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Fire Fighter | i
Certification Application \
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TRAININ
Identification
Candidate:
SFT ID Number: (Use SSN if you haven’t been issued a SFT ID)
Birth Date: (Req. if applying for National Certification)

Mailing Address:

Phone (Home): Phone (Mobile):

Phone (Work): Email:

Agency Name:

Agency County:

Prerequisites

Licensing
1. Document the granting agency/institution, license/permit number, and expiration date.
2. Submit a copy of the license or permit.

Granting License/Permit Expiration

License or Permit N
Agency/Institution Number Date

Public Safety First Aid/CPR min

Education
1. Document the completion of each required course.
2. Submit course completion certificates for the courses listed below.

Completion Date

Course
(listed on certificate)

IS — 100 Introduction to Incident Command System

IS — 700a National Incident Management System An Introduction

Confined Space Rescue Awareness
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Fire Fighter |
Certification Application

Certification Examinations*
1. Document the examination date and your score.
2. Submit verification of certification exam completion for any exam offered by an agency,
institution, or organization other than State Fire Training.

Exam Examination Date Score
Firefighter | Skills Exam

Firefighter | Written Exam

Hazmat FRO Written Exam

Wildland FF | Written Exam

* Not all ARTPs and ALAs have implemented the written & skills examinations. Applicants who
are interested in obtaining California and IFSAC/Pro Board must successfully complete the
certification examination process.

Applicants who have met all of the requirements, but have not completed the written and skills
certification examination may apply for the California certification only up to December 31,
2018. After that all Fire Fighter | applicants will be required to complete the Fire Fighter |
certification examination.

Certification Options
Select one of the following certification options:

[] california Certification Only L] california & IFSAC/ Pro Board
Certification

Authority
Please print your name, sign, and date the candidate statement.

Candidate:

Candidate’s Printed Name

I, the undersigned, am the person applying for a Firefighter | certification. | hereby certify under
penalty of perjury under the laws of the State of California, that all information contained in
this application is true in every respect. | understand that misstatements, omissions of material
facts, or falsification of information or documents may be cause for rejection.

Candidate’s Signature Date

Revised August 2016 Page 2 of 2



	undefined: 
	SFT ID Number: 
	Req if applying for National Certification: 
	Mailing ddress: 
	Phone Home: 
	Phone Mobile: 
	Phone Work: 
	Email: 
	gency Name: 
	gency  ounty: 
	Granting AgencyInstitutionPublic Safety First AidCPR min: 
	LicensePermit NumberPublic Safety First AidCPR min: 
	Expiration DatePublic Safety First AidCPR min: 
	Completion Date listed on certificateIS  100 Introduction to Incident Command System: 
	Completion Date listed on certificateIS  700a National Incident Management System An Introduction: 
	Completion Date listed on certificateConfined Space Rescue Awareness: 
	Examination DateFirefighter I Skills Exam: 
	ScoreFirefighter I Skills Exam: 
	Examination DateFirefighter I Written Exam: 
	ScoreFirefighter I Written Exam: 
	Examination DateHazmat FRO Written Exam: 
	ScoreHazmat FRO Written Exam: 
	Examination DateWildland FF I Written Exam: 
	ScoreWildland FF I Written Exam: 
	alifornia  ertification Only: Off
	alifornia  IFS  Pro  oard: Off
	Candidates Printed Name: 
	Date: 


