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SENECA COUNTY EMA

FIRE / EMS
ID BADGE APPLICATION

Contact us 8-5, Mon — Fri to make appointment - 419-447-0266 X5

*Name (as appears on the
State of Ohio Certification):

*State of Ohio Certification Number:

*Fire Certification Level: __ Volunteer Firefighter
__ FireFighter I ____ Firefighter 1l

EMS Certification level: _ EMR

EMT _ Advanced EMT __ Paramedic

Haz-Mat Level: Awareness Operations Technician

*Department Affiliation:

Officer Rank:

Your Personal Unit #:

(department issued)

* Chief/Coordinator (only):

SIGNATURE REQUIRED DATE

*required field 11-2014



