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As the Chief of the volunteer fire department listed below, I acknowledge that this FASNY HELP Student-Volunteer has satisfied 

his/her service obligation to this Department in regards to activity, training and other requirements during the period indicated. 

Further, I certify that this Department has supplied OFPC with the most current NFIRS reporting data required. 

FASNY HELP Semester #1:  Fall  Spring 

Year: 

Member In Good Standing:      Yes   No 

Termination Date (if applicable): 

Chief Signature & Date Print Name and Title 

FASNY HELP Semester #2:  Fall  Spring 

  Year: 

Member In Good Standing:      Yes   No 

Termination Date (if applicable): 

Chief Signature & Date Print Name and Title 

FASNY HELP Semester #3:  Fall  Spring 

  Year: 

Member In Good Standing:      Yes   No 

Termination Date (if applicable): 

Chief Signature & Date Print Name and Title 

FASNY HELP Semester #4:  Fall  Spring 

  Year: 

Member In Good Standing:      Yes  No 

Termination Date (if applicable): 

Chief Signature & Date Print Name and Title 

Service Obligation Year #1: Member In Good Standing:      Yes   No 

Termination Date (if applicable): 

Chief Signature & Date Print Name and Title 

Service Obligation Year #2: Member In Good Standing:      Yes  No 

Termination Date (if applicable): 

Chief Signature & Date Print Name and Title 

Service Obligation Year #3: Member In Good Standing:      Yes   No 

Termination Date (if applicable): 

Chief Signature & Date Print Name and Title 

Service Obligation Year #4: Member In Good Standing:      Yes   No 

Termination Date (if applicable): 

Chief Signature & Date Print Name and Title 

*PLEASE DO NOT HAVE THE CHIEF SIGN OR SUBMIT UNTIL

THE APPROPRIATE SEMESTER OR YEAR IS COMPLETED*

Volunteer Name: 

Volunteer Address: 

Volunteer Fire Department: 

Date of Membership Acceptance: FASNY HELP Service Obligation:  Begin: 

FASNY HELP 
Fire Department Tracking Form 




