Division of Fire Safety
VERMONT FIRE ACADEMY

93 Davison Drive
Pittsford, VT 05763
—— 802-483-2755 / 800-615-3473

Fl“E Mnm FAX: 802-483-2464

www.firesafety.vermont.gov

REQUEST FOR TRAINING

Requests must be submitted a minimum of 45 days prior to the desired start date. All
requests are subject to funding and instructor availability. Please call the Fire Academy
if you need information on course hours or prerequisites. VFA training programs and
courses will be conducted in accordance with the rules and regulations as adopted by
the Vermont Fire Service Training Council.

Course Request

Course Requested: Expected Number of Students:

Requested Date(s): Course Times:

Course Location (Building/Site Name):

Street Address:

City/Town:

List Department(s) Participating:

Contact Information

Contact Person: Title:

Department:

Mailing Address:

City/Town: State: Zip Code:
Work Phone: Home Phone: Other Phone:
E-Mail:

Authorized Signature (Chief or Authorized Fiscal Agent):
Date:

Questions?
Please call the Fire Academy with any questions before mailing or FAXING this request.

Date Received: Approved: Denied: Entered: For Certification:
YES / NO
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