lllinois Promotional Assessor Registration/Profile -

Assessor Requirements: Assessors shall possess a minimum of ten (10) years of service as a full-
time sworn firefighter including at least three (3) years of service as a fire officer at the rank of
company officer or higher. Persons who do not have experience as a sworn full-time firefighter who
are interested in serving as assessors and who have specialized technical expertise may be added
to assessment panels by agreement of the patrties to a collective bargaining agreement at the local

level.

Date Profile Completed:

JUV\e Oq; zo2)

Contact Information (Please note that this page will be posted on the OSFM Website)

Last Name

If Applicable: Name of Department/Business
CHAMPAI N FIRE DEPARTMEN T

First Name
FuviK TylLeR
If Applicable: Department/Business Mailing Address City State
307 3, RADOLPH STREET CuamPAI bN L

Zip
4l320

County
CiAmlAlaN

Email address:

217 -649-19F5

Contact Phone Number (not mandatory to provide on the page)

FEHFonk@ gment. com

Fire or EMS Employment Status (Please check one)

Full Time

X

Combination | [ ] | Volunteer | [] | Part Time | [] | Retired

[] | Consultant ]

Fire or EMS Position (rank)

Name of Organization

Position Title

Dates of Position

L | Cuameai o Fire DEPART WIENT

Dervry CHIEF

Dec, 2% , 204 - Presewt

" Ba*—\’m\\\on (;\/‘\\QF June 26, 201717
¢ - Caerping Meowch 29, 2017
4 B Licutenan s DQ[- 0%  2006(

Describe Your Duties and Responsibilities of your Positions

Position __ Overview of Duties and Responsibilities
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lllinois Promotional Assessor Registration/Profile n

Breadth of Supervisor and/or Officer Experience Current Past
Number of full-time employees | supervise or have lead directly: 3 29
Number of employees | supervise or have lead indirectly: ] 06 23

Education (only accredited institutions and a copy of your degree must be attached)

Degree

College/University

Major

pssociotes

Lalee lewmd College—

Broleaical [Envirpm enlal Sc

Fire/EMS Service Certifications (A copy of your certificates must be attached)

Title School or Organization Date
A ssociate Degvee Lalkeland College July zoiz
Foi « Fojl Tltno's Pire Sewvice Tashh le NIRRT
Special Skills:

Extreaely fowd wovker ancd very loyal.
| [fowte assisted e //'ul—r:'f\j fra,‘»/‘nﬁ #lrayg[ypd/ career

Describe Your Assessor Training and Organization Who Administered the Training:

2 AQ toui T (,()y\c{vcltc{ wm Aovimal, T inds E}(,pff’/ayﬂ"‘a«/. Couvrse c/c/'(ﬂ—i,[ by

Hhe zFCA. " BASIC Assessor Tvaining Covrse.

Identify The Exercises That You Have Been Trained For:

- Leaderless Oral > Problem Qualities of
I Rapsol Group = Interview bd | Tactical | bd Employee i Leadership L]
Please list other exercises |Presentations

that are not listed and
describe them.
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lllinois Promotional Assessor:
Completion of Basic Assessor Training course

The assessor candidate must have completed the JLMC approved Basic Assessor Training
Course. Please complete the following questionnaire.

Assessor Candidate Information (Please Type of Print)

Last Name First Name If Applicable: Name of Department/Business
Fonk “ﬁ ler CMoummpaign F\N\th’r«rW“"
Home Mailing Address City State | Zip County
27223 Savatogn P\ Charleston | ZL | 6/920| Coles
If Applicable: Department/Business Mailing Address City State | Zip County
F07 5. »éanc/oM Street Che mgaig N ZL | 01820 |champaign
Office Phone Fax Cell Phone
2(1- HoB- 7203 n1-Ho3~121% 217 -04%-T7T38S

Email address:

'FF‘*’Funké,ﬁ\vnai\ , com

Basic Assessor Training Course Information

Organization Conducting the Training:
Z/linors Fire Chief Alsgaa\aﬁarl

Location: /%m,,a/ Z/ineis  Five ‘Dilao.fﬂ('kﬂ&m»} Date: yyne 7-9, 204

Lead Assessor’'s Name: Chef Dave 5{:\//";/15:‘é /

Lead Assessor’s certification of completion:
The Assessor Candidate completed the Basic As or Training Course requirements as set
forth by the JLM

Lead Assessor’s Signature: %7&&(?76/\.(4 / Date: b -2 3 -2

Assessor Candidate A/Z oy
Signature: //27/ Date: ¢~ 23-<!
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