State of Connecticut
Commission on Fire Prevention and Control

CERTIFICATION RECIPROCITY APPLICATION

This application shall be used solely for the purpose of applying for Certification Reciprocal Credit
based upon National Board on Fire Service Professional Qualifications and/or International Fire
Service fAccreditation Congress Certification.

Please PRINT all information legibly as it will appear on your permanent records.

APPLICANT DATA

Last name First name Ml

Home Street Address

Town State Zip Code
Telephone
Home ( ) Work ( )

If your address on record has changed, check this box []

Fire Department Name:

Fire Department City/Town:

Check One: Email Address:
Career [ | Uolunteer[ ] Combination [ ]

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

ID Number ______-__ Example: John Adams - SS # 880-00-5555

The new ID # will be ADA-5555

By my signature below, | certify that the above information is true and correct to the best of my
knowledge and that | am be at least 18 years of age.

Applicant’s Signature Date

Remit completed application to: Commission on Fire Prevention and Control
34 Perimeter Road, Windsor Locks, CT 06096-1069

C43-8/05



Certification Reciprocity Verification

Certification Reciprocity is granted to the individual named on the Front of this application based
upon his/her certification(s) granted by one or more accrediting bodies checked below:

[] National Board an Fire Service Prafessional Qualifications

[] International Fire Service Accreditation Congress

[] Other (specify)

[] Supporting Documentation Attached

Certification Levels Granted Reciprocity

Firefighter | Fire Officer | Rescue Technician V&M

Firefighter 11 Fire Officer 11 Rescue Technician Rope

Fire Service Fire Officer 111 Airport Firefighter

Instructor |

Fire Service Fire Officer ID Public Fire and Life Safety

Instructor 11 Educator |

Pump Operator Health and Safety Officer Public Fire and Life Safety
Educator 11

Aerial Operator Incident Safety Officer -

Suppression
Tanker Operator Hazardous Materials Technician

Receiving reciprocity allows you to enter our System in advanced standing. We will not
issue you a certificate or patch as we are only recognizing your certifications as
equivalent.

Approval Authority Signature Date

Approval Authority Printed Name

Entered into Database

Entered by: Date:
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