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The Department of Financial Services


Division of the State Fire Marshal

CERTIFICATION RENEWAL APPLICATION

BUREAU OF FIRE STANDARDS & TRAINING
TYPE OR PRINT LEGIBLY

	FIREFIGHTER'S NAME:
	     
	LAST FOUR DIGITS OF THE SS#
:
	
	

	MAILING ADDRESS:
	     
	     
	     
	

	
	PO BOX  OR  STREET ADDRESS
	CITY
	STATE
	ZIP CODE

	CURRENT POSITION HELD:
	     

	BUSINESS PHONE #:
	
	
	HOME PHONE:
	

	CERTIFICATE RENEWAL FOR:
	     
	
	CERTIFICATE NUMBER:
	     

	
	
	
	EXPIRATION DATE:
	     

	This form must be submitted to the Bureau of Fire Standards & Training (Bureau) within the Division of the State Fire Marshal before a Fire Instructor, Firesafety Inspector, Fire Code Administrator, or Live Fire Training Certificate expires. Below please list: (a) the courses, workshops, or seminars you have successfully completed during the three (3) year certification period, which satisfy the 40-hour continuing education requirements set forth in Rule 69A-37.059(6)(d), F.A.C. for Fire Instructors and Rule 69A-39.009(1)(b)1., F.A.C., for Firesafety Inspectors and Fire Code Administrators; or (b) the eight (8) hour Live Fire Training Instructor renewal course and live fire training exercise you have successfully completed during the three (3) year certification period that satisfies the requirements set forth in Rule 69A-37.408(2), F.A.C.


	Except for course completions that are recorded in the Bureau’s continuing education database, a copy of the certificate or college transcript for each course, workshop, seminar, or training exercise completed must be submitted with this application.,

	Courses, workshops, or seminars completed during three (3) year certification period:

	     

	     

	     

	
	
	

	Signature of Applicant
	
	Date




	This form is to be submitted to the:

Bureau of Fire Standards & Training

11655 NW Gainesville Road, Ocala, Florida  34482-1486


� USE OF SOCIAL SECURITY NUMBERS: Applicant’s last four digits of the social security number are used by the Division of State Fire Marshal for identification purposes, to prevent misidentification, and to facilitate the approval process by the Division. The Department of Financial Services, Division of State Marshal, will not disclose an applicant’s social security number without consent of the applicant to anyone outside of the Department of Financial Services, Division of State Marshal, except as required by law. 
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