 SEQ CHAPTER \h \r 1FORM TO USE WHEN REPORTING

TO THE APPOINTING AUTHORITY
THE NAMES OF INDIVIDUALS WHO HAVE BEEN APPROVED

TO BE ADDED TO THE FIREFIGHTER, FIRE COMMUNICATIONS OFFICER, POLICE OFFICER AND/OR POLICE COMMUNICATIONS OFFICER ELIGIBILITY LIST
	THIS DOCUMENT IS GIVEN DIRECTLY TO THE APPOINTING AUTHORITY 


(Name of Your Civil Service Board)

(Your Municipality, State)

                                           (Date)

                           Appointing Authority

                           Appointing Authority's address

Dear                :
Please be advised that the civil service board met on        (date)        and approved adding the name of the following individual to our eligibility list for (firefighter) (police officer) (indicate correct class title).  This individual is now eligible for employment.

	NAME


	

	MUNICIPALITY OR FIRE PROTECTION DISTRICT WHERE INDIVIDUAL PASSED THE EXAMINATION
	

	DATE TEST SCORE CERTIFIED IN THE ABOVE LISTED MUNICIPALITY OR FIRE PROTECTION DISTRICT
	

	DATE TEST SCORE EXPIRES


	

	TEST SCORE

	


If you have any questions, please contact the civil service board.

Sincerely,

                                              , Chairman








                                          Civil Service Board

cc:  State Examiner's Office
