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Student Application Package
Thank you for applying to attend the “Smoke Diver” school.  The “Smoke Diver” school is an intense advanced SCBA and survival course.  Requirements for attendance are very strict.  You must be in good physical health with a thorough understanding of your departments SCBA.  This course IS NOT the place to learn the basics or donning skills!  Advanced survival skills will be taught and the student will graduate as a member of an elite group of “Smoke Divers”.
Class size is strictly limited to the first 24 “qualified firefighters”.  Early registration is a must if you hope to have a seat.  Enrollment will be limited to two firefighters per department if more than 24 apply.  The ETFFMA Education Committee finalizes all decisions.  Letter with course location, schedule, and personal equipment requirements will notify all personnel selected.
Participants must commit 100% toward completion of this program.  The level of training will begin at a basic level and progress to the more difficult procedures through intermediate steps.  Participants will not be subjected to undue difficulty at the beginning of the course, but as the course progresses the level of difficulty will increase.  All objectives must be satisfactorily completed or a Certificate of Completion and “Smoke Diver” patch will not be awarded.  Applicants who attend the course but do not pass all objectives will receive a “Certificate of Attendance”. 
This school is not intended to be a macho firefighter program.  It is designed to train the firefighter to calmly handle potentially dangerous situations.  Areas covered will be donning and quality, SCBA Maintenance and Cleaning Program, Air Consumption, Emergency Breathing Procedures, Room Orientation, Restricted Operations, Bottle Change in a hazardous atmosphere (not hazardous materials), Rescue, a Training Maze to simulate common obstacles, and an obstacle course.
Please complete the form below:
	Name:
	Department:

	Years in Fire Service/ Certification Level:
	Basic SCBA Training Hrs?
	S.S.N.
	Date of Birth:

	Address:
	Home Phone #:                                           
Cell Phone #:
Fax #:


	City / State/ Zip Code
	Type of SCBA:
	Shirt Size:


The firefighter named above has had a minimum of 8 hours of BASIC S.C.B.A. training hours. 
Fire Chief or Training Officer Signature: _______________________________ 
ALL APPLICATIONS MUST BE RECEIVED BY April 7, 2012.         
You will be notified by April 14, 2012, if you have been accepted to attend the class.
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ETFFMA Secretary/Treasurer


c/o 115 Candlewick Drive


Lumberton, Texas 77657


Ph. (409) 284-2527


Fax (409) 751-6237
STATEMENT OF PHYSICAL FITNESS AND MEDICAL HISTORY

As a minimum requirement, this statement of Physical Fitness and Medical History Form MUST be completed prior to participation in the "Smoke Diver" Program, the "Flashover Project" and any live fire training.  Due to some course intensities, extensive physical exertion and exposure to high temperatures (1000-1600F), students must certify a reasonable level of physical fitness and answer general questions designed to determine if the student has developed any condition which would make it too hazardous to participate in any of these activities.
I. CERTIFICATION OF PHYSICAL FITNESS:
I certify that I am physically fit and able to participate in the above mentioned supervised Programs / Projects.  I possess a full range of motion and sensory perception and I am able to perform all of the following activities except: (Circle any/all that apply)



Running
Pulling
Pushing
Climbing

Crawling 
Scaling
Lifting

Dragging
I have been advised by my Physician to lift no more than _____________ lbs.
List any other special limitations or instructions: ______________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
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Name:






Department:
[image: image3.png]ENER AR





Address:





Address:

Signature:





Emer. Contact:

STATEMENT OF PHYSICAL FITNESS AND MEDICAL HISTORY
II.   MEDICAL HISTORY FORM
This MEDICAL HISTORY FORM must be completed in order for the student to participate in fire training activities.  These questions are designed to determine if the student has developed any condition, which would make it hazardous to participate in the training activities.
During the past 12 months:







Yes
No

1.  Have you been hospitalized?






____   ____

2.  Did you have any injuries requiring medical attention?


____   ____

3.  Did you have any illness lasting more than one week?


____   ____

4.  Do you take medication regularly?





____   ____

5.  Do you know of any reason why there should be limits to your 
                 participation in any fire training activity?




____   ____



6.  Have you ever suffered from heat exhaustion or heat stroke?

____   ____


7.  Have you ever had a convulsion?





____   ____

8.  Are you now under a doctor's care?





____   ____

9.  Are you missing any paired organ (eye, kidney, etc.)?


____   ____
          10.  Are you wearing any removable dental appliance?


____   ____
          11.  Are you allergic to any medication (aspirin, Tylenol)?


____   ____
          12.  What year was your last tetanus booster given?



____   ____
Any “Yes” answers to questions numbered 1, 2, 3, 4, 5, 6 or 7 will require completion of a PHYSICAL EXAMINATION and RELEASE STATEMENT from your FAMILY DOCTOR or CLINIC.
We will need a copy of this document faxed or mailed to us.
Please take this serious, we do.  We have had recent heart surgery patients literally “sneak” into classes only to suffer from the extreme physical and mental demands of this course.
STATEMENT OF PHYSICAL FITNESS AND MEDICAL HISTORY
It is understood that even though the student will be wearing protective equipment, the possibility of an accident may still remain.   Neither the East Texas Fireman’s & Fire Marshal’s Association (ETFFMA) City of Beaumont or the Beaumont Emergency Services Training Complex (BEST Complex) assumes any responsibility in case an accident does occur.
If, in the judgment of any representative of the ETFFMA, City of Beaumont or BEST Complex, I should need immediate care and treatment as a result of any injury or sickness, I do hereby request, authorize, and consent to such care and treatment as may be given to me by any physician, instructor, nurse, or ETFFMA, City of Beaumont or BEST Complex representative.  I do hereby agree to indemnity and save harmless the ETFFMA, City of Beaumont or BEST Complex or hospital representative from any claim by any person on account of such care and treatment rendered to me.
If, between this date and the beginning of the training activity, any illness or injury should occur that may limit my participation, I agree to notify the ETFFMA, City of Beaumont or BEST Complex authorities of such illness or injury. 
Student Signature: _________________________________________
Date: _____________________
Witness Signature: _________________________________________
Date:  _____________________                         
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