Reslcue

Fire & EMS Training, LLC.
Zanesville, Ohio 43701
reslcuetraining.com

Instructor Application

PERSONAL INFORMATION: (please print)

Name: Date of Birth: Gender:
Home Address City:

State: County: Zip:
Phone: SSN: State Cert Number:

Email:

CERTIFICATION INFORMATION (check all that apply)

EMS CE Instructor

Asst. EMS Instructor

Asst. Fire Instructor

Fire & Emergency Services Instructor &I

Live Fire Instructor

Practical Skills Evaluator

Certified Fire Inspector

OAC 4765-20-02

ADDITIONAL TRAINING INFORMATION

[]
[]

Have you ever been convicted of
a felony (yes or no)

Have you ever been convicted of a
misdemeanor committed in the
course of practice (yes or no)

Have you ever been convicted of a
misdemeanor involving moral
turpitude (yes or no)

Have you ever committed fraud or
material deception in applying for
or obtaining a certificate issued
under section 4765.55 of the
Revised Code (yes or no)

All instructors are considered individual contractors and will receive an IRS 1099

(Please submit a brief resume and copy of certification verification with application to res1cuetraining2011@gmail.com)

Applicant Signature:

Date:




AUTHORIZING OFFICAL — PROGRAM DIRECTOR NOTES APPROVAL (YES OR NO)

ADVISORY COMMITTEE NOTES APPROVAL (YES OR NO)

PROGRAM DIRECTOR SIGNATURE:

INSTRUCTOR APPROVAL AS OF DATE:

This applicant has met the prerequisites and approval for the position of instructor as of the signed date
above. The instructor is hereby considered hired as a contracted employee and must abide by all
policies and procedures of Reslcue Fire & EMS Training, LLC.
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