SANTA CLARA FIRE DEPARTMENT

DIVISION OF TRAINING
REQUEST TO PARTICIPATE IN V/R CERTIFICATION

DATE_______________________
*DATE OF MEMBERSHIP___________________

NAME______________________
CURRENT CPR CERT. (2 YRS.)____YES___N O

COMPANY______________ CURRENT FIRST AID CERT.(3 YRS)_____YES___N O

DRIVER’S LIC____YES_____N O          VEHICLE INSURANCE____YES_____N O

DRILL POINTS FOR PRIOR 12 MONTHS (36)________________________________

CALL/HOUR POINTS FOR PRIOR 12 MONTHS (72)__________________________





       APPROVED

   DISAPPROVED

V/R COMPANY OFFICER

__________________
__________________

V/R BN. CHIEF


__________________
__________________
TRAINING DIVISION

__________________
__________________

Request to be routed to all three of the appropriate parties for approval of disapproval

*If less than 12 months of active membership, a letter of recommendation from the member’s company officer is required

REASON(S) FOR DENIAL_________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

F.V. 404


