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300 NORTH MAIN STREET, VERSAILLES, KY  40383
1 -800-782-6823       FAX (859) 256-3125
OUT – OF – STATE

INSTRUCTOR LEVEL 1 BRIDGE COURSE
APPLICATION

(PLEASE PRINT CLEARLY OR TYPE)

SOCIAL SECURITY NUMBER or FIREFIGHTER ID #
___________________________

DATE OF BIRTH
______-______-___________

NAME_______________________________________________________________________________



(LAST)





(FIRST)



(MI)

FIRE DEPARTMENT #________________ NAME_________________________________________

I do hereby verify that the above named applicant is a member of the Kentucky Fire Department/Agency listed above.

__________________________________________________________

SIGNATURE OF CHIEF/AGENCY HEAD

REQUIREMENTS FOR CERTIFICATION

The Fire Commission may certify an out-of-state Instructor as a Level 1 Fire Protection Instructor if satisfactory written evidence is provided to the Commission that he or she is qualified by the following:

1. Is currently IFSAC or Pro-Board Fire Fighter II certified?  (MUST ATTACH COPY OF IFSAC OR PRO-BOARD FIRE FIGHTER II CERTIFICATE) 
2. Has been IFSAC or Pro-Board Fire Fighter II certified for at least two (2) years before applying.

3. Is currently IFSAC or Pro-Board Instructor Level I or Level II certified? (MUST ATTACH A COPY OF IFSAC OR PRO-BOARD INSTRUCTOR CERTIFICATE).

4. Is a High school graduate OR equivalent (MUST ATTACH COPY OF DIPLOMA OR GED CERTIFICATE)

5. Applicant has successfully completed a eight (8) hour Kentucky Fire Instructor    Level I Bridge course approved by the Kentucky Fire Commission.  (MUST ATTACH A COPY OF KENTUCKY INSTRUCTOR LEVEL I BRIDGE COURSE CERTIFICATE).
INSTRUCTOR______________________________________________ FIN #_________________________ 
AGENCY_________________________________________________________________________________
        SIGNATURE OF APPLICANT




         DATE






