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Residential Fire Safety Inspection Certification 

Scholarship Application

(PLEASE PRINT CLEARLY)


	
	

	                             BASIC INFORMATION
	Full Name:
	     
	
	     
	
	     

	
	                                                                   (Last) 
	                      (First)
	                        (Middle)

	
	

	
	Address: 
	     

	
	(Street)

	
	

	
	City:
	     
	State: 
	     
	Zip:
	     

	
	

	
	Phone: 
	     
	Cell: 
	     
	Fax:
	     

	
	

	
	E-mail Address: 
	     

	
	

	
	

	
	InterNACHI ID Number:
	     
	# of years you have been a NACHI member?
	     

	
	

	               ESSAY QUESTION                            COMPANY INFORMATION                                                       
	

	
	Company Name: 
	     
	Website:
	     

	
	

	
	Address :
	     

	
	(Street)

	
	

	
	City: 
	     
	State: 
	     
	Zip:
	     

	
	

	
	# of years in business:
	     
	Average # of Inspections performed a year:
	     

	
	

	
	How will you use the Residential Fire Safety Inspection Certification to better your company?

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	              SIGNATURE
	My signature below certifies that the information in this application is accurate and complete to the best of my knowledge. 



	
	Signature:
	     
	Date:
	     

	
	E-mail or fax your completed application to: National Institute of Fire and Safety Training 

Attention: Heather Almendinger, 4125 E. Kirk Rd., Suite 5, Port Clinton, OH 43452

Fax: 419-797-8033, Phone: 877-347-3702, E-mail: info@nifast.org

Visit us online at www.nifast.org









