NEVADA STATE FIRE MARSHAL DIVISION — TRAINING COURSE RECORD

For Testing, Please Indicate: |Course/Class Title: Course/Class Dates: Location: Total Hours:
NFA: | NFPA/IFSAC: NV:
Instructor(s):
Student Name Pass/Fail
(Please Print Clearly) ; o IFSAC Seal
PLEASE PROVIDE MIDDLE INITIAL | Student 0 | ‘Atitten Agency/Organization E-Mail & Phone Number Vol. or
Skills Mailing Address (LEAVE BLANK) Paid?
(Please Sign) W S

Student I.D. is the First Letter of the Students First Name, First Four Letters of the Students Last Name, and the Students Date of Birth. (MMDDYYYY)
Example - For a candidate named Paul Smith with a birthday of March 2, 1975, the identifier would be entered as “psmit03021975”.




