
Professional Education Program       
 

Application for Level 2 Certification  
 
 

 
 
Name ____________________________________________________________________  
 
 
 
Ph ____________________ email _____________________________________________ 
 
 
 
Date Level 1 Certificate Received:      
 
 
 
 

LEVEL 2 CURRICULUM      Date Completed 
 
 

NFPA 10 ______________________________________________________________________________ 

 

NFPA 96  _____________________________________________________________________________ 

 

Fire Alarms Systems _____________________________________________________________________ 

 

Sprinkler Systems _______________________________________________________________________ 

 

Electrical Inspection _____________________________________________________________________ 

 

Fuel Safety (B139, B149, B35)_____________________________________________________________ 

 

Building Classification ____________________________________________________________________ 

 

 

 

 

 

 

 



To maintain your Level 1 (2) certification, you are required to participate in the certification 
renewal program based on the following requirements.  A minimum of 12 points are to be 
accumulated during each 3-year period. 
 
 Points are available for collection during the FIANS Spring and Fall conferences held each 

year. 
 3 points are available for collection at each of the conferences. 1 point is acquired for each 

full-day of attendance and participation in the continuing education program.  1 point is 
acquired for each full-day attendance at the conference general Monday sessions. 

 Individuals are responsible to fully complete the prescribed form and submit it to FIANS at 
least 30 days prior to the end of each 3-year period. 

 Those facilitating during FIANS conferences are eligible to acquire certification 
maintenance points at the rate of 1-point for each day of facilitation. 

 
You are also required to maintain your FIANS membership.  If either of these requirements is 
not met, your certification will be deemed invalid.   
 
Applicant 
 
______________________________________________  _____________________________ 

Signature        Date 
 

 

 

Reviewed by FIANS  
 
 
 
______________________________________________  _____________________________ 

Signature        Date 
 

 

 

Approved by the FIANS Board of Directors 
 
 
 
______________________________ _____________________________ ____________________ 

President     Signature    Date         



 

Please return the form to info@fians.ns.ca  

Or mail it to FIANS PO Box 8566 Halifax Nova Scotia B3K 5M3 
 

 

January 1, 2025                

mailto:info@fians.ns.ca

