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Harper College Basic Operations Firefighter
Medical Clearance Evaluation Form
(Abbreviated NFPA 1582 – Training Use Only / Non-Employment)
Candidate Information
Candidate Name: __________________________________________
Date of Birth: ___________________
Program: ☐ Basic Operations Firefighter (BOF) Academy
Other Program (if applicable): _____________________________
Purpose of Evaluation
This medical evaluation is required for non-affiliated student candidates participating in Harper College firefighter training programs.
This evaluation:
· Is not a pre-employment physical
· Does not determine fitness for employment
· Is a limited, training-appropriate application of NFPA 1582 principles
· Applies only to participation in firefighter training activities
Summary of Program Physical Demands
· Training may include:
· Vigorous physical exertion and high aerobic workload
· Lifting, carrying, climbing, crawling, pulling, and dragging
· Training in hot, stressful, or physically challenging environments
· Wearing full firefighter personal protective equipment (PPE)
· Wearing and operating in a tight-fitting respirator (SCBA)
· Participation in live fire training conducted in an IDLH atmosphere
Required Evaluation Components
☐ Medical history review (cardiovascular, pulmonary/respiratory, neurological, musculoskeletal, metabolic/systemic conditions, medication review)
☐ Focused physical examination sufficient to determine ability to safely participate in vigorous physical activity
☐ Cardiovascular risk assessment for strenuous exertion (additional testing at provider discretion)
☐ Basic vision and hearing screening sufficient to identify conditions that would clearly interfere with safe participation
Medical Clearance Determination (Select One)
☐ Cleared for full participation in firefighter training activities
☐ Cleared for participation with limitations or restrictions
If restrictions apply (do not include diagnoses):
__________________________________________________________________
__________________________________________________________________
☐ Not medically cleared for participation in firefighter training activities
Provider Attestation
Provider Name (Print): _________________________________________
Provider Signature: ____________________________________________
License Number: _______________________________________________
Date of Evaluation: ____________________________________________
Office Phone: _________________________________________________
Confidentiality Notice
Only the clearance determination is to be provided to Harper College. No diagnoses, detailed findings, or confidential medical information should be disclosed. All medical records shall remain with the evaluating provider.
Limitation of Use
This medical clearance is valid only for participation in Harper College firefighter training programs, does not imply fitness for employment as a firefighter, and does not replace medical requirements imposed by any hiring fire department.
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