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State Fire Marshal Training Division
Certification System
30-Day Notification Waiver Form

The State Fire Marshal Training Division has within its Certification Policy and Procedure a rule that requires
all candidates to be given 30 days notice prior to any scheduled test date.

If the candidate wishes to test for certification and waive the 30 days notification requirement, the candidate
may do so by completing this form, signing it, and submitting it to the Training Division Office in Grand
Island. If a PSE test site has been established and attending candidates have been notified of said test site,
then the 30-Day Notification Waiver Form must be signed and submitted to the SFMTD Office

before the candidate will be permitted to take the Written Examination. However, if the Waiver Form is used,
it must be in conjunction with an application already submitted to the SFMTD Office; and the candidate's
name must appear on a qualifications list. No last minute, walk onto the test site, applications or waiver
forms will be accepted.

Exception - Instructor I: If the student in the Instructor | course wishes to be a candidate to test for Instructor
| certification, which involves performance skill examinations incorporated into the course, the candidate
must sign the 30-Day Notification Waiver Form on the first day of class and return to the course Instructor.
The Waiver Form shall remain on file at the SFMTD Office in Grand Island.

Certification Level ’

Organization (if applicable) ’

Candidate Name

Home Mailing
Address

| have read the above statement, understand that | am waiving my 30 days notification of the test site,
and submit this 30-Day Notification Waiver Form so | may participate in the testing process per the
State Fire Marshal Training Division's Certification Policy and Procedures.

Date
Candidate
Signature
For SFMTD Office Use Only
Date Received in SFMTD Office Authorized

Training Division
Personnel

Print Form SEMTD - 02-13-08







EQUIPMENT SAFETY—VALIDATION FORM

Federal, State, and Local Compliance—Laws, Standards,
Regulations, Statutes, Ordinances

State Fire Marshal Training Division—Certification System

The State Fire Marshal Training Division (SFMTD) requires that all candidates for certification
have available to them quality apparatus, equipment and supplies; and that all apparatus,
equipment, and supplies used to test candidates for certification meet certain requirements
whereas the health and safety of a candidate is not compromised in any way, shape, or fashion.

The SFMTD does not have the authority to mandate candidates or their organizations to meet
compliance issues, but it does have the authority to protect those who become part of training or
testing functions. Therefore, each candidate or organization representing a group of candidates,
and each organization that is hosting a test site for candidates to be tested at; shall verify that all
apparatus, equipment, supplies, and facilities do meet or did meet at the time of
purchase/construction/implementation any applicable federal, state, or local laws, standards,
regulations, statutes, or ordinances.

The SFMTD reserves the right to inspect and validate any such items utilized for testing, based
on the signed form that verifies that all apparatus, equipment, and supplies do meet or did meet
at the time of purchase/construction/implementation any applicable requirements. Those
requirements may be those addressed by EPA, OSHA, NFPA Standards, Nebraska Statutes, or
Local Ordinances.

Verification of Compliance

| do hereby verify that all equipment and supplies used by the fire fighters, and/or all apparatus
used by the fire fighters at this certification-testing site does meet any applicable federal, state,
and local requirements as listed above. Any purchased Apparatus, Equipment, or Supplies did
meet, if applicable, any current law, standard, regulation, statute, or local ordinance at the time of
purchase/construction, or implementation.

SFMTD Acceptance of Verification

SFMTD Compliance Form February 2009






EMERGENCY MEDICAL CARE PRE-REQUISITE FORM

CANDIDATE PRE-REQUISITE VERFICATION FORM

This form will verify to the Certifying Agency (State Fire Marshal Training Division) that the following
individuals has been deemed competent in the subject matter as listed. It shall also serve as a document that
will hold any and all parties accountable for verifying that the candidate is competent and that he/she has
verified by some physical means that competency listed below has been met.

INSTRUCTIONS TO THE CANDIDATE:

The candidate shall verify his or her competency of the NFPA 1001 Standard, 2002 Edition, Fire Fighter |
Level, by filling in the blanks with his or her name. An officer or official of the respective organization in which
the candidate is a member or a candidate for membership shall also sign the document.

OPTIONAL: The candidate may list at the bottom of the document the class or classes that he or she has
participated in and the date that the training was received. This will assist the officer or official who is
verifying your competency. A copy of the class certificate may be attached.

CANDIDATE VERIFICATION STATEMENT

| (name),

from (full mailing address)

Student ID is the 1st letter of your first name and
first 4 letters of the last name and your date of birth

Student ID# example: John Brown 04/06/1962 would be ’
JBrow04061962

and a member of the (organization or facility) ’

do hereby verify that | have either attended a training class or have sufficient organizational or facility training in the following
NFPA 1001 Standard, 2002 Edition, Fire Fighter I Level, for the competency topic 4.3 Emergency Medical Care performance
capabilities. Therefore, the organization listed below and myself consider me competent in the above listed subject matter.

| understand that this competency is not part of the certification process as tested by the State Fire Marshal Training Division,
but is required as an Entrance Requirement for Fire Fighter . Minimum training topics are listed on the EMC page on the SFMTD
website (www.nebraskasfmtd.org), or will explain the First Aid and CPR/AED courses along with the content of those courses.

| also understand that if | attended another course delivered by another organization or party, | must still verify my competency
for this topic to the Certifying Agency before | am allowed to take the certification test. (Exception: Prerequisite Waiver Policy)

Candidate Signature ’ Date

Officer/Official Signature’ Date

OPTIONAL LISTING OF CLASSES:

CLASS: DATE:
CLASS: DATE:
CLASS: DATE:

THIS FORM MUST BE SENT WITH APPLICATION FOR CANDIDACY.

SFMTD

10-26-09 Print Form







State Fire Marshal Training Division
Fire Fighter |
Application for Candidacy

(NOTE: Please type all pertinent data in the form below before
printing)

Test Date(s) ’ Test Location(s) ’ Test Time(s)

l, ’ ,a member of the ’

(First, Middle Initial, Last Name) (Organization, if applicable)
wish to formally submit an application to become a candidate for Fire Fighter | certification per the policy and procedures of the
State Fire Marshal Training Division. | understand the sequence for testing, which includes Performance Skills Examinations (Interior
Fire Attack and General Skills) and a Written Examination. | also understand that all PSE tests must be successfully completed
before | qualify for the Written Examination, and my name must appear on a qualifications list before | will be permitted to enter
any certification test site.

Applicant Signature Student ID#

Student ID is the 1st letter of your first name and
first 4 letters of the last name and your date of birth
example: John Brown 04/06/1962 would be
Applicant Mailing JBrow04061962

Address:

Date of Birth

Home Phone #

Cell Phone #

RETURN THIS FORM TO: State Fire Marshal Training Division
2410 North Wheeler Ave, Suite 112
Grand Island, NE 68801

or Fax to: 308.385.6890 Attn: Mickey

For SFMTD Office Use Only

Application Deadline: Payment Description Option
Candidate Paid:
Course Work Verified
Billed Dept:
Approval Date SEM = Score:
Disapproval Date Test #:
Exam Taken IFA-PSE PSE WE NPQS #:
Nebraska Certification # IFSAC #:

Print Form Updated: 10-26-09







Certification Payment Form

Please fill in this form in its entirety, print, then send with payment and Application for Candidacy form.

NOTE: Your application for candidacy will not be processed unless this payment form and payment is received prior to the
scheduled test date. No exceptions will be made!

Name

Home Address

Organization

Student ID#

Student ID is the 1st letter of your first name and
first 4 letters of the last name and your date of birth
example: John Brown 04/06/1962 would be
JBrow04061962

Method of Payment
Make Checks Payable to State of Nebraska
2410 N. Wheeler Ave Suite 112
Grand Island, NE 68801
Registration Fee: $50.00

[ Please bill my department at the following address:

Organization Billing Address

Signature from an Official of your
department is required when direct
billing

Print Form SFMTD-102609






