JEastern Oklahoma County Technology Center

PLEASE PRINT Fire Fighter Written/CPAT Examination

Enroliment Form

Date

Name Mother's Maiden Name:
Last First Mi
Street/Po Apt/Lot

City State Zip

SS# (optional) Hm Phone Bus Phone
Statistical

Information: Sex (optional) Date of Birth (optional)—_ Race (optional)
Email Address:

Educational Level:(optiona)HS Diploma AAS BS MS PhD Other

Fire departments by which you would like to be considered during this test period:

Study Guide Number

Office Use Only

Testing Fee $
Fee Paid $

[ ] Cash [ ] Check
[]Visa []1M/C

Card #
Ex. Date
Received By

Please check all that apply:1.Bethany___2.Chickasha___3.Del City___4.El Reno___5.6Guthrie___

6.Midwest City___7.Nichols Hills 8.Shawnee___ 9.The Village___ 10.Yukon
11.Will Rogers____ 12.Kingfisher____ 13. Ponca City____ 14 Stillwater 15 Al
Are you certified in the following areas?

Do you have a disability that will
: require special arrangements as it
= relates to the Fire Fighter Written

Please check all that apply:FF1 FF2 FF3 EMT Basic____ EMT Intermediate____ RS Sl e
EMT Paramedic Hazmat Awareness Hazmat Operations Other
I, give permission to EOC Technology Center to release my fire fighter written

print first and last name

examination scores to any fire department involved in the fire fighter written examination process hosted by EOC

Technology Center. Signature: Date:




