
SecƟon 1‐217 of the ConnecƟcut General Statutes exempts the residenƟal addresses of a number of occupaƟonal categories from release to the 

public under the Freedom of InformaƟon Act.  Such categories include, but are not limited to, police officers, firefighters and employees of the 

Department of CorrecƟon.  If you believe that your residenƟal address is exempt under this law, please make a check mark in the box.   

State of Connec cut 
Department of AdministraƟve Services 

Division of ConstrucƟon Services 
Office of EducaƟon and Data Management 

AÖÖ½®��ã®ÊÄ ãÊ C«�½½�Ä¦� F®Ù� O¥¥®�®�½ C�Ùã®¥®��ã®ÊÄ 
Fire InvesƟgaƟon CerƟficaƟon ExaminaƟon and Fire Code InspecƟon CerƟficaƟon ExaminaƟon 

Exam SelecƟon 
Please check the appropriate boxes.  Individuals are allowed  to sit 
for only one test per quarter. 
 

Fire InvesƟgaƟon ExaminaƟon 

Fire Code InspecƟon ExaminaƟon 

Both Fire InvesƟgator Exam and Fire Code Inspector Exam  
     toward Fire Marshal CerƟficaƟon (You will be noƟfied 
     which exam you will be taking prior to the challenge date.) 

     






February 6, 2017 ExaminaƟon (applicaƟon deadline 12/1/16) 

May 1, 2017 ExaminaƟon (applicaƟon deadline 3/1/17) 

August 7, 2017 ExaminaƟon (applicaƟon deadline 6/1/17) 

November 6, 2017 ExaminaƟon (applicaƟon deadline 9/1/17) 

Complete the following in its en rety.  Incomplete applicaƟons will not be accepted.   
 
ETC Card ID Number_______________     _______________      Email_________________________________________________  
                                    First three le ers of Last Name   —  Last Four Digits of SS Number 

 

Last Name________________________________________       First Name_____________________________________________ 
 
 

Home Address______________________________________________________________________________________________ 
                                                                   Street and Number                                                                                          City                                                                                                                             State                                 Zip   
 

Day Phone_(_____)__________________       Cell Phone_(_____)__________________       Date of Birth____________________ 
 
 

Name of High School or VocaƟonal/Technical School______________________________________   Year Graduated_________ 
 
 

Address of High School or VocaƟonal/Technical School____________________________________________________________ 
 
 

If VocaƟonal/Technical School, Discipline Studied_________________________    College Degree(s) Earned_________________ 

Office Use Only   

Date Received        

    

 

 

Approved   

Denied 

N:/TesƟng/ApplicaƟons/Challenge App           12/27/2016 

Requirements to be Considered for Acceptance into the Exam(s) 

Candidate must be at least 18 years of age.  

Candidate must require proof of a high school diploma or 

its equivalent  

Candidates applying for both exams must provide docu‐

mentaƟon that s/he meets one of the minimum standards 

of qualificaƟon as set forth in CGS 29‐298(a). 

Requirements to Become CerƟfied as a Fire Marshal 

Candidate must be cerƟfied as a Fire Code Inspector. 

Candidate must be cerƟfied as a Fire InvesƟgator.  

Candidate must meet one of the minimum standards of 

qualificaƟon set forth in CGS 29‐2989(a). 

 

    



The Office of State Fire Marshal and The Office of Education and Data Management will consider applications from candidates 
who are sponsored by an appointing authority, as well as from candidates who are not sponsored by an appointing authority.  
Preference will be given to individuals who will be appointed to a jurisdicƟon upon successful compleƟon of the Fire Inspector 
and/or Fire InvesƟgaƟon examinaƟons.  
 
Complete the following in its en rety.  Incomplete applicaƟons will not be accepted.  Lack of documenta on is considered an incom-
plete applica on. 
 
 

Required Experience for All Fire Marshal Candidates 

CGS Section 29-298 (a) establishes minimum standards of qualification for local fire marshals. Indicate which of the following  

minimum standards of qualificaƟon applies (only one required):   
 

At least three years experience in fire suppression or fire prevenƟon acƟviƟes 

At least three years experience in responding and controlling the release or potenƟal release of hazardous materials 

At least three years experience in inspecƟon acƟviƟes concerning the fire safety or prevenƟon code or hazardous materials 

At least three years experience in the invesƟgaƟon of the cause and origin of fires and explosions 

At least three years experience as a sworn member of the Division of State Police, DESPP or an organized local police department 

Equivalent experience as determined by the State Fire Marshal and the Codes and Standards CommiƩee 
 
 

All applicants for Fire Marshal cerƟficaƟon must submit documentaƟon that they meet the minimum standard of qualificaƟon for 
local fire marshals checked above. 
 
DocumentaƟon approved by State Fire Marshal _____________ 
                                                                                                 SFM IniƟals 

For Candidates Sponsored by an AppoinƟng Authority 

To Be Completed and Signed by the AppoinƟng Authority 

Upon earning cerƟficaƟon as a Fire Code Inspector and/or a Fire InvesƟgator,______________________________________________   
          Name of Applicant 
 
will be appointed to the posiƟon of _____________________________in the jurisdicƟon of _______________________________ . 
 

By signing below, I attest that the applicant will be appointed to the position indicated. 

 
__________________________________________________________________________________________________________ 
             Signature                                             Date                                                              Please Print Name and Title 
 

I¥ ¹çÙ®Ý�®�ã®ÊÄ «�Ý ÃÊÙ� ã«�Ä ÊÄ� ��Ä�®��ã�, Ö½��Ý� �«��» ã«� ÖÙ®ÊÙ®ãù Ê¥ ã«®Ý �ÖÖ½®��Äã:   1      2      3       4  

Sponsoring JurisdicƟon (Town or District)_________________________________________________________________________ 

Address of AppoinƟng Authority______________________________________________    Phone___________________________ 

Email______________________________    Name and Number of Contact (if different)___________________________________ 

To Be Signed by the Candidate 

By signing below, I request that my final pass/fail noƟficaƟon be shared with my AppoinƟng Authority: 

___________________________________________________________________________________________________________ 
                  Signature                                             Date                                                              Please Print Name  

 

Send your ApplicaƟon and (if applicable) DocumentaƟon 

Mail: 
Department of AdministraƟve Services  
Office of EducaƟon and Data Management 
450 Columbus Boulevard—Suite 1306 
Harƞord, CT  06103 
 

 
 

Email: 
OEDM@ct.gov 
Subject:  Challenge Exam 

Fax:  
860.920.3093 
AƩenƟon:  Challenge Exam 

AÖÖ½®��ã®ÊÄ ãÊ C«�½½�Ä¦� F®Ù� O¥¥®�®�½ C�Ùã®¥®��ã®ÊÄ 
Fire InvesƟgaƟon CerƟficaƟon ExaminaƟon and Fire Code InspecƟon CerƟficaƟon ExaminaƟon 

For quesƟons regarding applicaƟons, contact OEDM at 860.713.5522 or at OEDM@ct.gov 
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