
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/products/acrobat/readstep2.html. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/support/products/
acrreader.html. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Examination Request
Michigan Department of Licensing and Regulatory Affairs
Bureau of Fire Services
Fire Fighter Training Division
LARA-BFS-SMOKE@michigan.gov
P.O. Box 30700
Lansing, MI  48909
Telephone:  517-241-8847  Fax:  517-332-1427
 
Before submitting this form, you must schedule the written and practical examination dates with your Training Coordinator.  This form must be received in the Lansing office at least six (6) weeks prior to the examination date.  
 
Important - The number of test candidates cannot be changed after submittal of your Examination Request.  To minimize problems, we strongly recommend you wait until approximately 8 weeks prior to the examination date to submit.
 
If you have questions, please call the Region Coordinator for your region.  Region 1 - Dan Hammerberg  Region 2 - TJ Richardson 
 
Mail, email, or fax this form to the address listed above.
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* This information is confidential.  Disclosure of confidential information is protected by the Federal Privacy Act.
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