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Board Certification Program Application

FuLL NAME:
STREET ADDRESS: CiTy: STATE OR
PROVINCE:
EMAIL ADDRESS: WORK PHONE: CELL PHONE:
HiGH ScHooL orR GED: POST-SECONDARY EDUCATION (LIST HIGHEST):
EMPLOYER: SUPERVISOR: WORK PHONE:
JoB TITLE: NUMBER OF YEARS
WORKING IN FIRE
ANALYSIS OR
RELATED FIELD:
APPLICABLE CERTIFICATIONS: HAVE You EVER HAD A CERTIFICATION OR LICENSURE REVOKED FOR CAUSE:
O IAAI CFI [CNo
[J NAFI CFEI [JYES-PLEASE LIST AND EXPLAIN REASON
[J OTHER-PLEASE LIST:
PLEASE Li1ST DATE AND LOCATION OF TESTING: PLEASE IDENTIFY THE BOARD CERTIFICATION (S) BEING SOUGHT:

DECLARATION
"I, as applicant to the Forensic Fire Analysis Institute acknowledge that | have read and understand the FFAI Board
Certification Program Manual. Upon successful certification, I will comply with all certification and recertification
requirements. | have read, understand, signed, and agree to abide by the FFAI Code of Ethics. | understand that the FFAI
has a process by which | can request testing accommodations and that this process is defined in the FFAI Board
Certification Program Manual.

I further agree to the following conditions:

I will not discuss the contents of the written or skills Certification Examinations with anyone except the Forensic Fire
Analysis Institute Board of Directors or its representative;

I will not participate in fraudulent test-taking practices;
I will provide the FFAI Certification Board additional information pertinent to the proper processing of this application;

I waive any right to confidentiality of the information supplied on this application and any additional information
requested by the Certification Board relating to the processing of the application; | hereby acknowledge that the FFAI may
collect data anonymously related to testing and other demographics for accreditation and research purposes.

I acknowledge that in the event of any misstatement or misrepresentation of a material fact in the application process, or in
the event that any of the aforementioned conditions are violated by me, the FFAI Certification Board may disqualify me
from receiving a Certification; suspend such a Certification; terminate such a Certification; or require the surrender of such
a Certification to the Forensic Fire Analysis Institute.

I will hold the Forensic Fire Analysis Institute, its officers, examiners, instructors and agents free from any claim, damage,
or liability by reason of action, they or any of them may take in respect to this application, including but not limited to, the
failure of the FFAI Certification Board to issue to me such Certification, or the suspension, revocation, or making of any
demand for the surrender of an issued Certification, or the removal of my name from the list of persons.”

Applicant Signature Date
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The following documentation must accompany your application into FFAI Certification Board
Programs:

1. 18 years of age.

2. Must hold GED, high school diploma or equivalent as recognized in country of residence.
3. A letter from a supervisor (or peer) in demonstration of good moral and ethical character.

4. Documentation of active involvement with a legally established public or private fire incident analysis
or industry related entity which participates in civil and /or criminal litigation in the applicant’s home
country or enrolment in a regionally accredited or home country’s equivalent college program in a
directly related field.

Board Certification may only be achieved by the completion and passing of the applicable exams and skills

sheets as listed for each certification sought.
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