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Fire Fighter I Academy Application – IMPERIAL VALLEY COLLEGE

Please answer all questions accurately and completely and print legibly.  All statements in your application are subject to verification; incorrect or incomplete statements may dismiss your application from being considered.  
Name:















Mailing Address:












Home Phone:






Cell Phone#:





Email Address:













Student ID# (IVC)


    SS#:



  Date of Birth/Age:

/

EDUCATION:
	List all schools attended:
	Year Grad/Completed
	Still Attending

	High School:
	
	Yes    
	No

	GED:
	
	Yes
	No

	College:
	
	Yes
	No

	Other:
	
	Yes
	No


EXPERIENCE:
	List course work/training (including military or veteran status) which may assist you in fire service:
 

	EMT 1 Certification:
	 
	Yes
	No
	Attach Copy

	CPR-Basic Life Support Healthcare Provider:
	
	Yes
	No
	Attach Copy

	Other:
	
	Yes
	No
	Attach Copy


PHYSICAL CONDITION OR LIMITATIONS
	List any physical limitations that may prevent you from performing tasks in the academy.  If none, list NONE.


CONVICTION RECORD

	List any criminal, misdemeanor, or driving offenses which may affect clearance into the program.  A background check and drug screen may apply.  If none apply, state NONE.  



WORK EXPERIENCE

	List all experience, paid or voluntary, that relates to the fire service.  

	Dates:
	Employer/Title:

	Dates:
	Employer/Title:


CERTIFICATION OF APPLICANT
	I certify that the foregoing information and answers are true, complete, and correct.  I understand that any false information I listed is cause for rejection of my application for enrollment in the Fire Fighter I Academy at IVC.  I have attached the required documentation (High School diploma or GED, Counselor’s major sheet, and Accuplacer results) and copies of certifications (EMT I, CPR card), if applicable, and the IVC Webstar transcript if I’ve taken classes.  I hereby authorize IVC to investigate all statements contained in this application.

	Signed below:                                                                                                                                                  Date:


