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To:    Mississippi Fire Service Personnel 
 
From:   David Pitts, Senior Instructor  
 
Subject:  2017 Mississippi National Fire Academy Weekend Program 
 
Date:   February 27, 2017 
 
 
This year’s Mississippi National Fire Academy Weekend Program will be July 22 - 23, 2017 at the 
Mississippi State Fire Academy (MSFA).  This is another opportunity for you to receive training and 
certification from the National Fire Academy.  
 
 
 

EFFECTIVE IMMEDIATELY FROM THE NATIONAL FIRE ACADEMY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   

 

 

      

 

 

MISSISSIPPI FIRE ACADEMY 

     Fax: (601) 932-2819 

     E-Mail: fireacademy@msfa.state.ms.us 

     Home Page: http://www.doi.state.ms.us/fireacad 

 

STATE FIRE ACADEMY 
DIVISION OF MISSISSIPPI INSURANCE 

DEPARTMENT 
#1 FIRE ACADEMY U.S.A. 

Jackson,  Mississippi  39208-9600 
Phone (601) 932-2444 

Reggie Bell 
Executive Director 

 
Mike Chaney 

Insurance Commissioner 

NFA STUDENT IDENTIFICATION NUMBER 

 

All students applying for NFA training courses are required to obtain an NFA 

Student Identification Number (SID). This number will be used in place of your 

social security number on the NFA general admissions application forms. 

How to Register for an SID: 

To get your new SID go to: https://cdp.dhs.gov/elms/DesktopShell.aspx 

Select Create Account on the left side of the page 

Follow the page prompts and questions.  Please bring the NFA SID number with you 

for NFA certification.  

 

 
All applications must 

be completed and 
returned by  

June 1, 2017 

http://www.doi.state.ms.us/fireacad
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTIwNjA3LjgxMjQyMTEmbWVzc2FnZWlkPU1EQi1QUkQtQlVMLTIwMTIwNjA3LjgxMjQyMTEmZGF0YWJhc2VpZD0xMDAxJnNlcmlhbD0xNzAyMjY5NSZlbWFpbGlkPXNiYXJkd2VsbEBtc2ZhLnN0YXRlLm1zLnVzJnVzZXJpZD1zYmFyZHdlbGxAbXNmYS5zdGF0ZS5tcy51cyZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&103&&&https://cdp.dhs.gov/elms/DesktopShell.aspx
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National Fire Academy Weekend Program  
at the Mississippi State Fire Academy 

 

Mississippi State Fire Academy 
July 22-23, 2017 

 
About The Program 
This annual program allows fire fighters from all over Mississippi to complete a National Fire 
Academy course at the MSFA.  
 

New Prerequisites for Students 

Effective October 1, 2007 all National Fire Academy students must complete ICS 100-level and 
ICS 200-level training before arriving.  Both of these programs can be taken online. 

FREQUENTLY ASKED QUESTIONS: 
 
What courses are available? 
The following courses will be available for students: 
 
(F0290) – Training Operations in Small Departments 
(F0457) – Decision Making for Initial Company Operations 
(F0760) – New Fire Chief 1:Challenging Issues 
 
When can I register for a course above? 
Enrollment is now open. You may register by filling out the MSFA application (See Attachment), 
NFA Weekend Course Request form (See Attachment), NFA application (See Attachment), 
and submitting them along with dorm fee to the MSFA,  ATTENTION: Senior Instructor  
David Pitts. All registration forms must be returned to the MSFA by June 1, 2017. If you have any  
questions you may contact us by emailing dpitts@msfa.state.ms.us. (All necessary forms  
are included in this packet. All forms must be complete or will be returned for completion).  
 

 
Registration is available for all courses on a first-come-first-served basis. However, for some 
courses, students may receive enrollment priority based on rank and job responsibilities. Please 
see note below!!! 
 
 
ATTENTION ALL STUDENTS!!! 
Please choose in order by number 1st through 3rd which courses you would prefer. 
 If the said course does not have 15 students enrolled, the MSFA/NFA reserves the right to enroll 
you in the next course of choice.  Maximum number of students in one course is limited to 30. 
 
NOTE: An email address on all forms is MANDATORY as this is how the MSFA shall be 
communicating with you. Also, this is the only way the NFA will send certificates. 
 

 

mailto:dpitts@msfa.state.ms.us
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How much does it cost? 
  
These NFA training program courses are provided by the federal government at no cost to you! 

1. There is no course fee and all manuals are included.  Dorm rooms and meals are NOT 
included. See below: 
a. Meals – are the responsibility of the student.  Cafeteria is closed weekends. 
b. Dorm Rooms – are the responsibility of the student or department if authorized and 

are $17.00 a night. You must request this on the NEW MSFA/NFA admissions form 
attached.   Dorm rooms are limited and available on a first-come-first-served basis. 
Dorm rooms must be prepaid prior to arrival. You may check in Friday starting at 
5:00p.m. 

c. Dorm Room Payment – Check, money order or PO. # MUST be received along with 
application packet on or before June 1st in order to secure dorm room(s). 
Important Note:  Male/female may only stay together if married.  

                      Important Note: There will be a form you must sign acknowledging the dorm rules    
                      before obtaining your dorm key. This is mandatory. 

                         
 

How do I dress for class each day? 
Remember, you are representing your department at all times. Dress for class is casual but  
MUST be appropriate. 
                                                                                                        

What is the schedule for the event? 
 
 
 
 
 
 
Friday, July 21, 2017: If staying on campus. 
     5:00 p.m. or after …….Arrive at MSFA Campus 

 You MUST read and sign the dorm rules form before obtaining dorm key. 

 Check into dorm room. 

 Any issues with dorm room please see dorm security guard on duty. 

 Gates will be closed at 12:00 a.m. but will not be locked. 

 Dinner on your own. 

Saturday, July 22, 2017: 
     8:00 a.m...................... Attend mandatory student orientation in the Auditorium Building. 

 You will be informed of the “Do’s and Don’ts” while at the MSFA. 

 Attend your assigned class. 
     Lunch on your own…… (NFA Instructor will announce Time allowed for lunch break) 
     5:00 p.m. or before…...Dinner on your own.  
 

Sunday, July 23, 2017: 
     Before class, turn dorm key in if staying on campus. They will locate you in your class if you do not. 

8:30 a.m. ……………..Attend your assigned class (NFA Instructor will notify you of any adjustments to       
course schedule when class starts). 
Lunch on your own….. (Time allowed to be announced by NFA Instructor) 
5:00 p.m. or before…...Dismissal 

NOTE: If you choose to drive to the MSFA campus Saturday, please report to the Auditorium 
Building Saturday morning at 8:00 a.m. for orientation. If arriving Friday, please follow the 
schedule below for Friday 7/21/17. 

NOTE: If you choose to fly you must provide your own transportation to the MSFA. Follow the 
schedule below. 
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Steps to Participate in the Program for 2017 
 
 
How do I get enrolled? 
  
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 

 
1. Complete the NEW MSFA/NFA student application (attached). 

a. Complete all sections applicable.   
b. 3-A must be marked “YES” or “NO”. Leave section 3 –B blank (cafeteria 

closed on weekends). 
c. Be sure section 4 is signed by approving official. 
d. Be sure you sign the bottom of this application. 

 
 

 
2. Next complete the National Fire Academy student application (attached). 

a. Leave section (12a) blank. 
b. Be sure sections 18 & 19 are signed. 
c. Be sure to give an email address 

 
 

3.  Next complete the Course Request Form. (See attachment) 
a. Select 3 choices of courses to attend (1st, 2nd, 3rd choice). 

       
           

 
4. Send  COMPLETED NFA application, MSFA application, and NFA Weekend 

Course Request Form no later than June 1, 2017, along with dorm fee if 
applicable.  

 
                Mississippi State Fire Academy 
          Attn: Senior Instructor David Pitts 
                           #1 Fire Academy U.S.A.                                                 
            Jackson, MS 39208 

 
 
You will receive confirmation of your registration. (Incomplete paperwork will be returned 

for completion).   NOTE: An email address on all forms is MANDATORY. 
 
 
After you receive your confirmation from the MSFA and staying in dorm be sure you: 

a. Arrive on July 21, 2017, 5:00 p.m. or after, not before 5:00 p.m. 
After 12:00 a.m. gates will be closed, but not locked. 
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2017 MISSISSIPPI - NFA ANNUAL WEEKEND PROGRAM 

 
NFA Weekend Course Request Form 

[Please print clearly] 
 
Name: __________________________________________________________________ 
 
Telephone Numbers: (cell) ____________________(home) _______________________ 
 
Email Address:  __________________________________________________________ 
 
Department: _________________________________       County __________________ 
 
 
MSFA Student Identification Number (See below) _____________________ 
Student Identification Number is- 
  
                 First three letters of your last name 
         First two letters of your first name 
         Last four digits of your social security number 
Example for John Doe-   (DOE-JO-1234) 
 
Directions: 
Indicate your preference of courses you would like to take by placing a 1 for first choice, 2 for 
second choice, a 3 for your third choice, etc. 
 
 
_______ (F0290) – Training Operations in Small Departments 
_______ (F0457) – Decision Making for Initial Company Operations 
_______ (F0760) – New Fire Chief 1: Challenging Issues 
 
  
 

Below, is a sample of how to select your order of choices: 

____1__ (F0290) – Training Operations in Small Departments 
____3__ (F0457) – Decision Making for Initial Company Operations 
____2__   (F0760) – New Fire Chief 1: Challenging Issues 
 
 
 

 



2017 MISSISSIPPI STATE FIRE ACADEMY GENERAL ADMISSION APPLICATION 


Replaces All Previous Editions.


http://www.mid.state.ms.us/fireacad



[image: image5.png]



Submit application to:  


Phone: 601-932-2444; Fax: 601-932-2819

STATE FIRE ACADEMY 
               

# 1 Fire Academy USA                           National Fire Academy Course Attendance Request               


Jackson, MS 39208-9600                                     

PRIVATE Internal Office Use Only: _______________________


Course Date Assigned: ______________________


Meals ___________


Dorm ___________0

Student and other authorized approving official should sign application.    Duplicate form as needed.  

		SECTION 1: Applicant Information



		Last Name:

		     

		First Name:




		     

		M.I.:


     



		MSFA ID #

(3 letters last name-2 letters first name-last 4 digits of SS#)


     





		Are you over the age of 18?

		 NoYes    

		Applicant Sex:   Female Male      

		



		Current 

Position:

		     

		

		Yrs in Position:  



		SECTION 2: SPONSORING DEPARTMENT/ORGANIZATION INFORMATION



		Name of Sponsoring Department or Organization:

		     



		Address:

		       

		Contact:

		     



		City, State:

		     

		Zip:

		     

		County:

		     



		Phone Number:

		     

		Fax: 

		     

		Email:

		     



		SECTION 3:  COURSE REGISTRATION 



		Course Name:

		

		Course Code:




		

		Course Date: 



		 SHAPE  \* MERGEFORMAT 


3. A. Dorm Room Requested:     ______YES ($17 per night) ____ NO



		 SHAPE  \* MERGEFORMAT 


3. B. CHOOSE ONE IF EATING ON CAMPUS:  Breakfast $6.00; Lunch $6.00                NOT AVAILABLE ON


                        MEALS REQUESTED (To be paid by dept): ___ Yes          OR                                  wEEKENDS

                    MEALS REQUESTED (TO BE PAID BY CASH): ____ Yes 



		 SHAPE  \* MERGEFORMAT 


3. C. financial information:  If requested above for dorm and/or meals, the sponsoring dept will be invoiced after the course for the associated fees, unless marked paying in cash daily.  Note there is no fee for the Course.



		 SHAPE  \* MERGEFORMAT 


SECTION 4:  SPONSORING DEPARTMENT ACKNOWLEDGEMENT OF APPLICANT PROCESSING and/or FEES.



		Signature of authorized approving official for course attendance:__________________________________________________________



		SECTION 5:  APPLICANT ENDORSEMENT AND CERTIFICATION



		Do you have any medical conditions which would require special consideration during your attendance?  (See American Disabilities Act Federal Regulations in catalog on Rules and Guidelines Governing Students.)   YES-Explain: NO     





		A.  I certify that the information recorded on this application is correct.  I agree to abide by the rules, policies, and regulations of 

the State Fire Academy of Mississippi if I am admitted as a student.  Falsification of information may result in denial of admission or a course certification.


B.  I hereby authorize the release of any and all information concerning my enrollment in this course to the chief officer in charge or designee of my organization.  All requests for information shall be in writing from said chief officer or designee.


C.  I understand that the State Fire Academy of Mississippi is not authorized to provide medical or health insurance for students.  I maintain appropriate insurance on an individual basis.



		WAIVER...While attending for the purpose of instruction in the State Fire Academy’s program, National Fire Academy Courses and desiring to obtain practical experience by acting in various capacities on the fire apparatus, trucks, and other equipment in connection with  my instruction, I do hereby relieve the State Fire Academy and all agencies or individuals furnishing equipment or services in connection with said school as well as any fellow student or instructor from any and all liability or any sort or nature whatsoever that might arise or occur as a result of any accident, injury, or damage to me during my participation in the course conducted by the State Fire Academy and do, by my presence, assume whatever risk, apparent and unapparent, that training of this entails.  I understand that the nature of the tasks a fire fighter will be called upon to perform requires a high degree of physical fitness, agility, and dexterity.  I waive any and all claims for myself or my heirs against the Academy, its officials or employees, which may result from my participation in the Fire Academy program.  This waiver does not affect any rights I may have pursuant to the Workers Compensation Act or the Tort Claims Act.  I hereby agree to follow all Academy Rules and Guidelines Governing Students.  



		Applicant

		Signature/Date: 

		__________________________________________                          __________________










DEPARTMENT OF HOMELAND SECURITY 
FEDERAL EMERGENCY MANAGEMENT AGENCY 


GENERAL ADMISSIONS APPLICATION SHORT FORM 
See Reverse for 


Privacy Act Statement
O.M.B. No. 1660-0100 


Expires November 30, 2016


SECTION I - GENERAL INFORMATION
2. GENDER 3. U.S. CITIZEN


4. RACE (Please check all that apply)
1. 2. 3.


4. 5.


4a. ETHNICITY


8. WORK PHONE Number  (                  )


9. HOME PHONE Number  (                 )


10. FAX Number                    (                )


11. E-MAIL ADDRESS
12c. DATE


13. DO YOU HAVE ANY DISABILITIES (Including special allergies or medical disabilities) WHICH WOULD REQUIRE SPECIAL CONSIDERATION DURING YOUR ATTENDANCE IN TRAINING? 
          (If yes, indicate & describe any special considerations required on a separate sheet)


SECTION II - EMPLOYMENT INFORMATION


16. CHECK THE BOX(ES) BELOW THAT BEST DESCRIBE YOUR ORGANIZATION 16b. ORGANIZATION 16c. CURRENT STATUS


16a. JURISDICTION 
.      


1. 
  
2. 
  
3. 
  
4.


SECTION III - ENDORSEMENT AND CERTIFICATION


17a. I certify that the information recorded on this application is correct.  Falsification of information will result in denial of a course certificate and stipend (U.S.C. 1001). 
  
17b. I hereby authorize the release of any and all information concerning my enrollment in this course to the chief officer in charge, or designee, of my organization. All requests for information  
shall be in writing from said chief officer or designee. 
  
17c. Further, I understand that the National Emergency Training Center (NETC), the Mt. Weather Emergency Operations Center (MWEOC), and the Noble Training Facility (NTF) are not 
authorized to provide medical or health insurance for students. I maintain appropriate insurance on an individual basis. 
  
17d. I agree to abide by the rules, policies, and regulations of NETC, MWEOC and NTF. Failure to do so will result in denial of the student stipend, expulsion from the course, and possible barring 
from future National Fire Academy (NFA) and Emergency Management Institute (EMI) courses.


18a. SIGNATURE OF APPLICANT 18b. DATE


19. APPROVAL BY THE HEAD OF THE SPONSORING ORGANIZATION (NOT REQUIRED FOR SELF STUDY PROGRAMS)


By signing this application, I certify that my organization does not discriminate on the basis of age, gender, race, color, religious belief, national origin, economic status, or disability in providing 
educational opportunities for its employees.
19a. SIGNATURE 19b. PRINTED NAME AND TITLE 19c. DATE


20. ADDITIONAL ENDORSEMENTS FOR APPLICATION TO THE EMERGENCY MANAGEMENT INSTITUTE (NOT REQUIRED FOR SELF STUDY PROGRAMS)


20a. SIGNATURE AND DATE (State Office) 20b. SIGNATURE AND DATE (FEMA Regional Office)


21. SUBMIT APPLICATION TO APPROPRIATE SPONSOR


FEMA Form 119-25-2, (2/12) PREVIOUS EDITION FF75-5A OBSOLETE


FEMALE MALE YES NO PERMANENT 
RESIDENT


NO YES


COUNTY GOVERNMENT


CITY/TOWN/VILLAGE


STATEWIDE SPECIAL DISTRICT/TOWNSHIP


FEDERAL/MILITARY (non-DHS)


INDUSTRY/BUSINESS


FOREIGN


DHS/FEMA


TRIBAL NATION


ALL CAREER


ALL VOLUNTEER 


COMBINATION


PAID FULL TIME


PAID PART TIME


VOLUNTEER


DISASTER RESERVIST


1.


2.


3.


1.


2.


3.


4.


5.


6.


7.


8.


9.


HISPANIC or LATINO


NOT HISPANIC or LATINO


AMERICAN INDIAN or ALASKAN NATIVE ASIAN


WHITE NATIVE HAWAIIAN or PACIFIC ISLANDER


BLACK or AFRICAN AMERICAN


5. PLEASE PRINT YOUR NAME (Last, First, Middle, Suffix)


7. HOME MAILING ADDRESS (Street, avenue, road no., P.O. box/city or town, and zip code)


1. DATE OF BIRTH (Mo, Day, Yr.) If No, City and Country of Birth:


12a. ENTER COURSE CODE AND TITLE


14a. NAME AND COMPLETE ADDRESS OF ORGANIZATION BEING REPRESENTED 15. CURRENT POSITION AND NUMBER OF YEARS IN 
POSITION


14b. NFIRS # 
(NFA ONLY)


12b. COURSE LOCATION


6. STUDENT IDENTIFICATION (SID) NUMBER







22a. DISPOSITION        22b. SIGNATURE OF REVIEWER 22c. DATE


EQUAL OPPORTUNITY STATEMENT 
  
NFA and EMI are Equal Opportunity institutions. They do not discriminate on the basis of age, gender, race, color, religious belief, national origin, or disability in their 
admissions and student-related procedures. Both schools make every effort to ensure equitable representation of minorities and women in their student bodies. Qualified 
minority and women candidates are encouraged to apply for all courses. 
   


PRIVACY ACT STATEMENT 
  
  
GENERAL - This information is provided pursuant to Public Law 93-579 (Privacy Act of 1974), Title 5 United States Code (U.S.C.), Section 552a, for individuals applying for 
admission to NFA 
Or EMI. 
  
AUTHORITY - Federal Fire Prevention and Control Act of 1974, as amended, Title 15 U.S.C., Sections 2201 et. seq.; Robert T. Stafford Disaster Relief and Emergency 
Assistance Act, as amended, Title 42 U.S.C., Sections 5121, et. seq.; Title 44 U.S.C. Section 3101; Executive Orders 12127, 12148, and 9397; Title VI of the Civil Rights 
Act of 1964; and Section 504 of the Rehabilitation Act of 1973. 
  
  
PURPOSES:   To determine eligibility for participation in NFA and EMI courses. Information such as age, gender, and ancestral heritage are used for statistical purposes 
only. 
  
  
USES:   Information may be released to: 1) FEMA staff to analyze application and enrollment patterns for specific courses, and to respond to student inquiries; 2) a 
physician to provide medical assistance to students who become ill or are injured during courses; 3) Members of the Board of Visitors for the purpose of evaluating 
programmatic statistics; 4) sponsoring states, local officials, or state agencies to update/evaluate statistics of NFA and EMI participants; 5) Members of Congress seeking 
first party information; and 6) Agency training program contractors and computer centers performing administrative functions. 
  
  
EFFECTS OF NONDISCLOSURE - Personal information is provided on a voluntary basis. Failure to provide information on this form, however, may result in a delay in 
processing your application and/or certifying completion of the course. 
  
  
  
  
  
  


 PAPERWORK BURDEN DISCLOSURE NOTICE 
  
Public reporting burden for this data collection is estimated to average 6 minutes. The burden estimate includes the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed, and completing and submitting this form. You are not required to respond to this collection of information unless a valid 
OMB control number is displayed on this form. Send comments regarding the accuracy of the burden estimate and any suggestions for reducing the burden to: Information 
Collections Management, Department of Homeland Security, Federal Emergency Management Agency, 1800 South Bell Street, Arlington, VA 20598-3005, Paperwork 
Reduction Project (1660-0100) NOTE: Do not send your completed form to this address.  
  
       
 


ACCEPTED REJECTED





