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Student name

Department

Name of Training Officer or Chief completing this form

The 2018 edition of NFPA Standard 1403 requires that: “Students participating in live fire training evolution who have
received the required minimum training and prerequisites from other than the authority having jurisdiction shall not be
permitted to participate in any live fire training evolution without presenting prior written evidence of having
successfully completed the prescribed minimum training to the levels specified in 4.3.1 (required minimum training) and
4.3.2.1 through 4.3.2.5 (prerequisites).” These required minimum training subjects (4.3.1) and prerequisites (4.3.2) are:

1. 4.3.1-Safety 9. 4.3.1 - Ventilation

2. 4.3.1- Fire Behavior 10. 4.3.1- Forcible Entry

3. 4.3.1- Portable Extinguishers 11. 4.3.1- Building

Construction

4. 4.3.1-Personal Protective Equipment 12. 4.3.2.1- Fire Dynamics

5. 4.3.1-Lladders 13. 4.3.2.2 - Health and Safety

6. 4.3.1- Fire Hose, Appliance, and 14. 4.3.2.3 - Fundamentals of
Streams Fire Behavior

7. 4.3.1-Overhaul 15. 4.3.2.4 - Fire Development

in a Compartment

8. 4.3.1- Water Supply 16. 4.3.2.5 - Nozzle Techniques
and Door Control

The Fire Chief or Training Officer of Department authorizes that

has completed the required minimum training and
prerequisites and may participate in the live fire training evolutions delivered by any NCFRC approved Delivery Agency
and/or led by any NCFRC qualified live fire instructor.

Student, or participant, shall be at least 18 years of age to participate in live fire delivered by any NCFRC approved
Delivery Agency and/or led by any qualified live fire instructor. ID’s will be checked by qualified instructors before
allowing students to participate in the live fire training. Signatures below validates that the student is at least 18 years
old and have successfully completed the above required minimum training and prerequisites.

Chief or Training Officer Signature Date

Instructor Signature Date

Student Signature Date
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