
 

12TH ANNUAL ADVANCED FIRE INVESTIGATION SCHOOL APPLICATION 

SECTION 1 - GENERAL INFORMATION 
1. NAME (As you would like it to appear on your certificate) 

 

2. ID NUMBER 

3. HOME ADDRESS (Street, Town, State and Zip Code)   4. WORK PHONE NO. 

(       ) 

 5. HOME PHONE NO. 

(       ) 

6. DO YOU HAVE ANY HANDICAPS (including special allergies or medical conditions) WHICH WOULD          
REQUIRE SPECIAL CONSIDERATION DURING YOUR ATTENDANCE AT THIS COURSE? 

 

SECTION II - EMPLOYMENT INFORMATION AND AUTHORIZATION 

7. NAME AND COMPLETE ADDRESS OF ORGANIZATION  
BEING REPRESENTED                                                                                   

 

 

 

 

8. Enter your current position in 
Organization being represented 
and number of years in the 
position. 

Position:_____________________ 

 

Years:________________________ 

 

9. CHECK THE BOX BELOW TO INDICATE THE COUNTY YOUR ORGANIZATION IS LOCATED IN  

  
 

 FAIRFIELD 

 HARTFORD 
 LITCHFIELD 

 MIDDLESEX 
 NEW HAVEN 

 NEW LONDON 
 TOLLAND 

 WINDHAM 

10. Briefly describe your activities or responsibilities as they relate to the course for which you are applying and identify 
how you will utilize the information obtained from the course 

 
 
 
 
 
 
 
 

11. CHECK THE BOX(ES) BELOW THAT BEST DESCRIBE YOUR ORGANIZATION 
 a.  JURISDICTION b.  TYPE OF ORGANIZATION c.  AFFILIATION 
 
 
 
 
 

 STATEWIDE 
 CITY/TOWN/VILLAGE 
 FIRE DISTRICT 
 FEDERAL/MILITARY 
 INDUSTRY/BUSINESS 
 OTHER ___________________ 

 

 CAREER 
 VOLUNTEER 
 COMBINATION 

 FIRE SERVICE 
 LAW ENFORCEMENT 
 EMERGENCY MGMT. 
 JUDICIAL 
 OTHER ___________________ 

 
 
    
        



12. Have you ever testified in court as an expert witness? 

Number of times?  _________ 

 Yes   No 
 

 
Year certified as expert witness  __________________  Jurisdiction  _________________________ 

 
Do you investigate fires now?  Yes  No How many have you done? __________ 

 
List Previous Fire Investigation courses you have attended (including BATF and National Fire 
Academy).   Attach additional page if necessary. 

   

   

DO NOT SEND REGISTRATION FEE WITH THIS APPLICATION 

DEADLINE FOR SUBMISSION OF APPLICATION IS:   March 7, 2006 
Please Note:  ATTENDANCE AT ALL SESSIONS IS MANDATORY 

RELEASE FROM LIABILITY 

 
13. 

 
I, ________________________________________ hereby acknowledge and agree that I will be covered by 
my personal or department's workers' compensation insurance coverage while participating in the above 
training course and that the Connecticut Fire Academy, its Commissioners, Officers, Agents, or Employees 
and the State of Connecticut Division of Fire, Emergency and Building Services, its Commissioners, 
Officers, Agents, or Employees and that the CT Chapter of the IAAI, its Officers, Agents, or Employees, 
shall not be liable for any injuries or death sustained during such training. 
 

________________________________ _________________ 
SIGNATURE OF APPLICANT DATE 

 
14. 

 
I hereby authorize the above applicant to participate in the above course and, therefore, understand that the 
above mentioned employee will be covered by my department's compensation insurance coverage while 
participating in such training and that the Connecticut Fire Academy, its Commissioners, Officers, Agents, 
or Employees and the State of Connecticut Division of Fire, Emergency and Building Services, its 
Commissioners, Officers, Agents, or Employees and that the CT Chapter of the IAAI, its Officers, Agents, or 
Employees, shall not be liable for any injuries or death sustained during such training.  This applicant is 
considered by my department's standards to be physically and emotionally fit to perform fire investigation 
evolutions.                                                                                                        

_______________________________ _________________ 
SIGNATURE OF SUPERVISOR DATE 

 
               Submit Application to: Office of Education & Data Management 3-C 

1111 Country Club Road 
Middletown, CT  06457-2389 
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