
Date: Applicant Signature: 

RECIPROCITY APPLICATION 
NORTH DAKOTA FIREFIGHTER’S ASSOCIATION 

ND Firefighter’s Association             

2792 East Broadway Ave 

Bismarck, ND 58501 

 
 

• Complete this application to transfer a certification from a different state to North Dakota.   

• NDFA will only grant reciprocity for levels in which NDFA is accredited. 

• Candidates must include a copy of any certificate that pertains to the standard/edition they are seeking reciprocity for, or the application will not be 

processed. 

• Certificates can be uploaded to a candidate’s NDFA profile through their member portal. 

• A non-refundable processing fee of $50 must be included with the submission of this application. Applications without the fee included will not 

be processed. 

• NDFA will notify candidates via email whether applications are approved or denied. 

 

APPLICANT INFORMATION 

 
NORTH DAKOTA MEMBERSHIP INFORMATION 

Department Name: 

  Address:  City:  State:  Zip: 

Chief of Department: Email Address 

 
CURRENT CERTIFICATION 

 
I, as the Applicant, hereby certify under penalty of perjury under the laws of the State of North Dakota that the information stated in this 
application is true and correct to the best of my knowledge. 

 
I authorize the entity that issued my certification(s) to release my course transcripts and/or certification records to the North Dakota 
Firefighter’s Association for the purpose of verifying the information provided on this application. 

 

 
FOR OFFICE USE ONLY 

Date Received: Reviewed By: Approved 
Disapproved 

Date: 

 
Revised: 9/17/2025 

Name: Date of Birth: Social Security Number (last 4 digits): 

Telephone Number: Email Address: 

Address: City: State: ZIP Code: 

Certification Awarding Agency: 
 
 

Address: 
 

City: State: ZIP Code 

Certification Agency Contact: Phone: 
 

Accrediting Agency (Select one):               Pro Board              IFSAC           Non-Accredited 
 

Certification Title: 
 
 

Date of Certification: Current Seal Number: 


