Her mosa Beach Fire Department
Reserve Firefighter Application

Supplemental Form

Please attach copies of thereguired documentsthat arelisted below. You must have
copies of these documentswith your application for your application to be complete
and accepted:

0 High School Diplomaor equivaent
Firefighter | Academy Certificate (California State, Fire Marshad Approved)
E.M.T. 1A cetification or higher

Completion and proof of either the“L.A./ O.C. Chiefs Physicd Abilities Tet”,
or the “Candidate Physicd Ability Test”(within one year of appointment)

Ll

[]

] CPRCard (Hedth Care Provider Card)

[]

[1 Class“C’ Cdiforniadriverslicense
Documentsrequired by thetime of appointment:

0 CA Ambulance driverslicense

[1 DMV medica card (green card)

[1 CA DMV driving record print out (within 30 days)

-Type or print neatly with ink-
Please list 2 Supervisorsfrom themost recent employment:

1. Name:

Position / Company: /

Address:

Phone#: (A.M.orP.M.)

2. Name:

Position / Company: /

Address:

Phone#: (A.M.orP.M.)

*May we contact your present employer? Yes O No O

Name:

-print-

Signature: Date:




