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DIVISION OF STATE FIRE MARSHAL 
BUREAU OF FIRE STANDARDS AND TRAINING 

APPLICATION FOR CERTIFICATION AS A FIREFIGHTER 
 

Please type or print legibly. 
 
_____________________________________________________________     ______________________________ 
NAME:                    LAST                                                  FIRST                        MI                        DATE OF BIRTH                
 
_____________________________________________________________________________________________ 
HOME ADDRESS                    CITY                          STATE            ZIP 
 
__________________________________________________    _________________________________________ 
Social Security Number                              Telephone  # (please include area code) 
 
__________________________________________________    _________________________________________ 
FIRE DEPARTMENT (IF EMPLOYED)                     DATE EMPLOYED 
 

ANSWER THE FOLLOWING QUESTIONS BY CHECKING THE APPROPRIATE SPACE 
YES  _NO_ 
 
____ ____ HAVE YOU ENCLOSED THE CURRENT APPLICATION AND FINGERPINT PROCESSING 

FEE?  (PLEASE SEE FEE INFORMATION, FORM DI4-1019 FOR INSTRUCTIONS.) 
 

____ ____ HAVE YOU ENCLOSED A COPY OF YOUR HIGH SCHOOL DIPLOMA? 
 
____       ____ HAVE YOU HAD A LEGAL NAME CHANGE?  IF SO, ENCLOSE DOCUMENTATION. 
 
____ ____ HAVE YOU ENCLOSED PROOF OF BEING AT LEAST 18 YEARS OF AGE? 

 (COPY OF DRIVERS LICENCE OR BIRTH CERTIFICATE REQUIRED.) 
 
____ ____ HAVE YOU ENCLOSED THE REQUIRED MEDICAL EXAMINATION? 

(FORM DI4-1022 IS ATTACHED.)  NOTE:  THE MEDICAL EXAMINATION MUST BE 
LESS THAN SIX (6) MONTHS OLD AT THE TIME IT IS RECEIVED BY THE BUREAU. 
 

____ ____ DO YOU HAVE A RECORD OF CONVICTION OF A FELONY OR A MISDEMEANOR? 
 
____ ____ HAVE YOU ENCLOSED THE REQUIRED FINGERPRINT CARD COMPLETELY 

FILLED OUT?  (PROPER CARD IS ATTACHED.) 
 
____ ____ HAVE YOU SUBMITTED THE NOTARIZED PERSONAL INQUIRY WAIVER FORM? 
  (FORM DI4-1020 IS ATTACHED.) 
 
____ ____ HAVE YOU SUBMITTED THE NOTARIZED TRAINING AFFIDAVIT? 
  (FORM DI4-_____ IS ATTACHED.) 
 
____      ____ HAVE YOU COMPLETED THE FIREFIGHTER ONE TRAINING COURSE AND 

CERTIFICATION EXAMINATION?  WHERE AND WHEN WILL YOU BE COMPLETING THE 
FIREFIGHTER TWO CURRICULUM?  _________________________________________ 
 
IF NO, PLEASE SUPPLY THE NAME OF THE TRAINING CENTER AND THE DATES YOU 
WILL RECEIVE YOUR FIREFIGHTER MINIMUM RECRUIT TRAINING: 

 ______________________________________________________________________________ 
 

 
 

__________________________________________________  ___________________________________       
Signature of Applicant      Date 

 
SUBMIT THIS APPLICATION, ALONG WITH THE REQUIRED DOCUMENTATION AND PROCESSING FEE, TO THE BUREAU OF FIRE 
STANDARDS AND TRAINING, 11655 N. W. GAINESVILLE ROAD,  OCALA    FL   34482-1486 
 
PURSUANT TO THE PROVISIONS OF THE AMERICANS WITH DISABILITIES ACT, ANY PERSON NEEDING SPECIAL ACCOMODATIONS, PLEASE 
ADVISE US AT LEAST SEVEN CALENDAR DAYS PRIOR TO TEST DATE BY CONTACTING OUR ADA COMPLIANCE OFFICER AT (352)  732-1330. 
Please note that the social security number is not required; however, if you provide it, it will greatly assist us in assisting 
you. 

 
DI4-1016    REVISED   03/01 mp        01 - 5003-F  30.00 

             02 - 5004-F 



 
 

DIVISION OF STATE FIRE MARSHAL 
BUREAU OF FIRE STANDARDS AND TRAINING 

 
TRAINING AFFIDAVIT 

 
 
APPLICANT'S 
NAME___________________________________________________________________ 
 
 
DATE OF BIRTH _________________  SOCIAL SECURITY # _________________________________1

 
 
ADDRESS 
___________________________________________________________________________ 
                   STREET  CITY       STATE ZIP 
  
 
I _________________________________________, do hereby acknowledge  that  my 
  
Application for Certification as a Firefighter(DI4-1016), submitted  to  the Bureau  of  Fire Standards  and   
 
Training  on _____________________________ (date DI4-1016 was signed) cannot be executed  
 
because I  have not  completed the   Firefighter  Training   Program  Minimum Standards Course) nor   
 
have I successfully  passed the State Examinations as required under 633.35 Florida State Statutes. 
 
 _______________________________________ 
             SIGNATURE OF APPLICANT                  
 

THIS FORM MUST BE NOTARIZED 
 
STATE OF FLORIDA 
 
COUNTY OF ______________________________________ 
 
 
On _____________________, __________, _______________________________________ personally  
           (month and day)              (year)                          (Applicant’s Name) 
 
 
appeared before me and, __________ who is personally known to me, or  __________ who has provided  
 
 
 _______________________________________________________ as identification. 
 
 
 _______________________________________  
 Notary Public Signature 
 
 Commission expires:  _____________________ 
 
PLEASE AFFIX SEAL ABOVE 
 
DI4-1461  (FORMERLY FST-60)  REVISED 01/01 MP 
                                                 
1 Please note that the social security number is not required; however, if you provide it, it will greatly assist us in assisting 
you. 



DIVISION OF STATE FIRE MARSHAL 
BUREAU OF FIRE STANDARDS AND TRAINING 

PERSONAL INQUIRY WAIVER 
 
 
APPLICANT'S NAME__________________________________________________________________ 
 
 
DATE OF BIRTH _________________  SOCIAL SECURITY # _________________________________ 
 
 
ADDRESS 
____________________________________________________________________________________ 
                   STREET  CITY       STATE ZIP 
  
I respectfully request and authorize you to furnish the  Division of State Fire Marshal, 
Bureau of  Fire Standards  and Training, any and all information that you may have 
concerning my work record,  school record,  military record, and  moral character. 
Please include any and  all  information  of a  confidential or privileged nature, and 
photostats of same if requested.  This information is to be used by the Bureau of Fire 
Standards and Training in determining my qualifications and fitness for certification as a 
firefighter, firesafety inspector, or other competency certification in the State of Florida. 
 
 
 
 _________________________________ 
       SIGNATURE OF APPLICANT 
 

Please note that the social security number is not required; however, if you provide it, it will 
greatly assist us in assisting you. 

 
THIS FORM MUST BE NOTARIZED 

 
STATE OF FLORIDA 
 
COUNTY OF ______________________________________ 
 
 
On _____________________, __________, _______________________________________ personally  
           (month and day)              (year)                          (Applicant’s Name) 
 
 
appeared before me and, __________ who is personally known to me, or  __________ who has provided  
 
 
 _______________________________________________________ as identification. 
 
 
 
 
 __________________________________  
 Notary Public Signature 
 
 
 Commission expires:  _________________ 
PLEASE AFFIX SEAL ABOVE 
DI4-1020  REVISED 03/01 MP 
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Per FS633.34, as of July 1, 2005 the m
edical exam

ination needs to be 
com

pleted by a physician, surgeon, or physician assistant per ch. 458; or an 
osteopathic physician, surgeon, or physician assistant per ch.459; or an 
advanced registered nurse practitioner per ch. 464. 
 The exam

ining m
edical professional needs to be aw

are of the type of 
physical activities the student w

ill be perform
ing during firefighting training.  

The exam
ination should reveal any condition or deficiency w

hich w
ould 

interfere w
ith the perform

ance of described activities.  O
f m

ajor concern is 
if the safety or health of the student w

ould be com
prom

ised by 
perm

itting him
/her to engage in the described training due to any pre-

existing or current m
edical condition, injury, illness or deficiency 

revealed during the m
edical exam

ination. 
 E

SSE
N

T
IA

L
 FIR

E
FIG

H
T

IN
G

 FU
N

C
T

IO
N

S W
H

IC
H

 ST
U

D
E

N
T

S 
A

R
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 W
ear personal protective equipm

ent that w
eighs approxim

ately 50 pounds 
w

hile perform
ing firefighting tasks w

hich w
ould include the lifting, carrying, 

and raising of heavy ground ladders, using heavy equipm
ent and tools to 

perform
 forcible entry or vehicle extrication, w

orking w
ith heavy hose lines 

that have considerable reaction. 
 Perform

 the tasks described in above item
 and other physically dem

anding 
w

ork w
hile w

earing positive pressure breathing equipm
ent w

ith 1.5 inches of 
w

ater colum
n resistance to exhalation at a flow

 of 40 liters per m
inute. 

 W
ork for long periods of tim

e, requiring sustained physical activity and 
intense concentration. 
 M

ake rapid transitions from
 rest to near m

axim
al exertion w

ithout w
arm

-up 
periods. 
 Tolerate extrem

e fluctuations in tem
perature w

hile perform
ing duties.  M

ust 
perform

 physically dem
anding w

ork in hot (400°f) hum
id (100%

) 
atm

ospheres w
hile w

earing equipm
ent that significantly im

pairs body-
cooling m

echanism
s. 

 Perform
 a variety of tasks on slippery, hazardous surfaces, such as rooftops 

or from
 ladders. 

 R
ely on senses of sight, hearing, sm

ell and touch to help determ
ine the nature 

of the em
ergency, m

aintain personal safety, and m
ake critical decisions in a 

confused, chaotic, and potentially life-threatening environm
ent throughout 

the duration of the operation.  
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 Firefighter  
A

pplicant 
N

am
e:______________________________________________________ 

Last 
 

First 
 

 
 

M
.I. 

 SS#___________________H
eight ____ ft. ____ in. W

eight __________ lbs. 
 Far visual acuity uncorrected - binocular  20/______ 
 Far visual acuity corrected – binocular 20/______ 
 C

orrection accom
plished 

 utilizing:  (circle one) H
ard contacts - soft contacts -  spectacles 

 Peripheral vision: D
egree of visual field perform

ance in the horizontal 
m

eridian w
ithout correction. 

 
left eye ________ 

 
right eye ________ 

 B
lood pressure reading:  

systolic ________; 
diastolic ________ 

  C
linical evaluation of 12 lead EK

G
:  

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
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 A
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L
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Left ear  
R

ight ear 

0500 H
z 

 
 

________dB
 

________ dB
 

1000 H
z 

 
 

________dB
 

________ dB
 

2000 H
z 

 
 

________dB
 

________ dB
 

3000 H
z 

 
 

________dB
 

________ dB
 

 
 

 
 

Please check w
hether each of the follow

ing system
s are 

norm
al (N

) or abnorm
al (A

B
): 

N
 

A
B

 

 1. 
D

erm
atological system

 
 

 
 2. 

Ears, eyes, nose, m
outh, throat 

 
 

 3. 
C

ardiovascular system
 

 
 

 4. 
R

espiratory system
 

 
 

 5. 
G

astrointestinal system
 

 
 

 6. 
G

enitourinary system
 

 
 

 7. 
Endocrine and m

etabolic system
s 

 
 

 8. 
M

usculoskeletal system
 

 
 

 9. 
N

eurolgical system
 

 
 

 If there are any abnorm
alities noted during the exam

ination or EK
G

, a 
w

ritten clarification of the extent and type of abnorm
ality m

ust 
accom

pany the m
edical exam

ination.  It is in the best interest of the 
student that the exam

ining M
edical Professional carefully note all 

abnorm
alities 

w
hich 

m
ight 

predispose 
the 

student 
to 

injury 
or 

aggravation of the condition because of the nature of the tasks required 
of a firefighter student. 
C

O
M

M
E

N
T

 O
N

 A
B

N
O

R
M

A
L

IT
IE

S: 
___________________________________________________________________ 
___________________________________________________________________ 

___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 B

ased on the results of this m
edical evaluation, the student 

is / is not m
edically fit to engage in firefighter training. 

please circle 
      

 Per Florida statute 633.34 Firefighters; qualifications for em
ploym

ent: 
A

ny person applying for em
ploym

ent as a firefighter m
ust be in good 

physical condition as determ
ined by a m

edical exam
ination given by a 

m
edical professional as identified in FS 633.34 (5). Such exam

ination 
m

ay include, but need not be lim
ited to, provisions of the N

ational Fire 
Protection A

ssociation Standard 1582. Said exam
ination evidencing 

good physical condition shall be subm
itted to the division, on this 

form
 before an individual is eligible for adm

ission into a firefighter 
training program

 as defined in s. 633.35.  
 

 Exam
ining M

edical Professional Inform
ation  

 N
am

e (print or type) 
___________________________________________________ 
 Signature _________________________________________________________ 
 D

ate_________ 
telephone num

ber 
_________________ 

 
 office address: _______________________________________________________ 
 _______________________________________________________________  



 

4180 NW 120th Avenue 
Coral Springs, FL 33065 

954-346-1774 
 

Mark Curran         4180 NW 120th Avenue 
Fire Chief                        Coral Springs, FL 33065 
               (954) 346- 1774  
 
 

HOLD HARMLESS AGREEMENT 
 
I, ____________________________, the undersigned, do hereby request permission from 
the Coral Springs Fire Department to perform the Physical Agility Test (PAT) and/or PAT 
Orientation. If permission is granted, I hereby agree to obey at all times all instructions, 
orders and commands given me by the officer or officers conducting the test. I fully realize 
and appreciate the possibility that I may be exposed to the danger of physical harm or injury. 
I nevertheless freely and voluntarily accept these risks. 
Wherefore, in consideration of being granted permission to perform the Physical Agility Test 
(PAT) and/or PAT Orientation, I hereby personally assume all risks in connection with such 
activity, and I further release the City of Coral Springs, its Commissioners, the Coral Springs 
Fire Department, and its Chief, the City’s employees, agents and servants from any harm, 
injury or damage which I may sustain while performing said test, whether foreseen or 
unforeseen; and further to save and hold harmless said parties from any claim by me, or my 
family, estate, heirs or assigns, arising out of my said activity.  
I further state that I am of lawful age and legally competent to sign this affirmation and 
release: that I understand the terms herein are contractual and not a mere recital; and that I 
have signed this document of my own free act. I further acknowledge that I am familiar with 
the contents of this affirmation and release.  

 
 

____________________________ 
Signature of Applicant 
 
_______________________________________________________________ 
Address 
 
____________________________      _____________________ 
Telephone #         Date of Birth 
 
STATE OF ________________ 
COUNTY OF _______________  
 
On this, the _____ day of ________________, 20___, before me, the undersigned Notary Public of the State of 
__________________, the foregoing instrument was acknowledged by _______________, who is personally 
known to me or who has produced ________________ as identification and whom did/did not take an oath. 
   

 _______________________________ 
Notary Public State of Florida 

Doc. 59229 


	Refund Policies  
	Min Stds 450 hrs 3 pgs 12-2006.pdf
	Refund Policies

	Hold Harmless 01-2007.pdf
	HOLD HARMLESS AGREEMENT

	Min Stds 450 hrs pages 1& 2 05-07 - no map.pdf
	Refund Policies  

	Min Stds 450 hrs pages 1& 2 08-07 - no map.pdf
	Refund Policies  




