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                                                  COMMISSION ON FIRE PREVENTION AND CONTROL
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PRACTICAL SKILLS EXAMINATION APPLICATION
Please PRINT or TYPE all information.  This entire application must be completed prior to submission.

This application MUST be submitted 4 - 6 weeks prior to the examination date
EXAMINATION DATA

	Level Requested ( FF 1, FF 2, FF1/2 etc. )
	Number of Candidates:
	Primary Date:
	Alternate Date:



	Location of Examination:



	Street Address:



	City or Town:




	Interior Fire Attack

Burn Date:
	Interior Fire Attack

Burn Location:


Please Note:  A CFPC Representative must be present for the Interior Fire Attack Burn so that he/she can sign off on that objective on the Live Fire Suppression Verification Form for each candidate.


REQUESTER DATA
	Title
	Last Name
	First name
	Middle Initial



	Home Street Address



	City or Town
	State
	Zip Code



	Telephone

Home   (            )
	Work  (           )
	Cell  (            )

	ID Number  __ __ __ - __ __ __ __
	Level of State of Connecticut Certification


HOST DATA
 This examination is being conducted on behalf of:
	Organization Name ( i.e. Fire Department, Regional School )



	Name and Title of Head of Organization


	Telephone Number




	Street Address



	City or Town
	State
	Zip Code



	Examination Site Point of Contact - Name
	Telephone Number

Home 


       Work

	Street Address



	City or Town
	State
	Zip Code




	Requester’s Signature
	Date




Remit completed application to:
Commission on Fire Prevention and Control





Certification Division





34 Perimeter Road





Windsor Locks, CT      06096


( 860 ) 627 - 6363

C-28 – 5/08

