Fire Service Educators LLC
PO Box 154
Keene, NH 03431

Phone: 603-521-4644 
FireEdu@Gmail.com
Student Application
Student Information:

Name: 














Last


First


Middle Initial

Rank

Mailing

Address: 













Street


City


State

Zip Code

Home Phone: 





Work Phone: 




Fire Department: 





Email: 





Course Information:

Course Title: 
National Registry EMT - Basic






Course Dates: 
October 25th 2011 to January 21st 2012





Host/Location: 
Spofford Fire Department







I certify that the information recorded on this application is correct. I certify that I am a duly appointed member of the above fire department and that I am at least 18 years of age. Falsification of information may result in denial of a course certificate. I hereby authorize release of any and all information concerning my enrollment in this course to the chief officer in charge or designee of my organization. All requests for information shall be in writing from said chief or designee.
Signature of Applicant: 





Date: 


  

I certify that the listed applicant is a member of our fire department/agency and is covered by Worker’s Compensation Insurance. Nonaffiliated students shall provide proof of insurance. I certify that the applicant’s protective equipment meets all current NFPA and OSHA Standards for Structural Protection.
Signature of Agency Representative: 




Date: 



Payment Method:
Personal Check:





Course Cost: $ 750.00


Bill My Department:


P.O. Number:






Payment Amount: $








