
 

  Applicant Information:            (Please print clearly)
 Certificate Requested:

 Print name (as it should appear on certificate):

 Address:

 City:     State/Province: Zip/Postal code:

 Phone: Email:

 Last 4 digits of your Social Security No.*

 Amount enclosed:      $                                                     

  I hereby confirm with my signature that the information on this application is correct.

  Signature of applicant:  

  Certifying Agency Confirmation:     

Agency* Alabama Fire College and Personnel Standards Commission

Name of certified person*

Certification subject and level*

Certification date*

NFPA standard # / edition date* /

Expiration Date (if required)

Authorized signature*

Title*
         I hereby confirm with my signature that the applicant above met all of the requirements and was certified by this agency as indicated.

*REQUIRED INFORMATION

Fee: $15.00 for each individual certificate.  Enclose check or money order, U.S. funds only.

� Make checks payable to Alabama Fire College and mail to 2501 Phoenix Dr, Tuscaloosa, AL 35405

Credit Card:  � Master Card  � Visa

Card Number Expiration

Name on Credit Card

Signature

 For Office use only:

 Date issued Pro Board Certification      Date Certificate Mailed

 Revised. 5/05   AFC034

APPLICATION for NATIONAL REGISTRATION and NATIONAL CERTIFICATION

One Step Application through the Alabama Fire College

Alabama Fire College and 
National Board on Fire Service Professional Qualifications

PRO BOARD




