Application for Advancement
Career Development Plan

Fayetteville Fire Department.

CLEAR FORM

, request advancement in the Career Development Plan for the City of

Last 4 of SSN:

Date of Hire:

Current Rank:

Date of Rank:

Position Applied For:

Applicant's Signature:

Date :

**NOTE** | attest that complete and proper documentation has been provided for the position applied for.

Class/Certification

Approved / Disapproved (circle one)

Date of Class/Certification

Date:

Training Officer

**NOTE** All progressions in CDP levels are contingent upon satisfactory performance evaluations within theprioryear.

Performance Evaluations Check Satisfactory: O YES O NO

Comments:

Approved / Disapproved (circle one)

Fire Chief /Designee

Revised 6/21

Date
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