NEW YORK CITY FIRE DEPARTMENT BUREAU OF FIRE
PREVENTION PUBLIC CERTIFICATION AND EDUCATION

RENEWAL APPLICATION FOR ACCREDITATION OF TRAINING COURSE

FOR YEAR 2017

CONSTRUCTION SITE FIRE SAFETY MANAGER
EMERGENCY ACTION PLAN
FIRE SAFETY DIRECTOR
REFRIGERATION

BUILDING OPERATION MAINTENANCE AND RECORDKEEPING CONTINUING EDUCATION FOR

RSOE

COORDINATOR OF FIRE SAFETY & ALARM SYSTEMS IN HOMELESS SHELTERS

no renewal fee for this course only)

PLEASE ANSWER THE FOLLOWING QUESTIONS AND RETURN WITH THE
REQUIRED RENEWAL FEE OF $420.00 FOR EACH COURSE. (This questionnaire must be

completed and returned to maintain accreditation.)

(NAME OF SCHOOL)
1. Have there been any changes in your curriculum? YES NO
If yes, please include changes in package.
2. Have there been any changes in your instructors? YES NO
If yes, include current resume and curriculum vitae of any newmstructor.
3. What is your current tuition fee?
4, Have there been any changes in the location of your classes? YES NO

If yes, please list new address below.

5. List your class schedule. Do you offer day or evening classes?
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7. Daytime phone number: Fax number:

NEW YORK CITY FIRE DEPARTMENT BUREAU OF FIRE
PREVENTION PUBLIC CERTIFICATION AND
EDUCATION

Have there been any changes in your affiliation with educational institutions,
unions, or professional organizations? YES NO
If yes, list changes below:

School Email address:

Website address:

. Please list your corporate address below:

. Is your school currently certified or approved by New York State Department of
Education? YES NO
If yes, please submit proof of certification.

Name of Principal Signature of Principal

Date Email address
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NEW YORK CITY FIRE DEPARTMENT BUREAU OF FIRE PREVENTION PUBLIC
CERTIFICATION AND EDUCATION

10. Suggestion to improve our service (optional):

RETURN TO: Elsa Araya

Deputy Dir. of Public Certification
9 Metro Tech Center, Room 1S-1A
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Brooklyn, NY 11201
718-999-2482
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