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In order to conduct a Fire and Life Safety Educator examination for skills, the location must be approved by 
Georgia Firefighters Standards and Training (GFSTC) in advance.  The following equipment and facilities must 
be available on the date of the test: 
 
 YES NO 

1.  Safe Learning Environment appropriate for presentation.   

   

2.  Candidate shall provide the evaluator with a copy of the lesson plan being presented.   

   

3.  The lesson plans shall pertain to fire and life safety education.   

   

4.  Candidates must be supplied with a lesson plan to conduct a 10-15 minute presentation.   

   

5.  A minimum of one (1) audio visual aid, prop, or printed material identified in the lesson plan 
shall be utilized during the presentation. 

  

 
Test Request Procedures and Pre Test Materials 
 
Thirty days prior to testing please notify Georgia Firefighter Standards and Training by logging on to our website at 
www.gfstconline.org and log in under your department to fill out the online test request 
 
Test prerequisite must be filled out with student’s name, signed by the instructor, and available for evaluator at test site 
(www.gfstconline.org) under test prerequisite forms, prior to test date. 
 
Test Location 
 
Department: _______________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
Contact Name: _____________________________________________________________________ 
 
Contact Number: _________________________ Email: ____________________________________ 
 
 
 

Chiefs Signature (Training Officer or Designee)                                       Date: 
-------------------------------------------------------------------------------------------------------------------------------------- 

Office Use Only 
 
Approved: __ Not Approved: ___      Site Approved/Disapproved by: _______________________ 
 
Site Approval Number: ____________________                                Date Approved: _____________ 
 
Test Coordinator Signature: _________________________________________ Date: _______________ 


