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MI Date of Birth
End of Emp Date 

(If Applicable)
Date of Rehire (If 

Applicable)

Warning: Mississippi Code as annotated 97-7-10 Fraudulent Statements and Representations provides for severe penalties from misrepresentation or fraudulent statements to a board.  This statute authorizes a fine of up
to ten thousand dollars ($10,000) and a jail sentence of up to five (5) years. 

Mississippi Code 1972 as Annotated 45-11-253 empowers the Board to require the submission of reports and information by fire service agencies for the administration of 45-11-251 and 
45-11-253. 

Any Felony 
Convictions? (Y/ N)

Note: Fire department rosters must be sent to the MSCB Office by January 31, 2013.  Mail fire department rosters to:  

Total # Full Time Fire Fighters

Fire Fighter Last Name Fire Fighter First Name Date of Hire

Contact Person & Phone #Fire Department Name and Address

Minimum Standards and Certification Board 
1 Fire Academy USA 
Jackson, MS 39208 

Tel: 601-932-2444        Fax: 601-932-2819        www.mid.state.ms.us/minstand 
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