CALIFORNIA

CERTIFICATION EXAMINATION REQUEST STATE, FIRE

P r

All requests must be received 6 weeks prior to the exam start date.

By submitting this request, Lead Evaluators and Hosting agencies agree to comply with all published State Fire Training policies & procedures.

Email: Brandon.Erickson@fire.ca.gov * Phone: (916) 445-8132

TRAINING

Exam Name: FIRE FIGHTER | Certification Examination Today's Date:
Approval Code:

Written Exam Advertise?  [_] Est. Candidates

Initial Dates

Retake #1 Dates

Retake #2 Dates

Approval Code:

Skills Exam Advertise? ] Est. Candidates

[] Consecutive/
Concurrent Dates

[] Modular Dates : Wildland:

[] Consecutive/
Concurrent Dates

[] Modular Dates : Wildland:

Agency/Evaluator Information:

Hosting Agency: ARTP: [] Yes ALA: [] Yes ol ARTEALA ol

Facility Name: Facility City: Facility Ph:

Registered Lead Evaluator: Instructor/Evaluator ID# *Include a list of the Registered Skills
Evaluators on page 2

Evaluator’s Email: (secure email address to receive random skills) Evaluator’s Phone Number:

Contact Name: Phone Number: Contact’s Email or Website Address: (advertised address)

Billing Information:

Bill To Agency:

Mailing Address:

SFT USE ONLY

Registration Fee Initial Exam | popag

Rate * Numb. of|
L] Consec./Concur. (s10) OR [_] Modular ($10 p/ module) Candidates

Total Price Billing Code

Type S$10perdake (5921-59210-142500-15)

Written | Rate: $ .00  # of Candidates: 5

Skills | Rate: $ .00 | # of Candidates: b

Date Returned:

CERTIFICATION EXAM COORDINATOR, 1131 S STREET, SACRAMENTO, 95811
15 DAYS

October 2016 Page 1 of 2


mailto:SFT.CourseScheduler@fire.ca.gov
tel:9164458132

CALIFORNIA

Skills Evaluator Roster Y~

o/ BN
TRAINING

Fire Fighter I Certification Skills Exam.

Beginning Date Course Title Lead Evaluator
Ending Date Course Location Assistant Lead Evaluator (if applicable)
Last Name First Name SFT ID# Phone Email

October 2016 Page 2 of 2
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