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Application for Membership
MIFireE for IAAI CFI Applicants
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Please return to:
membership@ife-usa.org
The Institution of Fire Engineers
United States of America Branch
2601 Swoop Circle
Kissimmee, FL 34741
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Institution of Fire Engineers
United States of America Branch
Application for Membership
MIFireE for IAAI CFI Applicants
[bookmark: Text4][bookmark: _GoBack]Name (Last)      	 (First)      	 (M.I., if any)    
This specific application form for IFE membership is applicable only to applicants who are in possession of a current Certified Fire Investigator certificate issued by the International Association of Arson Investigators (IAAI).
Designation
Check the current designation (s) you have received that you intend to use as a basis for IFE membership. Attach a color copy of the designation certificate(s).
|_|	Certified Fire Investigator
Education
Check the highest level only.
|_|	Doctorate or Master’s Degree from an accredited institution
|_|	Bachelor’s Degree from an accredited institution
|_|	Associates Degree from an accredited institution (or international equivalent degree)
|_|	Academic Certificate (A college program designed to provide basic training in a specific field of study consisting of a minimum of 32 semester hours)




Experience
Current Position:
|_|	Level 1
|_|	Level 2
|_|	Level 3
|_|	Level 4
“Levels” are described as the number of supervisor positions between the applicant and the Chief Fire Investigator or Head of the Department. Applicants must attach an organizational chart to verify their position within the department.
Total of Length of Service in Years:
|_|	Level 1	      Years
|_|	Level 2 - 4	      Years
|_|	Level 5 – 6	      Years
Application Notes:
The application must be completed electronically. Applications that are received which are not readable will be returned to the applicant.
Applications submitted without all of the requested information and attachments will not be processed until deficiencies are corrected.









Member Application Form
Personal Details
	Title
	     
	First Name(s)
	     
	Family Name
	     

	Home Address Line 1
	     
	Personal Mobile
	     

	Home Address Line 2
	     
	Personal Email
	     

	Home Address Line 3
	     
	Home Telephone
	     

	Town/City
	     
	
	

	County/State
	     
	Gender
	     

	Post/Zip Code
	     
	Date of Birth
	     

	Country
	     
	Non-IFE Post Noms
	     

	Current IFE Membership Grade and Number (if applicable)
	     


Present Employment
	Name of Organisation
	     
	Website
	     

	Work Address Line 1
	     
	Work Mobile
	     

	Work Address Line 2
	     
	Work Email
	     

	Work Address Line 3
	     
	Work Telephone
	     

	Town/City
	     
	
	

	County/State
	     
	Job Title
	     

	Post/Zip Code
	     
	Reporting To
	     

	Country
	     
	Date Employment Started (dd/mm/yy)
	     

	Those Reporting Directly to You
     
	Your Main Responsibilities
     



	Preferred Contact Details
	|_|	Home
|_|	Work


Previous Employment
	Name of Organisation
	     
	Job Title
	     

	Employed From (dd/mm/yy)
	     
	Employed To
	     

	Work Address Line 1
	     
	Reporting To
	     

	Work Address Line 2
	     
	Those Reporting Directly to You
	     

	Work Address Line 3
	     
	
	

	Town/City
	     
	
	

	County/State
	     
	
	

	Post/Zip Code
	     
	
	

	Country
	     
	
	

	Your Main Responsibilities
     



	Name of Organisation
	     
	Job Title
	     

	Employed From (dd/mm/yy)
	     
	Employed To
	     

	Work Address Line 1
	     
	Reporting To
	     

	Work Address Line 2
	     
	Those Reporting Directly to You
	     

	Work Address Line 3
	     
	
	

	Town/City
	     
	
	

	County/State
	     
	
	

	Post/Zip Code
	     
	
	

	Country
	     
	
	

	Your Main Responsibilities
     


Please continue on a separate sheet if necessary.
	Total Number of Years in Fire-Related Work
	     


Academic/Professional Qualifications
	IFE Units/Qualifications
	     
	Year Obtained
	     

	

	Name of College/University
	     

	Town
	     
	Country
	     

	Name of Course
	     

	Course Start Date 
	     
	Course End Date
	     

	Qualification
	     

	Class or Grade
	     
	Year Obtained
	     

	

	Name of College/University
	     

	Town
	     
	Country
	     

	Name of Course
	     

	Course Start Date 
	     
	Course End Date
	     

	Qualification
	     

	Class or Grade
	     
	Year Obtained
	     


Please continue on a separate sheet if necessary.
|_|	I have attached a color copy IAAI Certified Fire Investigator Certificate.
|_|	I have attached a copy of my employer’s organizational chart, with my position highlighted.
|_|	I have attached a copy of the certificate or degree for my highest level of educational attainment.
|_|	I confirm that I have read the IFE Rules of Membership.
|_|	I confirm that all details in this application form and supporting documents are true to the best of my knowledge.
Signed: 		Date:      	
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