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San Juan County 
Fire Department 

 

 

PERSONNEL STATUS FORM 
 
 
Volunteer Name:______________________________  District #:________________ 
 

PROBATION 
 
  ON Probation   Date:______________________ 
 
 
  OFF Probation   Date:______________________ 
 
 
 

LEAVE OF ABSENCE 
 
  ON Leave of Absence  Date:______________________ 
 
 
  OFF Leave of Absence  Date:______________________ 
 
 
 

RESIGNATION/REMOVAL 
 
  Resignation   Date:______________________ 
 
 
  Removal   Date:______________________ 
 
 
 
 
 
Chief/Asst Chief:__________________________________ 
   PLEASE PRINT 
 
 
Signature:_______________________________________ Date:____________________ 
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