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Please check one for type of test______paper ______on-line testing_____Ivy Tech testing

	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 four (4) times in a six month period.

	

	
	PLEASE PRINT

	Legal Name
	     

	PSID Number 
	     

	Date of Birth (required)
	

	Personal Email Address
	

	Affiliation
	

	

	

	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)
	     


INDIANA DEPARTMENT OF HOMELAND SECURITY


302 W. Washington Street Room E-239


Indianapolis, IN 46204


Leadership for a Safe and Secure Indiana
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