Republic of the Philippines
Department of the Interior and Local Government
BUREAU OF FIRE PROTECTION

APPLICANT’S INITIAL EVALUATION FORM

To be accomplished by the APPLICANT

Applying For:
Date
Name BEP Position
Home Address BFP Place of Position
Date of Birth Age Sex
Contact No Signature

HEATH SERVICE INITIAL SCREENING

For Uniformed Personnel Applicants Only

To be accomplished by the HEALTH SERVICE STAFF

Date:
Height (ft) Weight (kg)
Blood Pressure ‘ Heart Rate []Under Height [ ] Over Weight [ Qualified [J Disqualified
[ ] Other/s:_
Qualification Standards:
Height: Male: 5'2” Female: 5'0”
Weight: £ 5kg BMI
BP: 120/80 - 130/90; HR: 80 - 100
Health Service Staff Signature/Date
DOCUMENT SCREENING
To be accomplished by the Administrative Staff Date:
Education Eligibility
Relevant Years of Experience Relevant Hours of Training
Lacking Requirements:
] Application Letter [] Authenticated Transcript of Records [] Certificate of Waiver
[ ] Clearance/s: _ [] Authenticated Diploma [] Training Certificate/s
[] PSA Birth Certificate [] Authenticated Eligibility [ ] Employment Certificate/s

Submit above compliance on or before: _

, hon-compliance of the said document/s would waive my ap-
plication in the Bureau of Fire Protection.

Name of Applicant Signature/Date
Remarks:

[]Qualified [] Disqualified [] With Compliance ] Other/s:.
Evaluator’s Name Signature/Date

Applicants shall have a copy of the Applicant’s Evaluation Forms as their receipt of their application in the BFP
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