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NOTE: The Federation maintains an eligibility list that is updated annually and available on this website

1) Are you a full-time publicly employed Law Enforcement Officer or Firefighter? 
  FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
               a. What State/Country/City/Department?







2) Is your primary occupation that of a Law Enforcement Officer or Firefighter?
  FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

               a. If Law Enforcement, do you have authority to make physical arrests? 
  FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

3) Have you had formal Law Enforcement or Firefighter Training?

  
  FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
4) Are you at least 18 years of age?





  FORMCHECKBOX 


 FORMCHECKBOX 
  YES   FORMCHECKBOX 


 FORMCHECKBOX 
  NO
5) Are you in good standing with your agency?
  



  FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

6) Are you in good standing with the Police & Fire Federation? (Not subject to current suspension or permanent disqualification) 





  FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
If you answered “no” to any of the above questions, please explain
















7) Are you a retired Law Enforcement Officer or Firefighter from an eligible agency?   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

If you are retired, please check your most appropriate status:
a.  FORMCHECKBOX 
  Retirement is normal service related

  
 



b.  FORMCHECKBOX 
  Retirement deferred, based on being fully vested  in the retirement system           

c.  FORMCHECKBOX 
  Retirement based on service related disability                      
             

d.  FORMCHECKBOX 
  Other, please explain








8) Are you currently in the Military?





  FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

9) Are you a part-time Firefighter?




              FORMCHECKBOX 
  FORMCHECKBOX 
  YES   FORMCHECKBOX 


 FORMCHECKBOX 
  NO

a. Will you receive a pension upon your retirement?


  FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

b. Do you receive a monthly salary whether or not you work?

  FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
10) Are you a “Public Officer” or County Correctional Officer?


  FORMCHECKBOX 
  YES   FORMCHECKBOX 


 FORMCHECKBOX 
  NO

a. If so, do you have authority to make physical arrests?


  FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
11) Is your status that of a Volunteer or Reserve?



  FORMCHECKBOX 
  YES   FORMCHECKBOX 


 FORMCHECKBOX 
  NO

If you feel that you may be eligible to compete but do not meet some or all of the above mentioned criteria, you must provide documentation supporting your claim of special circumstances.  The Eligibility Committee will review your claim and a decision made.  This decision will be final. 

You may send this completed form and all pertinent documentation to:

CPAF

8304 Clairemont Mesa Blvd., #107

San Diego, CA  92110

Fax: 858-571-1641

E-mail: 4info@cpaf.org
