
Revised 07/01/14 
 
 

STUDENT INFORMATION: 
 
Full Name: ________________________________________________________________________   
       (Print first, middle, and last name) 
Department: _______________________________________ County: _________________________ 
 
Last 4 digits of Social Security #: ____________________ 
 
Telephone Numbers: #1___________________________    #2 _______________________________ 
 
Mailing Address: ____________________________________________________________________ 
 
Email Address: _____________________________________________________________________  
 

VERIFICATION OF PREREQUISITES: 
 
Have you completed the Volunteer Fire Fighter-I course (2009 or higher) or the  
Volunteer Fire Fighter-I: Up-Grade Course? ………………………………………..  Yes ____   No ____ 
                                                          
Have you completed the Volunteer Fire Fighter-II course (2009 or higher)……....  Yes ____   No ____ 
 
Have you completed one of the following? …………………………………………..  Yes ____   No ____ 

• Hazardous Materials Awareness and Operations 
• Hazardous Materials Technician-I course  

 
Have you completed one of the following? …………………………………………..  Yes ____   No ____ 

• Emergency Medical Care Training Document  
• Emergency Medical First Responder course 
• Emergency Medical Technician course 
 

            Have you completed a NIMS 100 course?  ……………………………………………   Yes ____   No ____ 
 
            Have you completed a NIMS 200 course? …………………………………………….   Yes ____   No ____ 
 
            Have you completed a NIMS 700 course?  ……………………………………………   Yes ____   No ____ 
            

 
Remember to include a copy of the certificates/documents to verify each you have completed. 

Applicant Signature: _____________________________________ Date: _________________ 
 

IF YOU ANSWERED NO TO ANY OF THE ABOVE QUESTIONS, YOU HAVE NOT MET THE 
PREPREQUISTES TO RECEIVE THIS CERTIFICATE. 
 
If you answered yes to all of the above questions,  
please attach a copy of each certificate/document  
and certificate fee of $2.50 to: 
  

 Mississippi State Fire Academy 
 Attn: Office of Admissions 
 #1 Fire Academy U.S.A. 
 Jackson, MS  39208 
 FAX: 601-932-2819   or  
            gpetterson@msfa.state.ms.us   

MSFA Mississippi Volunteer Fire Fighter:  
NFPA 1001- Based Certificate Request Form 

 

MSFA Use Only: 
Program Coordinator has reviewed 
request and approved 
 
Reviewed: _____________by________ 
 
Approved: _____________by________ 
_______________________________ 
                                                                         
_______________________________ 
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