
NEW HAMPSHIRE FIRE STANDARDS & TRAININ G COMMISSION 
EMPLOYEE STATUS NOTIFICATION – FORM A 

1. Last 4 digits of SS #: 2. First name / Middle name / Last name 3. Date of birth: (mm/dd/yyyy) 
   
    Employee best contact phone #:     Employee email address: 
  

4. Current home mailing address: 5. Date of hire (full-time): 

 
  (month/day/year) 

 

6. Fire Department:  Chief’s name:  

    Chief’s best contact phone #:  Chief’s email:  
  

  

7. Employee to hold position of (Chief, Capt., Lt., Firefighter, etc):  
 

 

8. LATERAL TRANSFER FROM ANOTHER NEW HAMPSHIRE FIRE DEPARTMENT? 
(as described in Fire 703.01; see the reverse side of this form.) 

 

 YES  NO  If YES, from where:  
 
 

 
9. FIREFIGHTER ENTRANCE REQUIREMENTS:   

a. The firefighter satisfactorily meets the FST Commission’s minimum firefighter entrance requirements  
for employment described in Fire 701.01 and Fire 702 (CPAT); the text is listed on page 2 of this form. 

     NOTE:  If the firefighter is not a lateral transfer and has obtained a CPAT certificate  
from a state other than NH, then a copy of the certificate must be submitted along  
with this form. 

 YES  NO  
     
 

 
10. FIREFIGHTER LEVEL OF TRAINING REQUIRED: 

a. The firefighter meets the minimum training requirements as described in Fire 701.02 (FFII certification) 

     If NO, the firefighter must comply within one year of the hiring date.  If he/she 
cannot meet the minimum requirements within one year of the hiring date, the 
department must submit a written request to the FST Commission for an additional 
year extension as described in701.03 (see reverse). 

 YES  NO  

     
 

 

The above named firefighter satisfactorily meets the FST Commission’s minimum standards for employment 
as a full-time firefighter, and the hiring authority certifies all items in section 9 have been complied with.  This 
form is signed subject to the provisions of RSA 641:3 (Unsworn Falsification). 

Name of Hiring Authority (please print):  

Signature of Hiring Authority (no stamp):  
Title:  Phone #:  Date:  
 

 NOTE:  This form must be submitted to the FST Commission within 15 days of the date of 
hire for all full time employees. 
MAILING ADDRESS:  NH Fire Standards & Training Commission 
                                     33 Hazen Drive, Concord, NH  03305                                                          Form A: Updated 10-2015 
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