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Bureau of Emergency Medical Services

911 Public Safety Telecommunicator Exam Application
Please submit your non-refundable cashier’s check, money order or business check for $75 with your application.
Part I:  Applicant Information    FORMCHECKBOX 
  Initial Test
 FORMCHECKBOX 
Retest    Date of Last Test _______________
Last Name



First Name


Middle Initial

Date of Birth

Mailing Address





City



State
          Zip Code

Primary Number



Secondary Number

Email (optional)



Part II:  Testing Qualifications
Choose one of the following options:
1. Completion of a Training Program pursuant to 401.465(2)(d)1, Florida Statutes

 FORMCHECKBOX 
  I am applying for the exam on the basis that I have completed a department approved 911 Public Safety Telecommunicator training program as defined in Chapter 401.465(1)(c), Florida Statute.
*When choosing this option, you must include a copy of the certificate of completion you received from the training program you attended.  You are not required to complete Part IV of this application.
2. Compliance with Chapter 401.465(2)(j)
 FORMCHECKBOX 
  I am applying for the exam on the basis that before April 1, 2012, I was employed as a:

 FORMCHECKBOX 
  911 public safety telecommunicator
 FORMCHECKBOX 
  sworn state-certified law enforcement officer
 FORMCHECKBOX 
  state-certified firefighter 

*When choosing this option, Part IV of the application must be completed by the Employer.
Applicant Signature: 






  Date: 



Part III:  Public Records exemption

Your responses in filling out this form are a public record.  That means that any one can request a copy of your completed form.  However we will not supply your home address, telephone number, photograph, and place of employment if you are an active or former member of law enforcement, a firefighter certified in compliance § 633.35, or the spouse or child thereof.  There are similar exemptions for judges and others.  However we will not know you have an exemption unless you tell us.  If you have questions about this, please review Chapter 119, F.S., and, in particular, §119.071(4), F.S.  Additional information, including answers to frequently asked questions, may be obtained through the Office of the Attorney General on the State of Florida’s website, http://myfloridalegal.com.  Click on “open government” that will get you to an abridged version of the “Government in the Sunshine Manual”.  For general information on this subject, the Attorney General’s telephone number is (850) 245-0157.
 FORMCHECKBOX 
  I am an active or former member of law enforcement
 FORMCHECKBOX 
  I am a firefighter certified in compliance with § 633.35

 FORMCHECKBOX 
  I qualify under another exemption from the Public Records laws.  Identify the exemption and your basis for qualification for the exemption:



*Part IV:  Employer Certification (This section must be completed if choosing option B in Part II)
1. Full legal name of employing agency: 









2. Employer Representative Information

____________________________________________________________________________


Last Name




First Name




Middle Initial

__________________________________________________________________________________
Employer Representative Title
__________________________________________________________________________________
Mailing Address




City



State

Zip

3. Employer Representative has been authorized by Employer to make the following statements:

__________________________________ was employed before April 1, 2012, in the following position:

 FORMCHECKBOX 
    911 public safety telecommunicator


 FORMCHECKBOX 
    Sworn state certified law enforcement officer


 FORMCHECKBOX 
    State certified firefighter
Employer Representative Signature: 





 Date: 



Applicant’s Name During Employment (if different): 









Contact Information:

Bureau of EMS / 911 Public Safety Telecommunicator Program
Phone:  

(850) 245-4440

Fax:   

(850) 488-2512

Website:  
www.fl-ems.com

E-mail:   
EMS_Operations@doh.state.fl.us  

Please make certified check, money order, or agency check payable to the Florida Department of Health
No personal checks will be accepted

Mailing address for application and fees:

Florida Department of Health

Bureau of EMS / 911 Public Safety Telecommunicator Program
4052 Bald Cypress Way Bin C-18

Tallahassee, FL  32399-1738
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