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PERSONNEL INFORMATION

Fire Service Agency Name

Last Name First Name Middle Inl Date of Affiliation DPSST Fire # (Leave Blank if New)

Gender Date of Birth US Veteran? Background Investigation Completed per OAR 259-009-0015?

M|:| F|:| Yes|:|No|:| Yes|:| No|:|

Does the above listed fire service agency require DPSST certification to continue the affiliation
of this fire service professional? ves[ | No[ ]

IF YES, the fire service professional must meet the minimum standards for certification pursuant to OAR 259-009-0059.
NOTE: A fingerprint-based state and national criminal background check pursuant to OAR 259-009-0059 must be
completed if the fire service professional has never been fingerprinted for DPSST certification purposes. If required,
fingerprints must be submitted in accordance with
http://www.oregon.gov/dpsst/FC/docs/Fingerprinting%20and%20Background%20Investigations/FAQ-Fingerprints.pdf.
Should the fire service professional have a criminal conviction that would preclude him/her from receiving DPSST
certifications, DPSST will take action to deny this Application for Personnel Affiliation.

IF NO, please complete and submit a Personnel/Agency Form in lieu of this form. Found here
http://www.oregon.gov/dpsst/FC/pages/firecertformfree.aspx.

SIGNATURES

As the applicant, | understand that the fire agency with which | am affiliating requires DPSST certification as a fire service
professional and that a fingerprint based criminal history check may be completed as part of the initial personnel
affiliation process. | understand that if | have been convicted of a disqualifying crime(s) my affiliation with this fire agency
may be denied and my certifications subject to denial or revocation pursuant to OAR 259-009-0070.

Signature of Applicant Date

As an authorized signer, | have reviewed this form for completeness and accuracy. | understand that DPSST will deny this
application for affiliation should the fire service professional listed on this form fail to meet the minimum standards for
certification. | also understand that falsification of this document makes my certifications subject to denial or revocation
under ORS 181A.640 and OAR 259-009-0070.

Signature of Agency Head or Designee Printed name of Agency Head or Designee Date


http://www.oregon.gov/dpsst/FC/docs/Fingerprinting%20and%20Background%20Investigations/FAQ-Fingerprints.pdf
http://www.oregon.gov/dpsst/FC/pages/firecertformfree.aspx
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