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 parties to a collective bargaining agreement at the local

level,
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Illinois Promotional Assessor Registration/Profile

Breadth of Supervisor and/or Officer Experience ;Curi*ent s Past"
Number of full-time employees | supervise or have lead directly: /O 7
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Identify The Exercises That You Have Been Trained For:
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Ilinois Promotional Assessor Registration/Profile :

Describe Your Assessor Experience:

I am G New ASge sser &/)A arm @x(;(&e(_l +o j’\Q‘P
0"‘?‘L'7\'2c?c+“ov1§ l'denw«gl/ thetr Poture 1604),“\g and

G\.‘C\ ‘0 Fheir~ /Onomm—«‘ema( P/‘@CesS

State of: ijhm i1 <

County of: o @DK

Subscribed and sworn to {or affirm) before me this I 6 day

of /’u(}ufa*f 20 273 , by:
v,

Print Name of Signer: i /#Qhﬁd/ﬂﬂa‘/\

4 ¢

$  REBECCA A. HUME 3§ ;
LiC, STATE OF ILLINOIS 8 _ . /) )

8 O pires 0610812024 § Signature of Signer: (e / . /

3 My Commission E@)}(}E / / a0 /
Signature of Notary Public: C bt ol 6 (/ 4

* Joint Labor Management Committee (JLMC) Statement

Based upon this Assessor Profile submitted to the JLMC, we believe this
information is accurate. However, the JLMC is highly recommending that
the entity seeking Assessors conduct their own review and validation
process.
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