
 

CANDIDATE PHYSICAL ABILITY TEST (CPAT) 
Verification of Successful Completion  

This form MUST accompany the registration form for any Fire Fighter I course. Candidate will 
not be allowed in recruit school if the Alabama Fire College does not have a completed/passed 
CPAT form on file. Any incomplete form will be returned and will jeopardize your standing in 
Fire Fighter I school. 

 
 
 
 
 
 
 
 
 
 
 
 
NOTE TO RECRUIT SCHOOL CHIEFS: Chiefs in charge of recruit schools must not allow the enrollment of any 
trainee who has not submitted to the AFC a successful completion of CPAT form, copy of trainee’s Notice of 
Employment, and Physical Statement. These forms accompanied by a Preliminary Roster, are due at the 
AFC by 5:00 PM on the first day of the Recruit School.  

FAX or mail completed form to: Alabama Fire College, Attention: Curtis Poe, 2501 Phoenix Drive, 
Tuscaloosa, AL 35405        FAX: (205) 391-3747  

Revised: 1/24/09: AFC Form 031  

 
 
_____________________________________________________________________________________________________ 
Test Location          Date 
 
_____________________________________________________________________________________________________
CPAT Administrator Signature        Print Name 
 
NOTE TO CPAT ADMINISTRATOR: By signing this form, you attest that the candidate has successfully completed CPAT. 
Verification must be made available upon request.  

 
___________________________________________________________________________
Last       First      Middle Initial 
 

 
Date of CPAT Test            Candidate Social Security Number  
(This physical ability evaluation shall be valid for no more than one (1) year from the date of test) 

Note: Enter information in this area ONLY if candidate was employed prior to the CPAT test. 
 
_____________________________________________________________________________________________________
Fire Department Employer      Required CPAT License Number 
 
_____________________________________________________________________________________________________
Fire Chief Signature     Print Name    Date 
 
_____________________________________________________________________________________________________
Candidate Signature        Date 
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