FIRE SERVICE
Reciprocity Application

TRAINING
Student Information:
Full Name: Date of Birth:
Last Name Middle Name First Name
Email: Phone Number: Last four of SSN:
Address: City: Zip:

Oklahoma Department Information:

Department: Chief/Supervisor:

Phone Number: Chief/Supervisor Email:

Select all levels you are seeking reciprocity for:

Hazardous Materials Awareness Fire Fighter | Rope Rescue Awareness
Hazardous Materials Operations Fire Fighter Il Rope Rescue Operations
Hazardous Materials Technician Fire Inspector Rope Rescue Technician
Instructor | |:| Officer | Common Passenger Awareness
Instructor I Officer Il Common Passenger Operations
Driver Operator: Pumper Officer Il Common Passenger Technician
Driver Operator: Aerial Officer IV

Other IFSAC or ProBoard Certifications:

NOTICE:

Please submit this form along with copies of the certificate(s) of levels you are seeking reciprocity for, to
certification@osufst.org. All seal numbers on certificates must be legible, otherwise we will not accept them.

A $50 processing fee will apply to individuals not affiliated with an Oklahoma Fire Department.

We will only grant reciprocity for IFSAC and ProBoard certifications.

Once we have received the request, we must verify the certificate(s) with the accrediting entities. Please
allow a minimum of 30 days once you have submitted your application for reciprocity to be granted.
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