State of Vermont
Vermont Fire Academy

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
Accreditation Congress Certification.

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

APPLICANT DATA

Last Name First Name Ml [ ] Male
[ ] Female

Mailing Address*

Town/City State Zip Code

Home Phone Work Phone Mobile Phone

E-Mail

Fire Department Name

Fire Department Mailing Address

Fire Department City/Town

Check One:
[] Paid [] Volunteer [] Call

The Student ID consists of your initials and the last 4 digits of

Student 1D Number ) your social security number. (ABC-1234)

*NOTE: It is the candidate’s responsibility to notify VFA of all address changes.

By my signature below, | certify that the above information is true and correct to the best of my knowledge. |
understand that intentionally making a false statement on this application is a crime. The holder of any
certification obtained in such a manner, through fraud or misrepresentation of material fact, will be subject to

decertification per Section 6 of the VERMONT FIRE SERVICE TRAINING COUNCIL RULES AND POLICIES,
Effective January 1, 2007.

Applicant’s Signature Date
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Certification Reciprocity may be granted to the individual named on the front of this application
based upon his/her certification(s) granted by one or more accrediting bodies as checked below:

Certification levels requested to be reviewed for reciprocity:

[ ] Firefighter | [] Fire Inspector I
[] Firefighter 11 [ ] Fire Inspector II
[ ] Fire Officer | [ ] Hazardous Materials Awareness
[ ] Fire Officer Il [ ] Hazardous Materials Operations

[ ] Fire Service Instructor |
My certifications meet:

[ ] National Board on Fire Service Professional Qualifications
[ ] International Fire Service Accreditation Congress Qualifications
[ ] Other: specify the NFPA Standard #

Attach supporting documentation of the above certifications including copies of transcripts and/or
certificates from qualifying training entities. List the training institutions where the above certifications
were received and provide the contact information for those institutions.

Certification Level | Training Institution Contact Person Phone E-Mail

Submit this completed application with supporting documentation to:

Vermont Fire Academy
Reciprocity Coordinator
93 Davison Drive
Pittsford, Vermont 05763

Receiving reciprocity allows you to enter our system in advanced standing for prerequisite purposes. We
will not issue you a Vermont certificate as we are recognizing your certifications as equivalent to current
Vermont Fire Service Training Council requirements.

FOR VFA OFFICE USE ONLY

Comments:
[] Approved [ ] Denied
VFA Approval Authority Signature Date
Entered into Database By Date
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