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National Board on Fire Service Professional Qualifications
_______________________________________

COMMITTEE ON ACCREDITATION

P.O. Box 690632, Quincy, MA 02269
Application for Delegation of Authority

____________________________________________________________________

Name of Applying Agency

The above named agency hereby makes application to be granted Delegation of Authority as a certifying agency under the accreditation of __________________________________________


Name of NPQS Accredited Agency

As an applicant, we agree to conform to the criteria established by the National Board on Fire Service Professional Qualifications as administered by the accredited agency listed above.  In submitting this application for Delegation of Authority, the undersigned attests to the accuracy of the information included with this application and further agrees that where statements of intent are provided, the intent will be fulfilled.

__________________________________________________________________

Name and Title of Applying Agency Director


____________________________________

___________________



Signature of Applying Agency Director



Date

Forward the original and three (3) copies of this application and supporting documentation to the Accredited Agency.
Improving life safety and fire protection through a national system of fire safety professional qualifications.


1.
Contact Person: Please list the name of the principal contact person to whom any follow-up correspondence should be directed.


Name: ___________________________________ Title: ____________________________

Address: ___________________________________________________________________


___________________________________________________________________________


Tel: __________________ Fax: __________________ E-Mail: _______________________

2.
Classification of Entity: List the type of agency, i.e., Training Academy, Academic Institution, Private Company, Fire Department, etc., and the number of persons tested annually.


__________________________________________________________________________


__________________________________________________________________________


Estimated number of persons served by the agency ________________


Estimated number of persons certified annually by the agency _______________ 

3.
Certification Authority:  Briefly describe the Agency’s scope of authority and responsibility to conduct certification.  (If applicable, attach supporting legislation.)


__________________________________________________________________________


__________________________________________________________________________


________________________________________________________________________________

4.
Standards, Levels, and Editions:  List all standards, levels, and editions for which the applicant desires to test and certify.



NFPA #



Level(s) of Standard






Edition


_________

_____________________________________________           ___________


_________

_____________________________________________



___________


_________

_____________________________________________



___________


_________

_____________________________________________



___________


_________

_____________________________________________



___________


_________

_____________________________________________



___________


A copy of the NBFSPQ Operational Procedures, COA-5 is included as part of this application.  The requesting agency, by submission of this application, indicates that they have read the procedures and criteria and will comply.  The requesting agency must also describe how the examination process will be implemented.
1.
Examination Process: Will the examination process be centralized at the requesting agency’s location?
____ Yes
____ No

If no, describe the location and procedures to which the certification testing materials will be maintained.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.
Annual Membership Fee and Certificate Participation Options: The accredited agency is responsible for producing a minimum of $2000.00 in certificate fees each fiscal year (July 1 – June 30).  How will the agency applying for delegation of authority assist the accredited agency with the National Certification program?

· The requesting agency will enroll all eligible certification candidates in the Pro Board’s National Registry by placing the Pro Board Logo and a unique identification number on the agency’s certificates at a fee of $5.50 per certificate.  The agency will provide the names and unique identification numbers to the Pro Board for entry in the National Registry.

· The requesting agency will submit bulk certificate applications (10 or more) to the Pro Board at a fee of $10.00 per certificate.  The Pro Board will print and distribute individual certificates and enter candidates’ names in the Pro Board’s National Registry.

· The requesting agency will market Pro Board certificates to certification candidates at a fee of $15.00 per certificate by ensuring that each candidate certified by the agency is issued an Application for National Registration and National Certification, COA-7 form.

Comments: _________________________________________________________________ ______________________________________________________________________________________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


Included, as part of this application, is an Accreditation Self-Study Document, COA-3.  All Criteria questions must be answered in full and returned with the application.


SUBMIT THE FOLLOWING DOCUMENTS WITH THIS APPLICATION:

· Application for Delegation of Authority, COA-4
· Accreditation Self-Study Document, COA-3

· List of the Agency’s Advisory or Oversight Committee. (see Criteria E, E-1 on the Accreditation Self-Study Document, COA-3)

· A standard-to-test correlation matrix.  (see Criteria G, G-2 on the Accreditation Self-Study Document, COA-3)

The Pro Board’s Assessment Methodology Matrix may be used for this requirement.


· The Agency’s procedures for complying with Section VII of the Operational Procedures when the Portfolio method of evaluation is used for any standard, or part of a standard, for certification.

· The Agency’s procedures for complying with Section VIII of the Operational Procedures when the Project method of evaluation is used for any standard, or part of a standard, for certification.

· The Agency’s policy for determining certification eligibility for all persons, incumbent and new.  (see Criteria C, C-1 on the Accreditation Self-Study Document, COA-3)

· The Agency’s Prerequisite Requirement Policy for determining how the agency intends to verify that certification candidates have met the prerequisite requirements.  (see Criteria C, C-2 on the Accreditation Self-Study Document, COA-3)
Process

The Accredited Agency:

1. must be accredited for the level(s) being delegated.  However, the Accredited Agency is not required to offer testing for these levels.

2. will be held accountable for ensuring that the Delegated Agency adheres to all Pro Board policies and procedures.

3. must provide the COA with a documented method of ensuring that the Delegated Agency adheres to all Pro Board policies and procedures.   

4. must submit an Application for Delegation of Authority, COA 4 and all required supplemental documents (see COA 4, Section C).

5. may be required to conduct a site visit.

6. may be required to submit a site visit report to the COA.

7. must provide the COA with a letter endorsing the Delegation of Authority request.

8. shall conduct a site visit of the Delegated Agency at least every five years.

9. shall submit to the COA a copy of the site visit report.
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Section B











Section C











Section D





OFFICIAL USE BY THE ACCREDITED AGENCY





Received by: _______________________________ Date:_________________





Self-Study Document Received and Completed: _____ Yes    _____ No





Recommended Action: _____ Approve   _____ Disapprove





Signature of Approving Official: ________________________ Date: __________











OFFICIAL USE BY THE COMMITTEE ON ACCREDITATION





COA Action: _____ Approve     _____ Disapprove    Date: _________________





Reason for Disapproval: _____________________________________________


_________________________________________________________________


_________________________________________________________________





Date that Accredited Agency and Requesting Agency were notified of COA action: ___________________
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