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PURPOSE

The purpose of the Utah Fire Prevention & Safety Act, Rule R710-16.6 is to establish criteria for
the certification of firefighters at:
- Hazardous Materials Awareness and Operations
- Firefighter 1 & Il
- Rope Rescue Awareness, Rope Rescue Operation, Common Passenger Vehicle
Awareness, Common Passenger Vehicle Operations
- Wildland I & Il. These do not include a red card.

APPLICATION

This document applies to those training programs preparing an application and a self-study
document to submit to the Utah Fire Service Certification Council (UFSCC) for review for
accreditation and meets the intent of the Utah Administrative Code, R710-16-6, Accredited
Recruit Academy Training programs.

Accredited Firefighter Academy Training Program

APPLICATION FOR ACCREDITATION OR RE-ACCREDIATION

Name of Accredited Firefighter Academy Training Program

SECTION 1

TO: Certification, Assistant Director

Application is hereby made to gain accreditation through the Utah Fire Service Certification
Council and Utah Fire and Rescue Academy.

It is understood that such accreditation entails adherence to the criteria as established by the Utah
Fire Service Certification Council, and the Utah Fire and Rescue Academy.

It is further certified that the statements and information contained in this form are, to the best of
our knowledge, truthful and accurate and that where statements of intent are given, we undertake
to fulfill this intent.

Signed:

Name:

Title:

Date of Application:
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Send completed forms and supporting documentation to (electronic files preferred):

Utah Fire & Rescue Academy, Certification, Assistant Director
3131 Mike Jense Parkway

Provo UT 84601

Phone: 801-863-7709

SECTION 2
Contact Information (Complete each part and provide supplementary documentation as required.

1. Name of Training Program for which re-accreditation is sought.

2. Physical Street Address of Training Program:

Street Address City State Zip

3. Mailing address where communications regarding accreditation should be sent.
Street Address City State Zip

4. Name of Fire Department(s) whom you have a Memorandum of Agreement with.

Please provide a copy of the signed agreement with this application.

Department Name Contact Name
Department Name Contact Name
Department Name Contact Name
5. Name of Program Coordinator of Training Program:
(Name) (Title or Status)
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6. Program Coordinator contact Phone # and Email Address:
/
Phone # Email Address
7. Proposed date(s) for site visit:
Preferred Date:
Alternate Date:
| SECTION 3

Levels available for accreditation/reaccreditation and certification for non-affiliated firefighter
training programs include Firefighter I, Firefighter 11, Haz/Mat Awareness, Haz/Mat Operations,
Tech Rescue and Wildland Firefighter | and I1. (Does not include a red card)

*In the table below please insert applicable levels in which you are requesting re-accreditation
and certification.

TRAINING PROGRAM LEVEL(S) NFPA STANDARD AND EDITION

Example: Firefighter | Example: NFPA 1001, 2019 Edition

Date Received by Certification, Assistant Director:

SUBMIT THE FOLLOWING DOCUMENT WITH THIS APPLICATION:

O Accreditation Self-Study Document

O A payment in the amount of $2,500 to cover the costs of the site visit. The payment may
be in the form of a check, purchase order or credit card. Make checks payable to Utah
Valley University. Acceptable credit cards include Visa, Master Card, and Discover
Card.

O A copy of a signed agreement with whom you have partnered with, if applicable.

O A Memorandum of Agreement with an approved NWCG member agency, if applicable.

*All information shall be submitted at least 60 days prior to a scheduled site visit.

Membership Application - created 08/2008; revised 09/2018; revised 06/2023; revised 04/2024 Page 4



	APPLICATION FOR ACCREDITATION OR REACCREDIATION: 
	Name: 
	Title: 
	Date of Application: 
	1 Name of Training Program for which reaccreditation is sought: 
	Physical Street Address of Training Program: 
	Mailing address where communications regarding accreditation should be sent: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	Name of Program Coordinator of Training Program: 
	Phone: 
	undefined_6: 
	Preferred Date: 
	Alternate Date: 
	Example Firefighter IRow1: 
	Example NFPA 1001 2019 EditionRow1: 
	Example Firefighter IRow2: 
	Example NFPA 1001 2019 EditionRow2: 
	Example Firefighter IRow3: 
	Example NFPA 1001 2019 EditionRow3: 
	Example Firefighter IRow4: 
	Example NFPA 1001 2019 EditionRow4: 
	Date Received by Certification Assistant Director: 
	Text1: 


