Huntington Community First Aid Squad
Application Review Checklist

Attach this form to application folder:

	Name of Applicant:
	[bookmark: Text1]     
	Date Sent:
	[bookmark: Text2]     

	
	
	Date Received:
	[bookmark: Text28]     



[bookmark: Check1][bookmark: Check21][bookmark: Check22][bookmark: Check23]|_|	What certification requirements are needed:	|_| F/A		|_| CPR	|_|  None	

	[bookmark: Check24]|_|
	Orientation Notice:
	Date:
	[bookmark: Text26]     



	[bookmark: Check25]|_|
	Attended Orientation Meeting:
	Date:
	[bookmark: Text27]     



	[bookmark: Check4]|_|
	Second orientation meeting
	Date:
	[bookmark: Text6]     



	[bookmark: Check5]|_|
	Attended second orientation meeting
	Date:
	[bookmark: Text7]     



	[bookmark: Check6]|_|
	Reference letters mailed
	Date:
	[bookmark: Text8]     



	[bookmark: Check7]|_|
	Reference Letter #1 received
	Date:
	[bookmark: Text9]     



	[bookmark: Check8]|_|
	Reference Letter #2 received
	Date:
	[bookmark: Text10]     



	[bookmark: Check9]|_|
	Reference Letter #3 received
	Date:
	[bookmark: Text11]     



	[bookmark: Check10]|_|
	Reference Letter #4 received
	Date:
	[bookmark: Text12]     



	[bookmark: Check11]|_|
	Scheduled for interview
	Time: 
	[bookmark: Text23]     
	Date:
	[bookmark: Text22]     



	[bookmark: Check12]|_|
	Attended Interview
	Date:
	[bookmark: Text21]     



	[bookmark: Check13]|_|
	Rescheduled Interview
	Time:
	[bookmark: Text24]     
	Date:
	[bookmark: Text20]     



	[bookmark: Check14]|_|
	Attended Rescheduled interview
	Date:
	[bookmark: Text19]     



	[bookmark: Check15]|_|
	Interview Comments:
	[bookmark: Text18]     



	[bookmark: Check16]|_|
	Shift Scheduled: Day and Time:
	[bookmark: Text17]     



	If Not, Comment why in Red:
	[bookmark: Text16]     



	[bookmark: Check17]|_|
	Medical Form received:
	Date:
	[bookmark: Text15]     



	[bookmark: Check18]|_|
	Applicant advised of Acceptance
	Date:
	[bookmark: Text14]     



	[bookmark: Check19]|_|
	Membership Number Assigned:
	[bookmark: Text13]     



	[bookmark: Check20]|_|
	Data to Membership Information System:
	Date:
	[bookmark: Text25]     



HCFAS form 104
