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Harper College Basic Operations Firefighter
SCBA Respirator Medical Clearance Form
(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 evaluation is required for non-affiliated student candidates who will wear a self-contained breathing apparatus (SCBA) during firefighter training activities.
This clearance:
· Is for training participation only
· Is not a pre-employment evaluation
· Does not determine occupational fitness for duty
· Does not certify fitness for emergency response or operational firefighting
SCBA Use in Training
Training respirator use may include:
· SCBA familiarization and confidence drills
· Skills training while wearing SCBA
· Simulated training environments
· Live fire training conducted in an Immediately Dangerous to Life or Health (IDLH) atmosphere under direct instructor supervision
All activities occur in a controlled instructional environment.
Medical Assessment Guidance
Medical providers may reference Appendix C to Sec. 1910.134 (OSHA Respirator Medical Evaluation Questionnaire) as a recognized medical screening tool when determining a candidate’s ability to safely wear an SCBA.
***Completion of the full OSHA questionnaire is not required unless deemed clinically necessary by the provider.

Required Assessment Considerations
☐ Respiratory and pulmonary health
☐ Cardiovascular health relevant to exertion while wearing SCBA
☐ History of conditions that may interfere with respirator use (e.g., uncontrolled asthma, severe anxiety, claustrophobia)
☐ Medication use that may impair breathing, cognition, or physical performance
SCBA Clearance Determination (Select One)
☐ Cleared to wear SCBA during firefighter training activities, including live fire training conducted in an IDLH atmosphere
☐ Cleared to wear SCBA with limitations or restrictions
If restrictions apply (do not include diagnoses):
__________________________________________________________________
__________________________________________________________________
☐ Not medically cleared to wear SCBA during firefighter training
Provider Attestation
Provider Name (Print): _________________________________________
Provider Signature: ____________________________________________
License Number: _______________________________________________
Date of Evaluation: ____________________________________________
Office Phone: _________________________________________________
Limitations of Use
This clearance applies only to controlled firefighter training activities, includes participation in live fire training conducted in an IDLH atmosphere, does not imply fitness for employment, does not replace medical requirements of a hiring fire department, and may be revoked if safety concerns arise during training.
Confidentiality Notice
Only the clearance determination shall be provided to Harper College. No diagnoses or confidential medical information should be disclosed. Medical records shall remain with the evaluating provider.
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