
                             
    
 
 
 

“To develop and deploy a coordinated service delivery system through which the community is provided public 
safety services in a professional and cost effective manner." 

 

Timbrook Public Safety Center                            Telephone:           (540) 662-2298 
231 East Piccadilly Street, Ste. 330                            FAX:          (540) 542-1318 
Winchester, VA  22601                             Website:   www.winchesterva.gov 
 

 
TO:  All Operational Personnel 
 
FROM: Scott Gray, Lieutenant, TEMO Team leader 
 
RE:  TEMO Eligibility 
 
DATE:  May 8, 2013  
 

 
INFORMATIONAL BULLETIN IB-13021 

 
The Tactical Emergency Medical Operations (TEMO) team is accepting applications to 
establish an eligibility list to fill vacancies on the TEMO team.  All interested personnel 
must submit their completed application to the office by the close of business on May 
31, 2013.  The eligibility list will be valid for one year.   
 
The department/team is not obligated to accept candidates from any eligibility list.  
 
All previous eligible candidates will be included into this upcoming list.  All applicants 
must be willing and able to attend the upcoming TEMO course in August/September 
2013.  This will include working a modified work week of one 24 hr shift and two 12 hr 
shifts per week until the course is completed.   
 
Applying for vacancies on the TEMO team is voluntary and therefore shall not be 
compensable to any candidate.   
 
All applicants should review “SOP 10.1 – Tactical Emergency Medical Operator” for 
team qualifications prior to submitting their application packet (see attached).   
 
Questions concerning the process can be directed to my attention. 
 
 
 
 
 
 
 
 

http://www.winchesterva.gov/


Application Package Received by: ________________________ 
 

Date: ______________________Time: ____________ 
 

 

TACTICAL EMERGENCY MEDICAL 
OPERATOR APPLICATION 

 
Name________________________________________________ 
 
WFRD Employee ID Number _________________________ 
 
Station Assignment ____________________ Shift ________ 
 
Supervisor Name ___________________________________ 
 
Date of Submission _________________________________ 
            
Requirements Date Employee Signature Supervisors Signature 

Member of WFRD 
and not on any 

probation 
   

Must meet 
operational 

requirements 
(volunteer only) 

   

Minimum of EMT-
Basic and cleared 

AIC in the LFEMSC 
   

EVOC Class 2  
   

Work Performance 
Test 

 
 Time: __________  

Letter of Interest 
Attached    

*Applicant is responsible for attaching proof of certification 
 
 

Do not write below 
 

Accepted to TEMO date ___________  


