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Fire Officer I Local Verification 
NFPA 1021 – 2014 

Candidate’s Name: ______________________________________ Date of Birth: _____________ 

Local Verification Requirements 

NFPA 1021 – 2014, JPR 4.1.2, General Prerequisite Skills: 

The candidate has successfully demonstrated the ability to operate department computers and other ancillary equipment 
to write reports, letters, and memos utilizing provided word processing and spreadsheet programs. 

The candidate has successfully demonstrated the ability to operate department computers and other ancillary equipment 
in an information management system. 

This section is to be completed by Fire Chief, Training Chief, or Program Director ONLY

I have reviewed the candidate’s file and affirm that the candidate identified above has met the requirements listed in 
paragraphs 1 through 5 above. All requirements have been successfully conducted and completed per local department 
protocol and policies. All information listed above can be validated by a written and/or hard copy of the documents 
maintained by the department. 

Typed or Legibly Printed Name of Fire Chief, Training Chief, or Program Director  Signature of Fire Chief, Training Chief, or Program Director 

Date: _______________________ Department / Organization: ______________________________________________________________________ 

Department / Organization Phone Number:  (_________) _________ - _______________________ 

Mail Completed Form To: Kansas Fire & Rescue Training Institute, KU Continuing Education, 1515 St Andrews Drive, Lawrence, KS 66047 
Dec 2019 KFRTI 
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