NATIONAL BOARD ON FIRE SERVICE PROFESSIONAL QUALIFICATIONS
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PRO BOARD CERTIFICATE AND NATIONAL REGISTRY SIGNATURE FORM

Please provide the name, title, and signature of all persons within the accredited agency, including persons in delegated authority agencies, who are authorized to verify and sign the Pro Board’s Application for National Registration and National Certification, COA –7 forms.  Please create a separate signature form for each delegated authority.

Name of Agency: _______________________________________________________________

1.
_______________________________________
______________________________


(Print name as signed)
(Print title)





_______________________________________




(Signature)


2.
_______________________________________
______________________________


(Print name as signed)
(Print title)





_______________________________________




(Signature)


3.
_______________________________________
______________________________


(Print name as signed)
(Print title)





_______________________________________




(Signature)


4.
_______________________________________
______________________________


(Print name as signed)
(Print title)





_______________________________________




(Signature)


Agency Director or Accreditation Contact Person:

_______________________________________  ___________________________  __________


(Signature)
(Title)
(Date)

COA-8











05-02
