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Date Received Texas Commission 
on 

Fire Protection 
P. O. Box 2286 Austin Texas 78768 

(512) 936-3838            FAX (512) 936-3808 

Date Approved 

Entered  
By Performance Skill Verification Approved  

By 
  Qualification  

Code 
 
 
Type or clearly print all information: 

Applicant’s Name:       *SSN or PIN#    
Phone #:      Email:        
Mailing Address:             

 
 
By my signature, I verify that the above named individual has successfully completed the following 
Commission-designated performance skill evaluations as required by Chapter 439, §439.11, 
Commission-Designated Performance Skill Evaluations, Standards Manual for Fire Protection 
Personnel, at a Commission-certified training facility for the following discipline: 

 
 
 
Insert Discipline Name Here 

 
 
 

SKILL # SKILL NAME DATE 
TESTED 

FIELD EXAMINER 
NAME 

FIELD EXAMINER 
PIN# 

FIELD EXAMINER 
SIGNATURE 

1      
2      
3      
4      
5      
6      

 
 
Evaluations conducted at:        FDID:      

Name of Certified Training Facility 
 
 
* In compliance with Section 7(b) of the Privacy Act of 1974 (5 U.S.C. 552a) and under the authority of Chapter 419 of the Texas 
Government Code, the Texas Commission on Fire Protection (TCFP) requests Voluntary disclosure of the Social Security Account 
Number (SSAN) as a unique identifier in view of the practical administrative difficulties which would be encountered in maintaining 
adequate records of individuals certified or licenses by this agency.  In the alternative, this agency requires the individual to furnish a 
unique identifier issued by a federal or state governmental agency, [such as a D.L. or I.D. number issued by the Texas D.P.S.] along 
with information identifying the type and agency issuing the numeric identifier.  The TCFP uses the SSAN to verify the identity of an 
examinee, certificate holder or licensee in order to accurately record data concerning examination results, payment of fees, duty 
assignments, certificates or licenses issued, and to respond to inquiries from individuals or other agencies. 
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NOTE: If the individual has completed a Commission-approved certification course based on one of 
the chapters in the Commission’s Certification Curriculum Manual and has not taken the applicable 
state certification examination for that discipline, then he or she may be eligible to take the 
examination without having to submit this form. Please have him or her contact a Training Approval 
and Testing Program staff member at 512-936-3819 to discuss his or her situation. 
 
Otherwise, if the individual meets one of the conditions identified below and wishes to apply for a state 
certification examination, then he or she will need to successfully complete the Commission-designated skill 
evaluations as required by Chapter 439, §439.11, Commission-Designated Performance Skill Evaluations, 
Standards Manual for Fire Protection Personnel. Completion of this form is required for individuals who: 
 
1. Held a previous certification in the discipline but let the certification expire for more than a year; or 
2. Previously passed the examination but let the examination expire; or 
3. Completed training through another commission-approved training program route (i.e. college courses, 

State Firemen’s and Fire Marshals’ Association certification, out-of-state, or National Fire Academy). 
 
The number of randomly selected Commission-designated skills required will be based off the following table 
and the skills must be evaluated by a commission-approved field examiner.  A commission-approved field 
examiner is one who is approved by the Commission to instruct all subject areas identified in the curriculum to 
be evaluated (i.e., certified in the discipline), holds an active instructor certification, and has completed the 
Commission’s online field examiner course within the last two years.  The applicant is allowed two attempts to 
complete each skill.  A second failure will require remedial training in the failed skill area with a certified 
instructor before being allowed a third attempt.  A third attempt failure will require the applicant to repeat the 
entire certification curriculum. 

 
DISCIPLINE NUMBER OF COMMISSION-DESIGNATED SKILLS 
Structure (FFI, FFII, AW, OPS) 6 
FFI 4 
FFII 5 
AW 2 
OPS 5 
Basic Wildland Fire Fighter 3 
Intermediate Wildland Fire Fighter 4 
Inspector 4 
Inspector I 3 
Inspector II 3 
Plan Examiner I 2 
Inspector I and II (Phase I) 2 
Inspector I and II (Phase II) 4 
Investigator or Inv. Completer (Phase III) 6 
Instructor I 4 
Instructor II 4 
Instructor III 3 
Fire Officer I 6 
Fire Officer II 6 
Fire Officer III 1 
Fire Officer IV 1 
HazMat Technician 4 
HazMat Incident Commander 4 
Driver/Operator - Pumper 4 
ARFF 4 
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