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CERTIFICATION EXAMINATION CHALLENGE APPLICATION 
 

This application shall be used solely for applying to challenge a Certification Examination.  Challenge requests 
must include documentation of training and education meeting the requirements of the Commission on Fire 
Prevention and Control. 
  
Please PRINT LEGIBLY all information as it will on your permanent record. 
 
APPLICANT DATA 
Last Name 
 

First Name 
 

MI 
 

Home Street Address 
 
Town 
 

State 
 

Zip Code 
 

Telephone 
Home (         )  

 
Work (        ) 

 
Cell (        ) 

Fire Department Name: 

Fire Department City/Town: 
Firefighter (Check One): 
 

Career     Volunteer    
Email Address: 
 

 

FFID Number  __ __ __ - __ __ __ __ 
Your FFID consists of the first (3) letters of your last name AND the last four (4) 
numbers of your social security number.  

Example: John Adams – SS # 000-00-5555 
The new FFID# will be ADA-5555 

 
$50.00 fee required with application.  
Check (please indicate 
check # and date) 
 
 
 

 
 VISA   MasterCard # ______________________________________ Security Code ___ ___ ___ 

 
Card Holder’s Name: __________________________________________ 
 
Card Holder’s Signature _______________________________________ 
 
Expiration Date: ________________ 
 

DO NOT SEND CASH 
 
 
By my signature below, I attest that the above information is true and valid to the best of my knowledge 
and that I am at least 18 years of age. 
 
Applicant’s Signature 
 

Date 

 
Remit completed application to the:  
    Director of Certification 

Commission on Fire Prevention and Control 
34 Perimeter Road 
Windsor Locks, CT  06096-1069       

 Challenge request based on previous Pro Board or IFSAC certification 
 Challenge request based on previous Connecticut Fire Academy course completion 

 Challenge request based on education and training not certified by Pro Board or IFSAC 

 Challenge request based on Emergency Medical Services Instructor certification 
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NAME: ___________________________________________________ FFID #: _________________ 
 
Certification examination challenge requirements include submission of supporting documentation and 
completion of a Matrix of Education, Training, and Skills. 
 

 Supporting Documentation Attached (Copies of Certification Certificates or Transcripts) 

  
                                  
CERTIFICATION LEVEL CHALLENGED (CERTIFICATION USE ONLY) 
Fire Fighter I 
 

 Fire Officer I  HMWMD Awareness  
HMWMD Operations/Mission-
Specific Competencies 

 

Fire Fighter II 
 

 Fire Officer II  Hazardous Materials Technician  

Fire Service Instructor I  Fire Officer III  Rescue Technician - Ropes and 
Rigging I/II 

 

Fire Service Instructor II 
 

 Fire Officer IV  Rescue Technician - Trench I/II  

Fire Service Instructor III  Health and Safety Officer   Rescue Technician - Confined 
Space I/II 

 

Driver Pump Operator  Incident Safety Officer - Fire 
Suppression 

 Rescue Technician - Vehicle I/II  

Driver Aerial Operator  Public Fire and Life Safety Educator I  Rescue Technician - Structural 
Collapse I/II 

 

Driver Mobile Water Supply 
(Tanker) Operator 

 Juvenile Firesetter Intervention 
Specialist  

 Rescue Technician - Machinery  I/II  

Fire Inspector I  
 

Fire Investigator    

  
 

(CERTIFICATION USE ONLY) 
 Matrix of Education, Training, and Skills sent (date) ___________________________________ 

 Completed Matrix of Education, Training, and Skills received/attached date ___________________ 

 Approved – letter sent  (date) _________________________________ 

 Denied – letter sent (date) ______________________________ 

 Application received with applicable examination fee 
 
 

 
Approval Authority 
Signature 
  
 

Date 
 

Print Name 
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