PARAMUS EMERGENCY SERVICES
APPLICATION PROCESS CHECKLIST
NAME OF APPLICANT: __________________________________________________

DEPARTMENT:   

        ___ Ambulance   _X_ Auxiliary Police   ___ Fire Dept.   ___ OEM   ___ Rescue

· Applicant Packet issued
 




Date: _____________

· Borough Emergency Services application

· Medical Evaluation Form
· Respiratory Protection Medical Evaluation Questionnaire*
· Applicant Background Check / ID Card Request Form
· Application Checklist
· Department forms

· Certifications


· _____________________
Expires: _____________

· _____________________
Expires: _____________

· _____________________
Expires: _____________
* as required

· Orientation Program / Oral interview completed:
    Pass    Fail

Date: _____________

· Application Packet returned
· Physical Agility Test completed
       
 Pass    Fail

Date: _____________






· Paramus Police appointment
(BCI – X 334, 359, or 371)

Date: _____________

· Photograph taken

· Fingerprints taken
· ID Card / Door Access printed
· Applicant Background Checklist returned to department    

Date: _____________
· Conditional Acceptance





Date: _____________

· Medical / Drug Test Appointments (D. Cirulli – X667)


Date: _____________

· Medical / Drug Test Results





Date: _____________

· Department Acceptance





Date: _____________

· Letter of Recommendation to Director of Admin & HR


Date: _____________

· Mayor & Council Approval





Date: _____________

· Appointment with Director of Admin & HR / Municipal Clerk 

Date: _____________

· Sworn in

· Insurance card completed

· Approved to report for duty





Date: _____________
· ID Card / Door Access Issued





Date: _____________
January 2007

