GEORGIA FIREFIGHTER STANDARDS
AND TRAINING COUNCIL

Test Request Form

Reguest must be made a minimum of thirty (30) daysin advance.

E-mail: cummings@gpstc.org

(Form can befaxed, email, or mailed)

Fax: 478-993-4511

Requested Test(s):

Additional Test(s):

(Check one of the following):

Writtenonly: _ Skillsonly: Test Date: Written: Skills:

Written and Skills: Alternate Date: Written Skills:

Number of Candidates: Alternate Date: Written SKills:

Number of walk-onsallowed: ~ Test Time: Written: Skills:

Test Location (include street address):

Request M ade By: Contact Number:

Email Address: Fax number:

Agency/Department:

Signature: Date:
Office Use Only

Test Confirmation Date: Test Monitor:

Monitor Contact Number: Email:

Approved By: Date:

Revised 06/16/08



