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The Department of Financial Services


Division of the State Fire Marshal

APPLICATION FOR FIRESAFETY INSPECTOR CERTIFICATION EXAMINATION

BUREAU OF FIRE STANDARDS & TRAINING

Please type or print legibly.

	
	     
	     
	     
	
	     

	NAME:  LAST
	FIRST
	MI
	
	DATE OF BIRTH

	     
	     
	     
	
	

	HOME ADDRESS:
	CITY
	STATE
	
	ZIP CODE

	
	
	

	LAST FOUR DIGITS OF THE SOCIAL SECURITY NUMBER

	
	TELEPHONE NUMBER

	     
	
	

	FIRE DEPARTMENT (if employed)
	
	TELEPHONE NUMBER

	DOCUMENTATION OF SUCCESSFUL COMPLETION OF THE FOLLOWING 40-HOUR COURSES IS REQUIRED:

	
	COURSE TITLE
	
	TRAINING CENTER
	
	DATES ATTENDED

	1.
	BUILDING CONSTRUCTION
	     
	
	     

	2.
	CODES AND STANDARDS
	     
	
	     

	3.
	FIRE PREVENTION PRACTICES
	     
	
	     

	4.
	PRIVATE FIRE PROTECTION SYSTEMS
	     
	
	     

	5.
	BLUE PRINT READING & PLANS EXAM
	     
	
	     

	ANSWER THE FOLLOWING QUESTIONS BY CHECKING THE APPROPRIATE SPACE

	YES
	
	NO
	


	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Have you enclosed the current application fee?  

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Have you enclosed documentation of completing the 40-hour courses listed above?  (Certificate or official College Transcript)

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Have you submitted the Fingerprint receipt?

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Have you submitted the notarized Personal Inquiry Waiver form?  (Form DFS-K3-1020 is attached)

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Have you submitted a copy of your High School Diploma?

	

	
	
	

	Signature of Applicant
	
	Date

	Submit this application, along with the required documentation and processing fee, to:

Bureau of Fire Standards and 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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