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FIREFIGHTER   II   APPLICATION 
 
This course complies with NJAC 5:73-4.3 (a) and NJAC 5:73-4.3 (b). To enroll in this program the stu-
dent must possess and supply a copy of Firefighter I certification issued by the NJ Office of Training 
& Certification as per NJAC 5:73-4.3. The student must have completed a Firefighter I course and ap-
plied to the Division of Fire Safety to receive a state certification. The county certificate cannot be 
used to enroll in this program. Any applicant who does not understand this or has a question, please 
call the academy. 
 
The course is 96 hours 
 
PLEASE PRINT – ( INFORMATION MUST BE FILLED IN) 
 
 
Student Name _____________________________________________________________________________ 
 
State ID # ____  ____  ____  ____  ____  ____         SS# ______________-__________-__________________ 
 
Street _____________________________________________________________________________________ 
 
Town ________________________________________________________ Zip Code____________________ 
 
Home Phone  __________-_________-____________   Cell Phone __________-__________-____________ 
 
Company/Department______________________________________________ Station # _______________ 
 
Department Address/Street __________________________________________________________________ 
 
Town _________________________________________________________ Zip Code ___________________ 
 
Department Authorization Required (please print) 

 
Authorized by_________________________________________________ Title ________________________ 
 
Signature __________________________________________________ Phone # ________________________ 
 
Date_________________________ 
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