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Fire Science Certification Articulation Request Form
Student Instructions: This form is required to request and submit official records of completed training, courses, or certification from 
an Alliance/Articulation Partner agency or institution. Please complete the entire form and submit to the appropriate representative 
at the agency or institution of the Alliance/Articulation Partner. The completed form MUST be included with the record(s) submitted 
to Purdue University Global. Records are only considered official if received with this completed form. Absence of this form will delay 
the receipt and archival of your record(s) by the Office of the Registrar. . 

Student Information

LAST NAME: ___________________________________ FIRST NAME: _______________________________ MIDDLE INITIAL: ____

NAME(S) WHILE ATTENDING SCHOOL: ___________________________________________________________________________

STREET ADDRESS: ____________________________________________________________________________________________

CITY: ____________________________________________________ STATE: ___________________ ZIP: ______________________

HOME TELEPHONE: ________________________  EMAIL ADDRESS: ___________________________________________________

LAST 4 DIGITS OF SSN: ____________ OR STUDENT ID NUMBER: ____________________DATE OF BIRTH: ___________________

Articulation Partner Information

NAME OF ALLIANCE/ARTICULATION PARTNER: ____________________________________________________________________

STREET ADDRESS (OPTIONAL): _________________________________________________________________________________

CITY: ______________________________________________________________ STATE: ___________________________________

TRAINING/CERTIFICATION: ____________________________________ START DATE: __________ COMPLETION DATE: __________

Return Instructions 

Please follow the instructions carefully for the respective certifying organization. 

International Association of Fire Fighters (IAFF) 
If you have completed the Negotiations Bootcamp Track,  Non-Collective Bargaining Track,  Political Action Track,  Union Admin Basics 
Track, and/or Union Officer Leadership Track with an assessment, please submit a completed, signed Articulation Partner Record 
Request Form to Education@IAFF.org and request a duplicate certificate of completion.  The IAFF will return validation directly to 
Purdue University Global.  You will receive email confirmation when the certificate has been submitted.

If you have recently completed the First Responder Operations and Hazardous Materials Technician courses. Please refer to the 
instructions for Pro Board. Pro Board administers those course records for the IAFF. 

International Fire Science Accreditation Congress (IFSAC)
Please submit this completed, signed form to Admin@IFSAC.org. Only certifications verified by IFSAC are eligible to transfer. The 
Office of the Registrar must receive a verified form directly from IFSAC for courses to be eligible to transfer. IFSAC Representative, 
please mail verified form and a completed, signed Articulation Partner Record Request Form to the address below. 

National Registry of Emergency Medical Technicians (NREMT)
If you hold a current, valid credential through NREMT, please provide your National Registry number here: ____________________ 
(ex. P5555555). Please submit this completed, signed form to the address or email below. 
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Los Angeles Fire Department (LAFD) Leadership Academy
If you have successfully completed the Leadership Academy between April 23, 2014, and April 23, 2019, please submit this 
completed, signed form LAFDLA@LACity.org and request that your passing score and completion confirmation be emailed to 
Purdue University Global. The management team at the Leadership Academy will email the score and confirmation directly to 
Purdue University  Global.  You will receive an email confirmation when the notification has been submitted. LAFD Representative, 
please email passing score and completion confirmation to Document@PurdueGlobal.edu. 

Pro Board
Please submit this completed, signed form to the address, email or fax located at the top of this document. Your signature authorizes 
Purdue University Global to pull your certification record from the website of the certifying organization(s) indicated above. 

Permission

I hereby request and authorize you to forward my official transcript and this form to Purdue University Global.

Please send form and record(s) to: Document@PurdueGlobal.edu 

Student Signature (wet signature or HelloSign e-signature only): _________________________________________ Date:_______________
Attention: Form can only be accepted following the above guidelines for submission. If guidelines are not followed for submission, form may be rejected and 
returned to student to resubmit.
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