
RESTC SOP 3.0

ATTACHMENT 3.1

DOCUMENTATION OF INSTRUCTOR QUALIFICATIONS

Participant’s Statement of Training (To be completed prior to training)

I, (print name) ___________________________________ certify that I meet the following
training requirements:

Lead Instructor

_____ Fire Instructor I certification (Provide documentation)
_____ Firefighter 2 certification (Provide documentation)
_____ IFSTB NFPA 1403 Certificate (Provide documentation)

Assistant Instructors

_____ Firefighter 1 certification (Provide documentation)
_____ IFSTB NFPA 1403 certificate (Provide documentation)

I confirm that all information of the opposite side or submitted with this form is truthful and
correct. My signature below acknowledges receipt of and understanding of all FRTC Standard
Operating Policies. I understand if I knowingly breach these policies that this may result in loss
of appoint as a Lead Instructor and possible loss of ability to use the FRTC.

______________________________________________ ______________________________
Applicant’s Signature Date

_____________________________________________________________________ ___________________________________________
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