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San Diego Operational Area  
CICCS Applicant Review Checklist  

F i r e l i n e  E M T  
 

        
Applicant Name:  

Applicant Title:  

Applicant Agency:  

Date:  
 

Required Training Courses 
 Certified State of California Emergency Medical Technician 1 or Paramedic 

and 

 Firefighter Training (NWCG/FSTEP S-130), or SFT Firefighter 1 Certified (after January 1, 
2001), or CDF Firefighter 1 Basic Training 

and 

 Look Up, Look Down, Look Around (NWCG S-133) 
and 

 Introduction to Wildland Fire behavior (NWCG S-190) or SFT Firefighter 1 Certified (after 
January 1, 2001) or CDF Introduction to I-Zone (JAC) 

 
Comments: ________________________________________________________________________ 
 
 

Required Experience 
 ertified State of California Emergency Medical Technician 1 or Paramedic C

and 
 Satisfactory position performance as a wildland firefighter 

or 
  Satisfactory Wildland fire Fireline EMT Trainee assignment (s) 

 
Comments: ________________________________________________________________________ 
 
 

Physical Fitness Level 
 Fitness requirement (moderate) met as indicated in the Chief’s letter. 

 

 

Suggested Training Courses Completed (check completed courses) 
 Introduction to ICS (I-100) 
 Introduction to Air Operations (S-170) 

 
Comments: ________________________________________________________________________ 
 
 

Chief’s Letter 
 Signed Original  Dept. Letterhead  Recommends Approval 

 
 

CICCS Committee Chair Signature 
I certify that this employee meets the minimum standards for the position listed above and has 
been approved by the San Diego Area CICCS Committee. 
 
__________________________________________  _____________ 
CICCS Chairperson Date 
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