Date Processed

Louisiana Fire & Emergency Training Academy
Certification Division

6868 Nicholson Drive e Baton Rouge, LA 70820 Processed By

Office: (225) 251-6417 Fax: (225) 765-5050

Certificate Code

Louisiana Pro Board Application Form

Copies of all certificates must be submitted for Louisiana Pro Board reciprocity. Training and assessment must
have been conducted by FETA to be eligible for Pro Board credentialing. In some cases, training and curriculum
documents may be requested.

* First Name * Middle Name or Initial * Last Name

* Address Apt/Lot #:

* City * State * Zip Code
* Phone Number * Other Number (i.e., cell phone)

* Last 4 digits of SSN | *DOB * Email Address

* Select Levels ($20.00 per certificate level requested):

#1 S:f Level #2 SYt;:i Level #3 S;:i Level

472/1072 Hazmat Awareness |:| 1003 Airport Firefighter 1041 Fire Instructor Il
[] 472/1072 Hazmat Operations |:| 1006 Rope Rescue 1 &1l |[ ] 1081 FFB-Incipient
|:| 472/1072 Hazmat Technician |:| 1006 Confined Space | & I |:| 1081 FFB-Adv. Exterior
[] 472/1072 Hazmat IC [ ] 1021 Fire Officer | [] 1081 FFB-Int. Structure
|:| 1001 Firefighter | |:| 1021 Fire Officer Il [] 1521 Incident Safety Off.
|:| 1001 Firefighter Il |:| 1031 Fire Inspector | I:l Other:
I:' 1002 ADO Pumper |:| 1031 Fire Inspector Il I:' Other:
] 1002 ADO Aerial |:| 1033 Fire Investigator [] Other:

1002 ADO Mobile Water Sup. |:| 1041 Fire Instructor | |:| Other:
Total levels

X 20.00 = Total Amount Due
checked: 0 2 $0.00
Method of
|:| Check or money order, payable to LASFM

Payment:

|:| Credit card (for security purposes, we will contact you by phone to obtain card information)

Return form and payment in person or to the mailing address at the top of this form. You may also fax the form and call the office number to pay with a
credit card.

FETA Administration Only

Approved by: Signature: Date:

Date logged into Certificate Registry: Date Certificate(s) Mailed:

Revised: 10/2022
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