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              State of Connecticut

                           Commission on Fire Prevention and Control


FIRE OFFICER IV
Application for Certification

Please PRINT all information legibly as it will appear on your permanent records.  This entire application must be completed by both the trainer & trainee prior to submission.

APPLICANT DATA
	Last name


	First name


	MI



	Home Street Address



	Town


	State


	Zip Code



	Telephone

Home (         ) 
	Work (        )
	Cell  (         ) 

	If your address on record has changed, check this box  FORMCHECKBOX 


	Fire Department Name:

	Fire Department City/Town:

	Firefighter (Check One):
Career  FORMCHECKBOX 
    Volunteer  FORMCHECKBOX 
  
	Email Address:

mail 

	ID Number  __ __ __ - __ __ __ __
	Your ID consists of the first (3) letters of your last name and  the last four (4) numbers of your social security number. 

Example: John Adams – SS # 000-00-5555

The new ID # will be ADA-5555

	Prerequisite Certification Level – Check to indicate compliance with the certification prerequisite

	  FORMCHECKBOX 
   Certified Fire Officer III
	
	


ORAL PANEL DATA

	Panel Date ______________________

Examination Location
	


$15.00 application fee for an oral examination  required with application.  Please check type of payment below:

	Cash


	Check ( please indicate check # and date )
	Purchase order
	Inservice or Calendar Class

(fee included in tuition)


By my signature below, I certify that the above information is true and correct to the best of my knowledge and that I will be at least 18 years of age on the date of the examination.

	Applicant’s Signature


	Date


Remit completed application and fee to: 
Commission on Fire Prevention and Control       






34 Perimeter Road, Windsor Locks, CT  06096-1069


 



	FIRE OFFICER IV – NFPA Standard 1021 Compliance

	All objectives of NFPA Standard 1021, Fire Officer IV, must be addressed by an approved training methodology prior to acceptance into the certification testing process. 
Certification to the level of Fire Officer IV shall be contingent upon successful completion of the following three Steps:

	

	 FORMCHECKBOX 

	Step 1: Completion of a Formal Connecticut Fire Academy Fire Officer IV Program 

	 FORMCHECKBOX 

	Step 2: Successful completion of a desk audit of the Fire Officer IV Strategic Plan Project

	 FORMCHECKBOX 

	Step 3: Positive recommendation from the Fire Officer IV oral review panel


FIRE OFFICER IV - Skills Compliance

	All psychomotor objectives of NFPA Standard 1021, Fire Officer IV, must be successfully completed as the result of in-class activities and/or assignments or as the result of stand-alone assignments in accordance with stated guidelines within one of the three Steps outlined above.  Methodology utilized for compliance must be evaluated by other than the subject instructor. Documentation of completion must be entered below.


	Step 1
	Fire Officer IV Program Completion
	Date of Completion

	
	The instructor signature in the block below attests that the candidate for Fire Officer IV Certification attended all required classroom sessions and successfully completed all assigned projects and activities.
	

	Instructor
	Printed Name

Signature
	

	
	
	

	Step 2
	Fire Officer IV Strategic Plan Desk Audit
	Date of Audit

	
	The instructor signature in the block below attest that the candidate for Fire Officer IV Certification had had his/her Strategic Plan Audited against the standardized Plan Checklist and that the Plan has been found to be adequate.
	

	Instructor
	Printed Name

Signature
	

	
	
	

	Step 3
	Fire Officer IV Oral Panel
	Check this box if the candidate demonstrated appropriate knowledge of the strategic plan process

	Panelist 1
	Printed Name

Signature
	 FORMCHECKBOX 


	Panelist 2
	Printed Name

Signature
	 FORMCHECKBOX 


	Panelist 3
	Printed Name

Signature
	 FORMCHECKBOX 



	Based upon the information indicated above, the Candidate has completed all requirements for the level of Fire Officer IV Certification.


	Director of Certification Printed Name


	

	Director of Certification Signature
	Date
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