
CONTACT US

WASHINGTON STATE 
FIRE TRAINING ACADEMY 

Requirements

Please contact the IFSAC Evaluation
team for more information regarding
becoming an IFSAC Evaluator for the
Fire Training Academy. 

Email: IFSACQuestions@wsp.wa.gov

425-453-3000 @reallygreatsite reallygreatsite.com

Job Duties
Adhere to all policies and procedures set
forth by the State Fire Marshal’s Office as it
pertains to the administration,  oversight,
and delivery if IFSAC testing protocols while
proctoring or administering an IFSAC test
or practical at the Fire Training Academy.

IFSAC TCO, SENIOR EVALUATOR, AND
EVALUATORS

Compensation

TCO: $400 per day 
Senior Evaluator: $350 per day 
Evaluator : $300 per day 
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Fire Training Academy 
Phone Number:  (425) 453-

 

3000

Contract Fire Service Instructor Application 
An approved Contract Instructor will be responsible for the delivery of the classroom or drill ground instruction 

conducted at the Fire Training Academy and must have demonstrated the knowledge and ability to conduct 
instruction. Contract Instructors will facilitate instruction with the Fire Training Academy's approved curriculum. 

Personal Information 
First Name M.I. Last Name Date of Birth 

Home Address City State ZIP Code 

Mailing Address City State ZIP Code 

Home Phone Cell Phone E-Mail Address

(   ) (   ) 

Department Information 
Name County Region 

Current Rank Time in Rank Current Assignment Time in Assignment Total Time in Fire Service 

Instructor Subject Area 
Please check the subjects listed below you are interested in instructing:  

 Fire Officer I 

 Fire Officer II 

 Flammable Liquid Fires   LPG Fires 

 Hazardous Materials Awareness    Operations 

 Firefighter I & II Curriculum for Recruit Academy  

 Fire Inspector I 

 Fire Inspector II 

 Fire Instructor I 

 Fire Instructor II  Interior Structure Firefighting  

 Multiple Company Operations (MCO) Search and Rescue
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I have the following certifications:   Fire Instructor 1  Fire Instructor 2 

Education, Certificates, or other documentation of knowledge and experience: 
Title/Description Year Completed 

1. 
2. 
3. 
4. 
5. 
6. 

References 
Name Contact Phone 

(   ) 
Mailing Address City State ZIP Code 

Name Contact Phone 

(   ) 
Mailing Address City State ZIP Code 

Name Contact Phone 

(   ) 
Mailing Address City State ZIP Code 

Applicant’s Signature Date 

For Fire Training Academy Review and Fire Protection Bureau Approval 

Reviewed By Date 

Approved By Date 

Please email completed application and copies of supporting certificates of training to:
FTA Chief of Instruction, Chris Brown

chris.brown@wsp.wa.gov
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