Department of Fire Services
Fire Officer Training Programs

2nd Annual Tactical Operations Symposium

The Department of Fire Services is pleased to present this one-day symposium for the
ny officer. The major topic areas include:

Course: 200-039-714
Date & Time: May 18, 2012 from 0730-1600

Location: Department of Fire Services
State Road, Stow, MA
Attire: Department Class B Uniform

Please complete a standard DFS/MFA student application, along with a course selection form.

Mail to: Registrar Fax to:
Massachusetts Firefighting Academy (978) 567-3229
1 State Road, P. O. Box 1025, Stow, MA 01775



DEPARTMENT OF FIRE SERVICES MFA USE ONLY
MASSACHUSETTS FIREFIGHTING ACADEMY Initials:
STUDENT APPLICATION s
A  COURSE INFORMATION Date:

LIVE FIRE TRAINING MUST COMPLETE SECTIONS D & E | COURSES WITH FEES MUST COMPLETE SECTION F

COURSE TITLE:

COURSE #: - - - SESSION:
LOCATION: START DATE:

B STUDENT INFORMATION PLEASE PRINT CLEARLY

& FIELDS MUST BE COMPLETED IN ORDER TO BE PROCESSED

& NAME:

LAST FIRST MIDDLE INITIAL RANK / TITLE

ID# (SOCIAL SECURITY, DRIVER’S LICENSE OR MFA ID #):
If you do not know your MFA ID# we need at least the last 4 digits of SS# or DL# in order to process application.

& MAILING ADDRESS:

STREET (do not use fire dept. address) CITY STATE ZIP

EMAIL ADDRESS FOR CONFIRMATION:
Be sure to check your Spam folder for emails you might be expecting and not receiving.
If you do not receive an email within 48 hours please call registration to make sure your application was received.

HOME PHONE #: CELL #:

&% WORK PHONE #: PAGER #:

@& FIRE DEPARTMENT
OR ORGINIZATION: STATE:

EMT # (if dppl): | || || | | || || | |

BY CHECKING THIS BOX I CERTIFY THAT I AM A DULY APPOINTED MEMBER OF THE ABOVE
FIRE DEPARTMENT/ORGANIZATION AND THAT I AM AT LEAST 18 YEARS OF AGE.

'1%:' SIGNATURE OF APPLICANT: DATE:

36 COURSE ENROLLMENT DETAILS
¢ PRIORITY SELECTION: ACCEPT OR NON ACCEPT LETTERS OR EMAILS SENT APPROX 2 WEEKS PRIOR TO DAY 1

¢ ALL OTHER ACADEMY COURSES: APPLICANTS WILL BE ENROLLED ON A FIRST COME/FIRST SERVE BASIS.
ANY CORRESPONDANCE REGARDING MFA COURSES (CONFIRMATIONS, CANCELLATIONS, CHANGES, ETC) WILL BE
SENT TO EMAIL ADDRESS SUPPLIED.

C REGISTRATION INFORMATION IF YOU ARE NOT ABLE TO ATTEND, PLEASE NOTIFY REGISTRATION
Our NO SHOW POLICY may be found on our website at:
http://www.mass.gov/Eeops/docs/dfs/mfa/training/mfa_no_show_policy.pdf

MAIL APPLICATION TO: FAX APPLICATION TO: (978) 567-3229
REGISTRATION
MASSACHUSETTS FIREFIGHTING ACADEMY IF YOU HAVE ANY QUESTIONS: (978) 567-3200
P.0. BOX 1025

STOW, MA 01775 WEBSITE ADDRESS: www.mass.gov/dfs

MFA 01/11



NAME: Last First MI

Massachusetts Department of Fire Services
Officer Symposium Session Registration Form

March 5, 2012

The following sessions will be offered at the Fire Officer Symposium this year. Please select which
two sessions that you would like to attend. Although every effort will be made to accommodate your
requests, course placement cannot be guaranteed. All courses are on a first come - first serve basis.
Applicants will only receive notification if the entire program is full. Otherwise, you will be
advised which two sessions that you will be attending the morning of the program during
registration.

Number Code Session Name
COS01 FGR Fire Ground Rehab
COS02 RBA Risk Benefit Analysis
COS03 ISOO Incident Safety Officer Overview
Sessions: 1* choice
2™ choice

Please return this form along with the standard MFA application by mail or fax
before April 27, 2012.

Signature




