
OFFICE OF THE STATE FIRE COMMISSIONER 
STATE FIRE ACADEMY PATCH ORDER FORM 

 
 _____ CERTIFICATION KEYSTONE NPQS ($3 ea)   ______ CERTIFICATION KEYSTONE NPQS IFSAC ($3 ea) 

 _______ AIRPORT FF ($1 ea)    ______ PUBLIC FIRE/LIFE SAFETY ED. 1 ($1 ea)  

 _______ FF-I BAR ($1 ea)    ______JUVENILE FIRESETTER INTERVENTION SP 1 ($1 ea) 

 _______ FF-II BAR ($1 each) 

 _______ FIRE INSTRUCTOR I BAR ($1.ea) 

 _______ FIRE INSTRUCTOR II BAR ($1 ea) 

 _______ FIRE OFFICER I BAR ($1 ea) 

 _______ FIRE OFFICER II BAR ($1 ea) 

 _______ FIRE INVESTIGATOR BAR ($1 ea) 

 _______ HAZMAT AWARENESS BAR ($1 ea) 

 _______ HAZMAT OPERATIONS BAR ($1 ea) 

 _______ HAZMAT TECHNICIAN BAR ($1 ea) 

 _______ RESCUE TECH –  VEHICLE ($1 ea)     _______RESCUE TECH – ROPE  ($1 ea) 

 _______ RESCUE TECH – TRENCH ($1 ea)      _______RESCUE TECH – CONF SPACE ($1 ea) 

 _______ RESCUE TECH – STR COLLAPSE  ($1 ea)  _______ RESCUE TECH  - SURFACE WATER ($1 ea) 

              _______   DRIVER /OPERATOR MOBILE WATER SUPPLY ($1 ea) 

     _______ DRIVER/OPERATOR PUMPER BAR ($1 ea)    _______DRIVER /OPERATOR AERIAL ($1 ea) 

 _______ STATE FIRE ACADEMY “GRADUATE” KEYSTONE PATCH ($3 EA)    

 _______ STATE FIRE ACADEMY “INSTRUCTOR” KEYSTONE PATCH ($3 EA) 

_______    Flags ($2.00 each) 

 _______ TOTAL 

•   If you wish to purchase Certification Keystone patches and/or bars, you  
must attach proof of your certification(s) to this form. 

 
•   If you have completed a Resident class at the State Fire Academy and wish 

to purchase a Graduate Patch, you must attach a copy of your course 
certificate to this form. 

 
Payment must be in the form of a check or money order.  WE CANNOT ACCEPT CASH.  Please make your check or money 
order payable to the “COMMONWEALTH OF PENNSYLVANIA”.  Return this form to the State Fire Academy, 1150 
Riverside Drive, Lewistown, PA  17044, ATTENTION:  Shirley Johns. 
NAME:_____________________________________________________________________________________________ 
 
STREET:__________________________________________________________________________________________ 
 
TOWN:________________________________________STATE:_____________ZIP:____________ 
 
SOCIAL SECURITY NUMBER:_____________________________________________ 
 
HOME PHONE:_________________________________WORK PHONE:_______________________________________ 
 


