[image: DFS-RED Patch 2007]The Commonwealth of Massachusetts
Executive Office of Public Safety and Security
Department of Fire Services
Massachusetts Fire Academy
P.O. Box 1025 State Road
Stow, Massachusetts 01775
(978) 5673100 Fax: (978) 5673229 
                           www.mass.gov/dfs
Course Request Form
Training Request MUST have the Chief’s signature before submitting to MFA
 Department:      
[bookmark: Text18]Contact Name:      	Rank:        Contact Number:    -   -      x     
Contact e-mail Address:      
Course Requested:      
Is this an Impact Class:  |_|Yes    |_|No
Preferred Delivery: |_|Weekday     |_|Nights     |_|Weekends    |_|Nights/Weekends
Preferred Month of Delivery
Which best describes the reason for requesting this class:
|_|Maintenance of Skills
|_|Coincides with the purchase of new equipment
|_|Coincides with a new Department Initiative
Approximately how many seats will your department fill:      
You will be contacted by a member of the Fire Academy or your
Fire District Training Coordinator if there are any questions.
Fire Chief Signature (required): 	                   		     
					Signature		Date
Chief email:       
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