Alabama Fire College

Fire Fighter | Certification Extension Application

The Commission may defer the expiration of a certification for up to one (1) year when the certificate holder is actively
engaged in an approved postsecondary degree program in Fire Science or closely related subject or a certificate or
degree program in Emergency Medical Services. Application for deferral must be made upon the prescribed forms and
prior to the expiration of the certificate.

Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email:

Social Security No.:

Education Information

College Address:

YES NO
Date: To: Did you graduate? [] |
Program of Study:
College: Address:

YES NO
Date: To: Did you graduate? [ O

Program of Study:

Official transcripts must be provided

Certification Information

Firefighter |

Certifying Agency: Alabama Fire College & Personnel Standards & Education Commission

Certificate No.: Date Certified:
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Alabama Fire College

Fire Fighter | Certification Extension Application

Fire Service Experience (if applicable)

A Department From (date) to (date) Volunteer or Paid

A Department From (date) to (date) Volunteer or Paid

Signature of Applicant

A Date Signature of Applicant

I hereby affirm and certify, under penalty of perjury, that I have not been convicted of a felony and that | am not in
violation of Alabama Administrative Code 360-X-1-.01(3)(d)5(e)1-2. | attest that all information provided herein is true
and accurate to the best of my knowledge.

A Date Signature of Applicant

Extension Application for Fire Fighter Checklist

The following items must be submitted with the completed application

[ ] FFI Certification Extension Application; signed by applicant
[ ] Official Transcript(s)

[ ] Supporting documentation (if applicable)
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