
 
 

Union County Fire/EMS Training Academy 
1075 Edward St. 
Linden, NJ 07036 

(Main Entrance on Avenue C) 
Telephone (908) 523-1590  Fax (908) 523-1625 

Email: fireemsacademy@ucnj.org 
 
 
 

This 8 hour course is required for anyone wishing to obtain or renew a Drill Ground Instructor 
Certification issued by the Division of Fire Safety. The intent of this course is to ensure that 
instructors understand the safety issues and adopted NFPA Standards inherent in 
SCBA/Smokehouse and Live Burn firefighting training. Instructors must be capable of 
demonstrating the proper methods of identifying and correcting an unsafe situation as it occurs. 
This course is required for those fire service instructors that wish to teach specified modules in 
the Firefighter I course in the State of New Jersey. This course will provide .5 Instructor CEU’s. 

PRE-REQUISITE: NJ Firefighter 1  
 
Instructor(s): Lieutenant Todd Felter, Linden Fire Dept. 
 
Date(s):  March 9           Class Limit:  20 Student Max. 

Time:  0830 - 1630                          Attire:  Uniform or Business Casual 

Equipment:  All Class Materials Provided 

Cost:  Union County – $35.00  Out of County – $50.00 
 
 

REGISTRATION 
 

Please complete the following information and return entire form by mail, fax, or email. 
 
_________________________________________________________________________________________________ 
First Name (Print)    Last Name     Rank   
 
_________________________________________________________________________________________________
Personal Phone #    Personal Email   
 

Make all checks/agency vouchers payable to UNION COUNTY FIRE/EMS ACADEMY. 
 
CERTIFICATION:  This is to certify that the above enrolled personnel is/are protected for both workers compensation and 
liability coverage under our insurance program.  A certificate of insurance outlining this coverage will be furnished upon request. 
 
_____________________________________________________________________________________________________ 
     Chief/Authorized Official Name (Print)   Chief/Authorized Official Signature 
_____________________________________________________________________________________________________ 
     Agency Name                          Agency Address 
_____________________________________________________________________________________________________ 
     Agency Phone #                                                                     Agency Email 

Drill Ground Instructor  


	Make all checks/agency vouchers payable to UNION COUNTY FIRE/EMS ACADEMY.

