DERRY FIpp

Derry Fire Department
Application Addendum

Name:

Last First 1

Lateral Transfer: (currently employed as a full-time firefighter with a New Hampshire Fire Department)

O No O YES: Name of Department: Date of Hire:

Driver’s License: (DO NOT submit copy of license)

Classes, Endorsements, and Restrictions (check all that apply)

Issuing State Expiration Date U Operator O cbL-A O cbpL-B
U Hazmat Endorsement [ Tank Endorsement

List any restrictions:

List any suspensions or revocations that you have received in the past seven (7) years:

Candidate Physical Ability Test (CPAT): Q n~o 0O yes:

(If Yes, provide a copy of the certificate) Exam Location Exam Date
Firefighter Certifications: Check all that apply and provide copies of the certifications
O Firefighter | O Firefighter I O Firefighter llI

O NH Career Certified

List and provide copies of any other fire, rescue, or hazmat certifications:

EMS Certifications: Check all that apply and provide copies of the certifications
U NREMT-B O NREMT-I U NR-Advanced EMT
O Paramedic U NH EMS License U cPr
O AcLs O PALS

List and provide copies of any other EMS licenses or certifications:

| acknowledge that | have reviewed Derry Fire Department Administrative Regulation #28, which is posted on the
Human Resources page at www.derry.nh.us. If given a conditional offer of employment with the Derry Fire
Department, | understand that | will be expected to consent to the detailed background investigation described
therein.

Signature: Date:

Version: June 2016


http://www.derry.nh.us/sites/derrynh/files/uploads/ar28.pdf
http://www.derry.nh.us/
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