D�YDULHW\�RI�WDVNV�RQ�VOLSSHU\��KD]DUGRXV�VXUIDFHV��VXFK�DV�URRIWRSV�
RU�IURP�ODGGHUV��
�
5HO\�RQ�VHQVHV�RI�VLJKW��KHDULQJ��VPHOO�DQG�WRXFK�WR�KHOS�GHWHUPLQH�WKH�QDWXUH�
RI�WKH�HPHUJHQF\��PDLQWDLQ�SHUVRQDO�VDIHW\��DQG�PDNH�FULWLFDO�GHFLVLRQV�LQ�D�
FRQIXVHG��FKDRWLF��DQG�SRWHQWLDOO\�OLIH�WKUHDWHQLQJ�HQYLURQPHQW�WKURXJKRXW�
WKH�GXUDWLRQ�RI�WKH�RSHUDWLRQ��

�
THIS FORM IS TO BE FILLED IN BY THE  

EXAMINING MEDICAL PROFESSIONAL (PLEASE PRINT) 
�
)LUHILJKWHU��
$SSOLFDQW�
1DPH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

/DVW� � )LUVW� � � � 0�,��
�
66�BBBBBBBBBBBBBBBBBBB+HLJKW�BBBB�IW��BBBB�LQ��:HLJKW�BBBBBBBBBB�OEV��
�
)DU�YLVXDO�DFXLW\�XQFRUUHFWHG���ELQRFXODU�����BBBBBB�
�
)DU�YLVXDO�DFXLW\�FRUUHFWHG�±�ELQRFXODU����BBBBBB�
�
&RUUHFWLRQ�DFFRPSOLVKHG�
�XWLOL]LQJ����FLUFOH�RQH��+DUG�FRQWDFWV���VRIW�FRQWDFWV����VSHFWDFOHV�
�
3HULSKHUDO�YLVLRQ��'HJUHH�RI�YLVXDO�ILHOG�SHUIRUPDQFH�LQ�WKH�KRUL]RQWDO�
PHULGLDQ�ZLWKRXW�FRUUHFWLRQ�� �
OHIW�H\H�BBBBBBBB� � ULJKW�H\H�BBBBBBBB�
�
%ORRG�SUHVVXUH�UHDGLQJ��� V\VWROLF�BBBBBBBB�� GLDVWROLF�BBBBBBBB�
�
�
&OLQLFDO�HYDOXDWLRQ�RI����OHDG�(.*���
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
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�
AUDITORY-HEARING DEFICIT IN THE PURE TONE  

THRESHOLDS AS INDICATED: 

����/HIW� HDU��5LJKW� HDU�

�����+]� ��BBBBBBBBG%� BBBBBBBB�G%�

�����+]� ��BBBBBBBBG%� BBBBBBBB�G%�

�����+]� ��BBBBBBBBG%� BBBBBBBB�G%�

�����+]� ��BBBBBBBBG%� BBBBBBBB�G%�

    
Please check whether each of the following systems are 
normal (N) or abnormal (AB):�

1�$%�

���� 'HUPDWRORJLFDO�V\VWHP� � �
���� (DUV��H\HV��QRVH��PRXWK��WKURDW� � �
���� &DUGLRYDVFXODU�V\VWHP� � �
���� 5HVSLUDWRU\�V\VWHP� � �
���� *DVWURLQWHVWLQDO�V\VWHP� � �
���� *HQLWRXULQDU\�V\VWHP� � �
���� (QGRFULQH�DQG�PHWDEROLF�V\VWHPV� � �
���� 0XVFXORVNHOHWDO�V\VWHP� � �
���� 1HXUROJLFDO�V\VWHP� � �
�
,I�WKHUH�DUH�DQ\�DEQRUPDOLWLHV�QRWHG�GXULQJ�WKH�H[DPLQDWLRQ�RU�(.*��D�
ZULWWHQ�FODULILFDWLRQ�RI�WKH�H[WHQW�DQG�W\SH�RI�DEQRUP DOLW\�P XVW�
DFFRPSDQ\�WKH�P HGLFDO�H[DPLQDWLRQ���,W� LV�LQ�WKH�EHVW�LQWHUHVW�RI�WKH�
VWXGHQW�WKDW�WKH�H[DP LQLQJ�0HGLFDO �3URIHVVLRQDO�FDUHIXOO\�QRWH�DOO�
DEQRUPDOLWLHV�ZKLFK�P LJKW�SUHGLVSRVH�WKH�VWXGHQW�WR�LQMXU\�RU�
DJJUDYDWLRQ�RI�WKH�FRQGLWLRQ�EHFDXVH�RI�WKH�QDWXUH�RI�WKH�WDVNV�UHTXLUHG�
RI�D�ILUHILJKWHU�VWXGHQW��
COMMENT ON ABNORMALITIES:�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
�
Based on the results of this medical evaluation, the student 
is / is not medically fit to engage in firefighter training. 
please circle      �
�
3HU�)ORULGD�VWDWXWH��������)LUHILJKWHUV��TXDOLILFDWLRQV�IRU�HPSOR\PHQW��
$Q\�SHUVRQ�DSSO\LQJ�IRU�HPSOR\PHQW�DV�D�ILUHILJKWHU�PXVW�EH�LQ�JRRG�
SK\VLFDO�FRQGLWLRQ�DV�GHWHUPLQHG�E\�D�PHGLFDO�H[DPLQDWLRQ�JLYHQ�E\�D�
PHGLFDO�SURIHVVLRQDO�DV�LGHQWLILHG�LQ�)6�������������6XFK�H[DPLQDWLRQ�
PD\�LQFOXGH��EXW�QHHG�QRW�EH�OLPLWHG�WR��SURYLVLRQV�RI�WKH�1DWLRQDO�)LUH�
3URWHFWLRQ�$VVRFLDWLRQ�6WDQGDUG�������6DLG�H[DPLQDWLRQ�HYLGHQFLQJ�
JRRG�SK\VLFDO�FRQGLWLRQ�VKDOO�EH�VXEPLWWHG�WR�WKH�GLYLVLRQ��RQ�WKLV�
IRUP�EHIRUH�DQ�LQGLYLGXDO�LV�HOLJLEOH�IRU�DGPLVVLRQ�LQWR�D�ILUHILJKWHU�
WUDLQLQJ�SURJUDP�DV�GHILQHG�LQ�V���������  
�
([DPLQLQJ�0HGLFDO�3URIHVVLRQDO�,QIRUPDWLRQ��
�
1DPH��SULQW�RU�W\SH��
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
�
6LJQDWXUH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
�
'DWHBBBBBBBBB�W HOHSKRQH�QXPEHU� BBBBBBBBBBBBBBBBB� �
�
RIILFH�DGGUHVV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��



  
The applicable Florida Statutes are F.S.633.334, F.S.633.34, F.S.633.35, F.S.633.352, 
F.S.633.351, and F.S. 633.353.  
  
A Certified Firefighter, who has not been actively involved in the fire service within their 
three-year certification period, must take the Practical Retention Examination. An 
Application for Practical Examination for Retention of Firefighter Certification Form (DFS-K4-
1308) is required, along with the Medical Examination (DFS-K4-1022). The retention 
examination is offered four times a year at the Florida State Fire College. Please contact 
the Bureau of Fire Standards for an application. Please refer to the Testing Schedule for test 
dates.  
  
Florida Administrative Code: 
69A-37.0527 Retention of Certification. 
 
����5HWDNH�RI�WKH�H[DPLQDWLRQ�IRU�UHWHQWLRQ�RI�FHUWLILFDWH�LV�UHIHUHQFHG�LQ�6HFWLRQ����������
)�6���

ā��������,I�DFWLYH�DV�D�YROXQWHHU�))�IRU�D�FRQWLQXRXV�SHULRG�RI�WLPH�of not less than 6�
months during the 3 year period since certified�RU�WKH�FHUWLILFDWLRQ�ZDV�ODVW�
UHQHZHG��RU�VLQFH�WHUPLQDWLRQ�IURP�D�ILUH�GHSDUWPHQW���

ā��������9HULILFDWLRQ�RI�EHLQJ�DFWLYH�HYLGHQFHG�E\�GRFXPHQWDWLRQ�IURP�WKH�FKLHI�RI�9)'��
�

����7R�EH�HOLJLEOH�VXEPLW�',�������$SSOLFDWLRQ�IRU�3UDFWLFDO�([DPLQDWLRQ�IRU�5HWHQWLRQ�
RI�))�&HUW���

ā��������,QFOXGHV�D�PHGLFDO�H[DPLQDWLRQ�HYLGHQFLQJ�JRRG�SK\VLFDO�FRQGLWLRQ��([DP�
JLYHQ�E\�D�SK\VLFLDQ��VXUJHRQ��RVWHRSDWKLF�SK\VLFLDQ�RU�VXUJHRQ�OLFHQVHG�LQ�
)ORULGD�SXUVXDQW�WR�&KDSWHU������)�6��

ā��������([DP�ZLWKLQ�WKH���PRQWK�SHULRG�SULRU�WR�WKH�GDWH�WKH�DSSOLFDWLRQ�IRU�WHVWLQJ�LV�
UHFHLYHG�E\�%)67��

ā��������7KH�UHVXOWV�UHSRUWHG�WR�%)67�RQ�',��������
ā��������6KDOO�QRW�SDUWLFLSDWH�LQ�WKH�SUDFWLFDO�H[DPLQDWLRQ�XQOHVV�',�������LV�RQ�ILOH�

ZLWK�WKH�%)67�
�

����6XEPLW�ILQJHUSULQW�FDUG�ZLWK�SURFHVVLQJ�IHH��&DUG�LV�VHQW�WR�)'/(�	�)%,���
�
����7KH�%XUHDX�ZLOO�VFKHGXOH�WKH�GDWH�DQG�WLPH�IRU�DOO�H[DPLQDWLRQV��
�
����,QGLYLGXDOV�PXVW�ZHDU�1�)�3�$��KHOPHW��ILUH�FRDW��EXQNHU�SDQWV��ERRWV��SURWHFWLYH�
KRRG��DQG�JORYHV��
�
����,I�OHVV�WKDQ������SHUPLWWHG�RQH�UH�WDNH�ZLWKLQ���PRQWKV�RI�WKH�RULJLQDO�H[DPLQDWLRQ��
�
����)DLOXUH�RI�UH�WDNH�� ��VXFFHVVIXOO\�FRPSOHWH�))�,�DQG�,,�WUDLQLQJ�EHIRUH�DQ\�DGGLWLRQDO�
WHVWLQJ�FDQ�RFFXU��
��
Specific Authority 633.38(1)(a), 633.45(2)(a) FS. Law Implemented 633.35, 633.38, 
633.45 FS. History–New 12-10-01, Formerly 4A-37.0527. 
  
�
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