
 
 
 

  
RREEQQUUEESSTT  FFOORR  SSTTAATTEE  CCEERRTTIIFFIICCAATTIIOONN  TTEESSTTIINNGG  

 
Department/Agency ____________________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
City ________________________________  Zip Code_______________  Phone: __________________________ 
 
Course Lead Instructor _________________________________________________________________________ 
 
Written Exam Proctor __________________________________________________________________________ 
 
**Proctor’s Address ____________________________________________________________________________ 
 
Skills Lead Evaluator ___________________________________________________________________________ 
 
**Evaluator’s Address __________________________________________________________________________ 
 

** All State exams will be sent directly to the Proctor or Lead Evaluator ** 
 
Course and level to be tested: 
 

Nevada Firefighter I  NFPA/IFSAC Firefighter I  
Nevada Firefighter II  NFPA/IFSAC Firefighter II  
Haz Mat Awareness   Haz Mat Operations  
Entry Level Firefighter  Fire Officer I    
Fire Service Instructor I    Fire Officer II  
Fire Service Instructor II  Fire Inspector I  
Aerial Driver  Fire Investigator  
Pumper Driver  Other:  

 
Practical skills to be tested: 
 

Firefighter I  Firefighter II  
Hazmat Operations    

 

Date and time of Written Test: __________________________________________________________________ 
 
Location: ______________________________________________________________________________________ 
 
Date and time of Skills Exam: ___________________________________________________________________ 
 
Location: ______________________________________________________________________________________ 
 

Course Materials Used: 
 

IFSTA  Jones and Bartlett  
Delmar  Other  

 
Signature of Lead Instructor: _______________________________________________ Date: __________ 
 
Signature of Fire Chief or Designee _______________________________________________ Date: __________ 



 
MORE INFORMATION 

 
 
During testing, the AHJ has primary responsibility to ensure the safety of all 
candidates, evaluators, and support staff.  This includes adequate space for written 
and manipulative testing and compliance with applicable NFPA safety and health 
standards.   
 
 
A class roster with student names (including middle initial) must be attached to this 
request for testing. Blank roster can be found on our website or by clicking on this 
link:  
  
http://fire.state.nv.us/Files/Training/SFM%20Class%20Attendance%20Roster.pdf 
 
 

 
Please return this form and roster to: 

 
Training and Certification Bureau 

State Fire Marshal 
107 Jacobsen Way  

Carson City, NV 89701 
 

Or Fax to: 
775-684-7507 

 
 
 
 
 
Please note: Any Proctors or Lead Evaluator used for State testing MUST be 
registered with the State Fire Marshal office.  If Proctor or Evaluator is not 
registered please call or email Lori DeGristina for more information at  
775-684-7522, ldegristina@dps.state.nv.us.  
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