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	APPLICATION FOR FIREFIGHTER CERTIFICATION

	I hereby apply for certification based on firefighter qualifications according to the rules governing training as stated in the Board of Firefighting Personnel Standards and Education Training Procedure Manual. I certify under penalty of perjury that all requirements for certification have been successfully completed through the successful performance of the practical skill examination and the state written test. My signature below indicates that I meet all of the prerequisites for the certification I am applying. This application is valid for six months from the signature date.  The student may take a written test a maximum of three (3) times in a six month period.

	Special Notice – if you are taking a paper test this application should be completed and signed at the time the written test is taken. If you are taking an electronic test at Ivy Tech this application should be completed and signed and returned to the OFFICE by the lead evaluator.

	
	PLEASE PRINT

	Legal Name
	     

	PSID Number 
	     

	Home Address (number and street)
	     

	City, State, Zip
	     

	Drivers License Number
	     

	County of Residence
	     

	Home Telephone Number (include Area Code)
	     

	Date of Birth (required)
	     

	Personal Email Address
	     

	Affiliation
	     

	Affiliation Address (number and street)
	     

	City, State, Zip
	     

	County of Fire Department
	     

	FD Telephone Number (include area code) 
	     

	Date Joined the Fire Service
	     

	Fire Department Email Address
	     

	Signature of Firefighter
	     
	Date of Signature (MM/DD/YY)
	     

	Signature of Fire Chief (required only for Mandatory Certification)
	     
	PSID Number
	     

	Signature of Instructor (required only for Mandatory Certification)
	     
	PSID Number
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	APPLICATION FOR FIREFIGHTER CERTIFICATION

	Lead Evaluator Acknowledgement 

	Course Number (Required)
	     
	Course Name
	     

	All practical skill check off sheets shall be maintained in the personnel file at the local fire department. It is recommended the lead evaluator maintain a copy of all practical skill sheets.

	By placing my signature below, I attest, under penalty of perjury that each practical skill outlined in the rules has been successfully completed by the candidate for the specific certification being applied for as prescribed by the Indiana Board of Firefighting Personnel Standards and Education. 

	Printed Name of Lead Evaluator
	     
	PSID Number
	     

	Signature of Lead Evaluator
	     
	Date of Signature (MM/DD/YY)
	     

	The certifications; Hazardous Materials Awareness and Technical Rescue Awareness do not have a practical skill examination required and is exempted as part of the written test procedure. 

	Applicant Printed Name
	

	You must select one of the certifications below in order for this application to be processed. If you have taken more than one test and they are being returned in one container you may select more than one category.

	AIRPORT FIREFIGHTER 
	
	INSTRUCTOR II/III
	

	BASIC FIREFIGHTER 
	
	INVESTIGATOR I 
	

	CONFINED SPACE RESCUE OPS 
	
	PUBLIC FIRE&LIFE SAFETY EDUCATOR I
	

	CONFINED SPACE RESCUE TECH 
	
	PUBLIC FIRE & LIFE SAFETY EDUCATOR II
	

	D/O AERIAL 
	
	PUBLIC FIRE & LIFE SAFETY EDUCATOR III 
	

	D/O MOBILE WATER SUPPLY 
	
	MANDATORY TRAINING 
	

	D/O PUMPER 
	
	ROPE RESCUE OPERATIONS 
	

	D/O WILDLAND FIRE APPARATUS 
	
	ROPE RESCUE TECHNICIAN 
	

	FIRE OFFICER I 
	
	SAFETY OFFICER 
	

	FIRE OFFICER II 
	
	STRUCTURAL COLLAPSE RESCUE OPS 
	

	FIRE OFFICER III 
	
	STRUCTURAL COLLAPSE RESCUE TECH 
	

	FIRE OFFICER IV 
	
	SWIFT WATER RESCUE OPERATIONS 
	

	FIRE OFFICER STRATEGY AND TACTICS 
	
	SWIFT WATER RESCUE TECHNICIAN 
	

	FIREFIGHTER I 
	
	TECHNICAL RESCUE AWARENESS 
	

	FIREFIGHTER II 
	
	TRENCH RESCUE OPERATIONS 
	

	FIREFIGHTER I/II 
	
	TRENCH RESCUE TECHNICIAN 
	

	HAZARDOUS MATERIALS AWARENESS 
	
	VEHICLE & MACHINERY RESCUE OPS 
	

	HAZARDOUS MATERIALS OPERATIONS 
	
	VEHICLE & MACHINERY RESCUE TECH 
	

	HAZARDOUS MATERIALS TECHNICIAN 
	
	WILDERNESS RESCUE OPS 
	

	INSPECTOR I 
	
	WILDERNESS RESCUE TECH 
	

	INSPECTOR II 
	
	WILDLAND FIRE SUPPRESSION I 
	

	INSPECTOR III 
	
	WILDLAND FIRE SUPPRESSION II 
	

	INSTRUCTOR I
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