2009 Attachment S (Support for Non-OSU/In-House Training)
To accompany 2009 Form 1B

Firefighter’s name (icase print)

I, Chief of the Fire Department, verify
that the above listed has completed the training listed on this form. I also verify that the above

listed member is currently a volunteer firefighter in good standing with our organization and has

completed the following training courses or modules for the times indicated on the dates provided.

Signature of Fire Chief Date
Fire Department Name Phone ( ) ]
FF - Continuing Education Training Credit Hrs | Year Taken Chief’s Initials
Firefighter Orientation & Safety 4 hours
Fire Behavior 4 hours
Building & Construction 4 hours
Firefighter PPE 4 hours
Portable Extinguishers 4 hours
Ropes & Knots 4 hours
Rescue & Extrication 4 hours
Forcible Entry 4 hours
Ground Ladders 4 hours
Ventilation 4 hours
Water Supply 4 hours
Fire Hose 4 hours
Fire Streams 4 hours
Fire Control 4 hours
Fire Detection/Alarms/Suppression Systems 4 hours
Loss Control 4 hours
Protecting Evidence for Fire Cause Determination 4 hours
Fire Department Communications 4 hours
Fire Prevention & Public Education 4 hours

Important Note: This form only certifies training hours completed for purposes of calculating tax credits applied for

through COFT. While the course titles listed above may correspond with course or module titles used in the VFFP or
FFI certification programs provided by Oklahoma State University Fire Service Training (OSU-FST), the above courses
and modules may not meet minimum NFPA requirements for OSU-FST certification credit. All determinations of
course or module equivalency for credit towards any OSU-FST certification program, and whether an OSU-FST certifi-
cation examination may be challenged based upon completed course work, shall be made by OSU-FST. Questions re-
garding OSU-FST credit and examination challenges should be directed to OSU-FST at (800) 304-5727.




