Date Received

Texas Commission on Date Approved
Fire Protection
Fire Service Standards & Certification Division

Certification No./ P.O. Box 2286, Austin, Texas 78768-2286
Discipline Code (512) 936-3838 FAX (512) 936-3808 Approved By

Application for Head of Department Certification

Certification fees are NON-REFUNDABLE. The $85 fee submitted for certificates not issued will not be returned.

o Head of Suppression/Prevention fHead of a Prevention Only
Department Department
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Please supply the following information if you do not hold an active certificate with the Texas Commission
on Fire Protection at this time:
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In order to be certified as the head of a department (either Head of a Suppression/Prevention Department or Head of
a Prevention Only Department) an individual must meet certain requirements and submit documentation of meeting
those requirements. Incomplete applications and insufficient documentation will result in this application being denied.

See Chapter 449, “Head of a Fire Department,” for the requirements for certifications as Head of a
Suppression/Prevention Department and Head of a Prevention Only Department.

See Chapter 421, “Standards for Certification,” rule 421.5 Definitions for the requirements of Fire Protection
Personnel.

Disclosure of your social security number is required. Your social security number is being solicited pursuant to Texas Family Code, §231.302 for use
by the State's Title IV-D agency to assist in the administration of laws relating to child support enforcement under Parts A and D of Title IV of the
Federal Social Security Act (42 U.S.C. §601-617 and §651-669).

Itis the policy of this agency that all applicants will receive an equal opportunity without regard to race, color, age, religion, sex, national origin, or
physical/mental disability uniess the individual does not meet the standards set by the commission as stated in the Standards Manual for Fire
Protection Personnel, “Standards for Certification, §421.3.”

By my signature below, | attest | have read and agree that the statements on this form and any attachments to
this form are true and correct. | understand any misstatements or omissions of material facts may constitute
grounds for administrative proceedings by the Texas Commission on Fire Protection. | also attest that | am
assigned as indicated on this form, and that | am the department head of a fire department, as defined in Texas
Government Code, §419.021 (Definitions).
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