FIREFIGHTER/PARAMEDIC SUPPLEMENTAL QUESTIONNAIRE

1.

Do you have at least one year of part-time or volunteer fire department experience OR six months of full-time employment with a
municipal fire department? Please provide the number of years(s) of experience, the employer(s) or name of the volunteer
organization(s).

Do you have at least one year of ALS transport experience? ]| Yes [ ] No

I’ve attached a copy of my valid State of California paramedic license. [_]

I’ve attached a copy of my Firefighter | certificate from the California State Fire Marshall. []

Do you have a valid Class C California Drivers license? [_] Yes [] No If yes, please attach a copy to your employment application.

Have you completed a state accredited fire academy? [] Yes [] No If yes, please provide the name of the academy:

Do you have a valid Candidate Physical Ability Test (CPAT) card issued within the last year? [ ] Yes [ _JNo If yes, please attach a
copy to your employment application.
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