Sex: [Select: Female | Male | Prefer not to say]
FEMA SAFER Volunteer Fire Department Reimbursement Form
Recruitment Grant - New Hire, NFPA 1582 Health Screen, and Compliant PPE Verification
Form version: March 26, 2026   |   Use one form per new firefighter

Purpose and audit intent
This form collects the minimum documentation needed to support reimbursement under the FEMA SAFER Firefighter Recruitment Grant. Complete all fields, attach required proof, and retain records according to your local policy (recommend at least 3 years after closeout). Do not attach confidential medical records. Only attach confirmation that the NFPA 1582 screening was completed and cleared.
If your department hired more than one new firefighter, duplicate Sections 2 through 5 for each additional hire.
Section 1 - Department and Point of Contact
	Department legal name
	Click or type here

	Station/Department address
	Click or type here (add details)

	County
	Click or type here

	Department type
	Select

	Grant award number
	EMW-2023-FF-00765

	Primary contact name/title
	Click or type here

	Contact phone
	Click or type here

	Contact email
	Click or type here

	Fiscal year of cost
	Select



Section 2 - New Firefighter Hiring Verification (required)
	New firefighter full legal name
	Click or type here

	DOB (optional for department use)
	MM/DD/YYYY (optional)

	Role hired into
	Select

	Hire/appointment date
	MM/DD/YYYY

	Start date / first duty date
	MM/DD/YYYY

	New hire status
	Select

	Recruitment method used
	Select

	Supervisor/Chief confirming hire
	Name and title

	Proof of hire attached
	Select

	Hire proof document date
	MM/DD/YYYY


Notes (optional):
Click or type here (eligibility notes, special circumstances, FEMA approvals, etc.)


Section 3 - NFPA 1582 Health Screen Verification (required)
	NFPA 1582 screening completed?
	Select

	Screening date
	MM/DD/YYYY

	Screening provider type
	Select

	Provider name
	Click or type here

	Provider city/state
	Click or type here

	Documentation attached (do not attach medical records)
	Select

	Medical info included?
	Select


Confidentiality reminder: Do not submit lab results, diagnoses, or detailed exam notes. Keep those in a separate confidential file per your policy.

Section 4 - Firefighter PPE and Gear Purchase Verification (required) 
*Must be paid prior to submitting for reimbursement
	Was PPE/gear purchased for this new hire?
	Select

	Purchase type
	Select

	NFPA compliance basis
	Select

	Vendor name
	Click or type here

	Vendor address / website
	Click or type here

	Invoice number(s)
	Click or type here

	Invoice date
	MM/DD/YYYY

	Order date
	MM/DD/YYYY

	Received date
	MM/DD/YYYY

	Paid date
	MM/DD/YYYY

	Payment method
	Select

	Total PPE/gear cost for this hire
	$0.00

	Sales tax included?
	Select


Itemized PPE/Gear list (enter items purchased for this new hire):
	Item
	Brand/Model
	Size
	NFPA/Compliant label present?
	Serial/Lot # (if available)
	Unit cost

	Click or type here
	Click or type here
	Click or type here
	Select
	Click or type here
	$0.00

	Click or type here
	Click or type here
	Click or type here
	Select
	Click or type here
	$0.00

	Click or type here
	Click or type here
	Click or type here
	Select
	Click or type here
	$0.00

	Click or type here
	Click or type here
	Click or type here
	Select
	Click or type here
	$0.00

	Click or type here
	Click or type here
	Click or type here
	Select
	Click or type here
	$0.00

	Click or type here
	Click or type here
	Click or type here
	Select
	Click or type here
	$0.00


Attach: invoice(s), proof of payment, and any compliance labels/photos as required by your grant guidance.

Section 5 - Reimbursement Request Summary
	Reimbursement category
	Select

	Amount requested for NFPA 1582 screening
	$0.00

	Amount requested for PPE/gear
	$0.00

	Total amount requested for this hire
	$0.00

	Were any other funds used?
	Select

	If yes, explain funding split
	Click or type here



Section 6 - Required Attachments Checklist (for audit file)
☐ Proof of new hire/appointment (letter, roster before/after, or HR/payroll record)
☐ NFPA 1582 completion proof (clearance/fit-for-duty statement AND/OR invoice/receipt)
☐ PPE/gear invoice(s) showing itemization and pricing
☐ Proof of payment (canceled check image, receipt, card statement excerpt, or ledger printout)
☐ Receiving documentation (packing slip, receiving log, or photo of delivered items)
☐ Any required approvals/eligibility determinations (if applicable)

Section 7 - Certification and Signature
By signing below, I certify that the information in this reimbursement request is true, complete, and accurate to the best of my knowledge; that the new firefighter listed in Section 2 is a new hire as defined by the grant requirements; that the NFPA 1582 screening in Section 3 was completed; and that PPE/gear purchases in Section 4 were for the new hire and are represented as compliant per vendor documentation. I understand that FEMA or its representatives may request additional documentation during an audit or monitoring review.
	Authorized official (Chief/President) name
	Click or type here

	Title
	Click or type here

	Signature and date
	Sign here (or type name) and enter date



WI Volunteer Fire Department SAFER Reimbursement Support Form
