SuffoSu
	[image: A yellow and white logo

AI-generated content may be incorrect.]
	On-Call Firefighter Supporting Statement


			         
Part A: Your details

	First Name
	

	Surname
	

	Preferred name
	

	Email address
	

	Phone number
	

	[bookmark: _Hlk172549367]

	Please state home/work postcode for checking accessibility to the fire station
	

	

	Please check if you have recently or previously applied to be:

	an On-Call or Wholetime Firefighter with another Fire and Rescue Authority
	☐
	an On-Call or Wholetime Firefighter with Suffolk Fire and Rescue Service
	☐
	

	Confirm you can apply, as you are over 17 years and six months old?
	Yes
	☐	No
	☐
	Are you able to swim? Including (1) being able to jump/dive into deep water, (2) swim 50 metres in less than 70 seconds, (3) swim 100 metres continuously on your front and/or back in deep water using a recognized stroke (front crawl, breaststroke, back stroke, or butterfly) and (4) tread water for 30 seconds
	Yes
	☐	No
	☐
	Do you hold a full and current driving licence that entitles you to drive in the UK without restrictions (with no more than 6 penalty points)
	Yes
	☐	No
	☐
	Please note that you must be able to answer all Yes to the three statements above in order to proceed with your application. If you have any queries, please contact us.

	

	[bookmark: _Hlk136955861]Please confirm if you have any kind of:

	Colour blindness?
	Yes
	☐	No
	☐
	Hearing impairment?
	Yes
	☐	No
	☐
	Disability that reduces your ability to grip, hold or lift objects or to lift or lower yourself?
	Yes
	☐	No
	☐
	Fire and Rescue Services are required to assess your suitability to perform the role, in accordance with the Equality Act 2010 and we consider what reasonable adjustments could be made to enable you to proceed with your application; provided they do not contravene Health and Safety legislation. Ensuring that individuals are safe at work for their own and others protection.


[bookmark: _Hlk136954022]
Part B: Availability for Emergency Callouts	

	[bookmark: _Hlk172555231]Please indicate your availability (in normal circumstances) by crossing the boxes to indicate yes:

	DAY
	MON
	TUE
	WED
	THU
	FRI
	SAT
	SUN

	Morning
00:00 to 01:00
	☐	☐	☐	☐	☐	☐	☐
	01:00 to 02:00
	☐	☐	☐	☐	☐	☐	☐
	02:00 to 03:00
	☐	☐	☐	☐	☐	☐	☐
	03:00 to 04:00
	☐	☐	☐	☐	☐	☐	☐
	04:00 to 05:00
	☐	☐	☐	☐	☐	☐	☐
	05:00 to 06:00
	☐	☐	☐	☐	☐	☐	☐
	06:00 to 07:00
	☐	☐	☐	☐	☐	☐	☐
	07:00 to 08:00
	☐	☐	☐	☐	☐	☐	☐
	08:00 to 09:00
	☐	☐	☐	☐	☐	☐	☐
	09:00 to 10:00
	☐	☐	☐	☐	☐	☐	☐
	10:00 to 11:00
	☐	☐	☐	☐	☐	☐	☐
	11:00 to 12:00
	☐	☐	☐	☐	☐	☐	☐
	Afternoon
12:01 to 13:00
	☐	☐	☐	☐	☐	☐	☐
	13:00 to 14:00
	☐	☐	☐	☐	☐	☐	☐
	14:00 to 15:00
	☐	☐	☐	☐	☐	☐	☐
	15:00 to 16:00
	☐	☐	☐	☐	☐	☐	☐
	16:00 to 17:00
	☐	☐	☐	☐	☐	☐	☐
	17:00 to 18:00
	☐	☐	☐	☐	☐	☐	☐
	Evening
18:01 to 19:00
	☐	☐	☐	☐	☐	☐	☐
	19:00 to 20:00
	☐	☐	☐	☐	☐	☐	☐
	20:00 to 21:00
	☐	☐	☐	☐	☐	☐	☐
	21:00 to 22:00
	☐	☐	☐	☐	☐	☐	☐
	22:00 to 23:00
	☐	☐	☐	☐	☐	☐	☐
	23:00 to 23:59
	☐	☐	☐	☐	☐	☐	☐



Part C: Current Employment Information

	Employed full-time
	☐	Employed part-time
	☐
	Self-employed
	☐	Not currently employed
	☐
	If other, please specific:
	

	

	[bookmark: _Hlk172555939]If you are currently employed, please confirm if you:

	have your employer’s consent to apply?
	Yes
	☐	No
	☐
	can you be released from work to respond to calls during your working day/shift?
	Yes
	☐	No
	☐
	Confirmation of consent is required, so please complete the ‘Employers Consent Form’ ask your employer to complete it and email it to SFRS.Recruitment@suffolk.gov.uk

	Do you currently work a shift pattern?
	Yes
	☐	No
	☐
	If so, please detail: 
	


	
Please confirm your current employment details:

	Dates
	Name of Employer
	Job Title

	
	
	

	
	
	

	
	
	


Part D: Supporting Information

	In this section, we ask you to tell us about your skills, experience and values. You may draw on any of your experiences to answer the questions: from home life, leisure activities, work (paid or unpaid) voluntary work or education. Please answer all of the questions listed below:

	1. Please describe what skills and experience you can bring to the service and how do these relate to the role? (250 words max)






2. Please tell us what Equality, Diversity and Inclusion means to you and why you think they are essential to our service? (250 words max)






3. Please tell us how you demonstrate the personal values and behaviours aligned to our corporate WE ASPIRE values. Please provide an example (s). (250 words max)









[bookmark: _Hlk136954743]Part E: Declaration of Understanding

	As a Firefighter I would be prepared to:

	[bookmark: _Hlk172549608][bookmark: _Hlk136954484][bookmark: _Hlk136954499]work at height
	Yes
	☐	No
	☐
	work in enclosed spaces
	Yes
	☐	No
	☐
	work outdoors
	Yes
	☐	No
	☐
	work in wet conditions
	Yes
	☐	No
	☐
	get hot or cold whilst working
	Yes
	☐	No
	☐
	carry heavy equipment
	Yes
	☐	No
	☐
	work unsociable hours
	Yes
	☐	No
	☐
	work in situations with blood, seriously injured or dead people
	Yes
	☐	No
	☐
	[bookmark: _Hlk136954510]deal sensitively with people in difficult situations
	Yes
	☐	No
	☐
	talk to people in the community about fire safety
	Yes
	☐	No
	☐
	commit to practice and actively promote the Council’s WE ASPIRE values
	Yes
	☐	No
	☐
	commit to maintaining your physical fitness
	Yes
	☐	No
	☐
	be punctual, dependable, and reliable
	Yes
	☐	No
	☐
	represent your service even when you are not at work
	Yes
	☐	No
	☐
	follow expectations regarding appearance including hair length and facial hair
	Yes
	☐	No
	☐
	work in a disciplined environment and take instructions from other people
	Yes
	☐	No
	☐
	If you have indicated no to any of the questions, then we strongly suggest you think about whether being an on-call firefighter is right for you.




Part F: Fitness and Medical Declaration 

Being a firefighter is challenging, so before you respond to the below questions, you need to take on board the physical requirements of the role.
	Regarding your current activity, do you:

	take part in aerobic exercise or sport lasting more than 30 minutes more than twice per week?
	Yes
	☐	No
	☐
	perform toning or strength exercises more than twice per week?
	Yes
	☐	No
	☐
	[bookmark: _Hlk136955511][bookmark: _Hlk136955350]Do you have any illness or injury (new or old) that might affect your ability to do the following activities:

	[bookmark: _Hlk136955146]Sitting or standing
	Yes
	☐	No
	☐
	Walking and running
	Yes
	☐	No
	☐
	Climbing ladders or stairs
	Yes
	☐	No
	☐
	Manual dexterity or grip?
	Yes
	☐	No
	☐
	Lifting, carrying, bending, and kneeling
	Yes
	☐	No
	☐
	

	Have you ever experienced:

	episodes of chest pain or breathlessness or collapse at rest or when exercising?
	Yes
	☐	No
	☐
	anxiety about working in confined spaces or at height (e.g. up ladders)?
	Yes
	☐	No
	☐
	psychological difficulties (e.g. concentration, judgment, memory, or motivation)?
	Yes
	☐	No
	☐
	wearing glasses or contact lenses or a visual impairment?
	Yes
	☐	No
	☐
	difficulties with communication (e.g. speech and hearing)?
	Yes
	☐	No
	☐
	

	Finally, are you:

	at increased risk of a cardiac event (e.g. heart disease, high cholesterol, obesity, high blood pressure, a family history of a serious heart condition in a male relative before the age of 55 or a female relative before the age of 65)?
	Yes
	☐	No
	☐
	at risk of an unexpected acute incapacitation event (e.g. asthma, diabetes, or epilepsy)?
	Yes
	☐	No
	☐
	aware of any other medical condition, disease, or disability which could affect your ability to carry out the physical tests?
	Yes
	☐	No
	☐
	aware that with any physical test you may undertake that you are aware of the potential risks of the tests and that you are free to stop the tests at any time, and should do so if you develop chest pain or chest discomfort, or feel unwell
	Yes
	☐	No
	☐
	If we are concerned about your fitness, then you may be asked to have a health assessment in confidence by the Fire and Rescue Service’s occupational health adviser before you carry out any physical tests as part of the selection process.
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