
 

 

Firefighter / Crew Manager Transfer Expression of Interest Form  
 
 
Section 1: Personal Details  
 
Full Name:  
____________________________________________________________  
 
Home Address:  
____________________________________________________________  
 
Postcode:  
____________________________________________________________  
 
Mobile Telephone Number:  
____________________________________________________________  
 
Email Address:  
____________________________________________________________  
 
 
Section 2: Current Employment Details  
 
Current Fire & Rescue Service:  
____________________________________________________________  
 
Current Role:  
____________________________________________________________  
 
Employment Type:  
____________________________________________________________  
 
Substantive Role Since:  
____________________________________________________________  
 
Current Station / Department:  
____________________________________________________________  
 
Line Manager Name:  
____________________________________________________________  
 
Line Manager Contact Details:  
____________________________________________________________  
 

 
 



 

 

 
Section 3: Eligibility Criteria  
 

Requirement  Yes  No  

Substantive operational role 
within a UK Fire & Rescue 
Service  

☐  ☐  

Currently competent in 
substantive role  

☐  ☐  

Hold required 
qualifications, competencies and 
operational accreditations  

☐  ☐  

In-date operational fitness 
assessment  

☐  ☐  

In-date occupational medical 
clearance  

☐  ☐  

Full UK Category B 
driving license  

☐  ☐  

Not subject to formal 
disciplinary, capability or 
attendance procedures  

☐  ☐  

Understand evidence may be 
requested  

☐  ☐  

 
Section 4: Qualifications and Competence  
 
Operational Qualifications  
 

Qualification  Date Achieved  Awarding Body  

      

      

   

   

   

   

      

 
Incident Command Qualifications  
 

Qualification Level  Date Achieved  

    

    

 
 
 
 



 

 

 
Section 5: Fitness and Medical Status  
 
Date of most recent fitness assessment: ____________________  
Outcome: Pass / Other  
 
Date of most recent occupational medical assessment: __________________ 
Outcome: Cleared for operational duties / Other  
 
Section 6: Supporting Statement  
 
            
 
            
 
            
 
            
 
            
 
            
 
            
 
            
 
            
 
Section 7: Declaration  
 
I confirm that the information provided is true and accurate to the best of my 
knowledge.  
 
Applicant Name: ____________________  
 
Signature: ____________________   Date: __________  
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