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. ' Suffix F.irst Name 

Agency' Representative 
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Course ReQisterinr For: (check all applicable boxes) 

Hazardous Materials Technical Rescuer 
Fire Officer 

D Awareness D Core Chapter 5
□ FO i

D Operations D Rope I Chapter 6.1 
□ FO Ii
□ F0 Ill

D Technician D Rope II Chapter 6.2 
□ F0IV

Fire Protection Fire Service Instructor Fire Inspector 
D Firefighter I D Level I D Level I 
D Firefighter II D Level II D Level II 
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Department of Public Safety 
Division of Fire Safety 

PO Box 844 
Jefferson City, MO 65102 

(573) 522-2426

Website: www.dfs.dps.mo.qov 
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�-:: ·rota·, .Years of ·service :

Driver Operator 
D Core 
D Pumper 
OAerial 
D Mobile Water Supply 

Public Fire & Life Safety Ed. 
D Level I 

D Fire Investigator D1ncident Safety Officer Duve Fire Instructor 

Authorization for Release of Information 

I, (Print Full Name). _________________________ hereby certify that all statements made on or 
in connection with this application are true and complete to the best of my knowledge and belief. I understand and agree that any 
misstatements or omissions of material facts will cause denial or forfeiture of my certifications. 

Signature of Applicant: __________________ _ o·ate: ---------

To be completed bv applicant's Fire Chief, Academy Representative or Agency Supervisor 

I hereby certify that the above applicant representing 

---- -
(Authority'Having Jurisdiction) 

meets the medical and physical fitness requirements to perform the tasks of the chosen course/s and a background 
investigation and character traits requirements as reference established by our organization. 
Agency 
Representative Signature: ________________________ ....:Date: ______ 11

If not currently on a department, leave the bottom 

portion blank. 
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