
TOWN OF MINT HILL FIRE/EMS 
 FULL TIME EMPLOYMENT 

DOCUMENT AND CERTIFICATION CHECKLIST 
 
 

CHECK ALL CERTIFICATIONS THAT APPLY 
 
 
 

Name:_________________________________________ 
 
Date:_____________ 
 
 
NC Drivers License:    (provide copy) 
 
High School Diploma or GED  (provide copy) 
  
Social Security Card:   (provide copy) 
 
North Carolina EMT-Basic: ____ (provide copy) Expires:_______ 
 
North Carolina EMT-Paramedic:  ____ (provide copy) Expires:_______ 
 
North Carolina 1403 Firefighter:  ____ (provide copy) Date Certified:_________ 
 
North Carolina Firefighter-I: ____ (provide copy) Date Certified: _________ 
 
North Carolina Firefighter-II: ____ (provide copy) Date Certified: _________ 
 
CPR:    ____ (provide copy) Expires:_______ 
 
ACLS:    ____ (provide copy) Expires:_______ 
 
PALS:    ____ (provide copy) Expires:_______ 
 
Please list, and provide copies of, any additional certifications you currently hold: 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________


