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City of Loma Linda

FIREFIGHTER/PARAMEDIC

Supplemental Questionnaire
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Name Date
Are you a minimum of 18 years of age? [dYes ] No
Do you possess a high school diploma or GED certificate? [Yes ] No

Have you successfully completed an approved fire science academy certified by the State of California Board
of Fire Services? [dYes [ No

Have you obtained a State of California Firefighter 1 Certificate? [JYes J No

Have you completed one year of continuous full-time paid firefighting experience with a comparable fire
agency as follows:

O City or County Fire Agency (full-time)

O California Department of Forestry (full-time)
U] Federal Fire Agency (full-time)

L] Other (describe below)

[C] None of the above

Do you have a current California Paramedic License (EMT-P)? [dYes 1 No
Do you have current valid San Bernardino County ICEMA EMT-P accreditation? [JYes [ No

Do you currently possess any of the following American Heart Association certifications?

Advanced Cardiovascular Life Support (ACLS) [dYes ] No
Basic Life Support (BLS) Cyes 1 No
Cardiopulmonary Resuscitation (CPR) [dYes [ No
Do you possess a valid California Class C driver license? [ Yes 1 No
Do you possess a valid California driver license Firefighter endorsement? [ Yes ] No

. Do you have a current Biddle certification or CPAT (Candidate Physical Ability Test) certification within 12

months of application deadline? [ Yes [] No

If no, when did your Biddle certification or CPAT (Candidate Physical Ability Test) certification expire?

| certify that all of my responses are true and complete, and any misstatements of material facts, or failure to
answer questions will subject me to disqualification from the testing process and/or dismissal from

employment. [Yes [ No
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