SANDOVAL COUNTY FIRE DEPT.
CITIZENS FIRE ACADEMY
APPLICATION/FACT SHEET

Would you like to have an in depth understanding

of how a fire department operates?
The Sandoval County Fire Department Citizens Fire Academy is designed to increase
understanding of fire and emergency medical operations and to promote citizen
interaction with Sandoval County Fire Department personnel. The program will enhance
awareness of the department’s capabilities and limitations; develop realistic expectations
of response times from point of dispatch; develop cooperative relationships between
firefighters and the citizens of Sandoval County and encourage participants to become
more aware of the dangers of fire and benefits of fire prevention.

Citizens must be at least 18 years of age and live in Sandoval County (Municipalities
and Pueblos included). All applicants must submit to a background check and must sign
a waiver releasing Sandoval County of all liabilities while participating in the Academy.
There is no charge to participants however there will be an opportunity to purchase a
Citizens Fire Academy T-Shirt, Hat, and Coffee Mug.

Topics included in the Citizens Fire Academy:

(0}
(0}

O OO0 000 O0OO0o0Oo

Sandoval County Fire Department History/Introductions

Community Risk Reduction, Fire Prevention: Inspection/Public Education & Fire
Investigations

Dispatch (911) and Emergency Operations Center (EOC)
Cardio-Pulmonary Resuscitation (CPR)

SCBA-Search and Rescue

Heavy Rescue/Hazardous Materials

Vehicle Extrication

Fire Extinguisher Training

Hose Evolutions

Simulated Fire Evolutions

Graduation

Starts on September 30, 2015 from 7:00 PM to 9:30 PM at Fire Station #21 located next to
the Santa Ana Star Casino on Tamaya Boulevard. There will be one Saturday session on
November 7, 2015 from 8:00 AM to 5:00 PM.



CITIZENS FIRE ACADEMY APPLICATION

The emergency information sheet and release form must accompany application

Last Name First Name M.L.
Address

Birth Date: Telephone Number - -
Driver’s License No. E-mail:

Occupation: Employer:

Personal Reference that we may contact: Name

Address: City: St Zip:
Occupation: Employer:
Are you currently a member of a fire department? Y N Where?

If the Academy is full, would you like to be placed on a waiting list? Y___ N ___

Shirtsize:S M L XL

All applicants must be 18 years of age, and reside within Sandoval County. All of the
information on this application must be true and accurate. The Sandoval County Fire
Department reserves the right to reject or accept any applicant for the Citizens’ Fire
Academy.

Signature: Date:

This application form should be completed and returned, along with the emergency
information form and legal release forms to the Sandoval County Fire Department 314
Melissa Road/ PO Box 40 Bernalillo NM 87004. If you have any questions, please call
SCFD Fire Administration between the hours of 8:00 AM and 5:00 PM Monday through
Friday.

Application must be returned no later than September 28, 2015



SANDOVAL COUNTY FIRE DEPT.
CITIZENS' FIRE ACADEMY

Emergency Information Sheet

Name:

Address:

City: State Zip Code:
Date of Birth:

In case of emergency, whom shall we contact?

Name/Relationship Phone Number:
1.
2.
3.

Medical Conditions:

Cardiac/Heart
Breathing/Respiratory
Stroke

Diabetes
Vision/Hearing

Other

Do you have any known allergies? Y N What?

Note: Certain activities throughout the Citizen’s Fire Academy may involve a moderate
degree of physical exertion. It is recommended that participants with any of the above
mentioned conditions check with their physician prior to participating in the academy.
Participation in any portion of the program is purely voluntary and shall not be considered a
requisite for acceptance.

Signature: Date:



SANDOVAL COUNTY FIRE DEPARTMENT
CITIZENS FIRE ACADEMY

Background Check Consent Form

| hereby authorize the Sandoval County Fire Department to conduct a limited background
investigation, for the purpose of acceptance into the Citizen’s Fire Academy. | authorize
said personnel to receive any criminal history record information and/or driver’s history
pertaining to me with any state or local justice agency.

Print Full Name:

Maiden Name or alias:

Address:

City: State: Zip:

Race: _ Sex: DOB: - -

SSN: - - License No: State:
Signature of Applicant: Date:

Law Enforcement Use Only:

Criminal History Attached: Yes No

Driver’s History Attached: Yes No

Authorized Signature:

Fire Chief Sandoval County Fire Department



