C | Academy Certification Exams

Work History Validation Form

Section A: All Applicants must complete.

Name:
Last Name First Name Suffix
Applicant Contact Information:
Street Address City / State Zip code

Home Phone Number

Email address

Current Employer Contact Information

Cell Phone Number

Company Name

Employer’s Street Address

Current Position

City / State Zip code

Dates Position Held (mm/yy)

Supervisor’s Full Name

Responsibilities / Job Duties:

Supervisor’s Phone Number

Supervisor’s Email

This section should be detailed and include specific duties of your position. The responsibilities section must include
specific job responsibilities you complete during the course of your work to show your experience working in
inspection and testing of fire protection systems. Please note, “inspecting and testing systems” is not sufficient.
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Section B: Previous employment history

ONLY necessary to show work experience (2,000 hours for initial Level Il certification or Level | and Level Il recertification).

Previous Employer Contact Information

Company Name Position Dates Position Held

Employer’s Street Address City / State Zip code

Responsibilities / Job Duties:

This section should be detailed and include specific duties of your position. The responsibilities section must include
specific job responsibilities you complete during the course of your work to show your experience working in
inspection and testing of fire protection systems. Please note, “inspecting and testing systems” is not sufficient.

Previous Employer Contact Information

Company Name Position Dates Position Held

Employer’s Street Address City / State Zip code

Responsibilities / Job Duties:

This section should be detailed and include specific duties of your position. The responsibilities section must include
specific job responsibilities you complete during the course of your work to show your experience working in
inspection and testing of fire protection systems. Please note, “inspecting and testing systems” is not sufficient.
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Academy Certification Exams

Section C: Work Experience Validation

Required for Level Il applicants and ALL Recertification applications.

| attest that | have a minimum of 2,000 hours of work experience in the inspection and testing of water-based fire
protection systems. The information provided above is accurate and the responsibilities listed reflect the duties
performed to make up the 2,000 hours of work experience required.

Applicant’s Signature Date

As the Applicant’s validator, | have verified that the responsibilities outlined above were conducted by the Applicant.
The Applicant demonstrated a firm understanding of the requirements and procedures for performing the duties.
Additionally, the Applicant has performed the job responsibilities safety and in accordance with NFPA 25, state or local
requirements and/or industry best practices.

Validator’s Signature Date
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