
PLEASE ENCLOSE $20.00 PROCESSING FEE 

State Firemen’s and Fire Marshals’ Association of Texas SFFMA OFFICE USE ONLY 
Texas Volunteer Firefighters’ and Fire Marshals’ Certification Board 
4450 Frontier Trail   ♦   Austin, Texas 78745-1514   ♦   (800) 580-7336 

FIRE OFFICER I APPLICATION 

 DD 
 ID  
 PR  

Received Date: 
 
 
 

Certified Date: 
 
 
 

Payment information 

 
1)   Applicant Name: 6)  Fire Department: 

2)  SFFMA ID #: 3)  Last 4 digits of SSN: 4) Gender:  Male  
 Female 

7)  Dept SFFMA ID #: 

5)  E-mail: 8)  Dept E-mail: 

 
 

Record of Training  *Minimum Hours Required

Subject *Hours Subject *Hours 
  1 – General 4   5 – Inspection & Investigation 4 

  2 – Human Resource Management 6   6 – Emergency Service Delivery 10 

  3 – Community & Government Relation 6   7 – Health & Safety 8 

  4 – Administration 4   Performance Skills  18 

  TOTAL HOURS 60 

Descriptions of the required objectives are located in the Specialized Program packet. 

 

 

THIS SECTION IS TO BE COMPLETED BY THE CERTIFICATION COORDINATOR 
 All of the following requirements have been completed in order to qualify for this certification: 

9)   Fire Officer I as defined in NFPA 1021, Standard for Fire Officer Professional Qualifications 
10)   SFFMA Accredited Advanced Firefighter Certification 
11)   SFFMA Instructor I Certification (Level II Instructor issued prior to June 2008) 
Documentation MUST be attached 

 

NOTICE: Documentation of training supporting application must accompany 
application to the Austin office. 

 
 
 

I attest that the applicant has attained the minimum required training for Fire Officer I and that the information contained in this application is 
true and correct to the best of my knowledge. 
 

Fire Chief Signature  Certification Coordinator Signature  Applicant Signature 
     

Print Name Here  Print Name Here  Print Name Here 
 Yes, I would like the optional shoulder patch shipped with the certificate 

Revised 02/10 Photocopied, faxed and pencil signatures are not accepted. ALLOW 30-60 DAYS FOR PROCESSING
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