
APPLICATION FOR CLE CREDIT  
 
Applicants for NFPA CLE Credit (e.g. sponsoring associations, individuals applying for 
credit if the Provider did not apply for credit, instructors/speakers/lecturers and 
or/authors) should complete this form regarding the matter for which CLE credit is 
sought. 
 
(You can now complete the following fields from you computer and then print out 
the form)  
 
Name/Requesting Provider:________________________________________________ 
 
Contact Person:__________________________________________________________ 
  
Mailing Address:_________________________________________________________ 
 
Email Address:___________________________________________________________ 
 
Phone:_________________________________Fax:_____________________________ 
 
 
If not an Approved Provider, state whether application is for time spent as an instructor, 
speaker, lecturer, author or requesting CLE for seminar attended (or to be attended) but 
for which NFPA CLE Credit has not been given:  
 
 
Topic:_________________________________________________________________ 
 
______________________________________________________________________ 
 
Length of Presentation:___________________________________________________ 
 
Speaker’s Name:________________________________________________________ 
 
Location (city, state) of Presentation:________________________________________ 
 
Date of Presentation:_____________________________________________________ 
 
Number of hours/minutes of presentation/seminar:______________________________ 
 
(Do not include breaks and/or meals)  
 
 
 
 
 



 
The following materials must be provided with this Application for Approval: 
 
Speaker resume or bio; outline or brochure for the Presentation or each section of a full 
day presentation.  
 
 
Fees for approval of seminars are as follows:  
 
NFPA Member Association    No Fee  
NFPA Individual Member    $10 
Registered Paralegal     $10 
Non-NFPA member and Approved Providers $75  
 
Application and the appropriate fee are to be sent to Kaylin Osborn, NFPA, P.O. Box 
2016 Edmonds, WA 98020.  
 
 
Approved by:________________________________________, for NFPA  
 
Date:_______________________________________________  
 
 
This application has been approved for __________ hours of NFPA Continuing  
 
Education, including __________ hours in ethics.  
 
 


	NameRequesting Provider: 
	Contact Person: 
	Mailing Address: 
	Email Address: 
	Phone: 
	Fax: 
	Topic 1: 
	Topic 2: 
	Length of Presentation: 
	Speakers Name: 
	Location city state of Presentation: 
	Date of Presentation: 
	Number of hoursminutes of presentationseminar: 


