
We are now accepting course proposals for the BGSU State Fire 
School at Bowling Green State University.  Please submit the following 
information to Kerry Fritz
Please send to:
FAX  419.372.1631 
MAIL  Bowling Green State University 
  State Fire School 
  124 Williams Hall 
  Bowling Green, OH 43403-0200
EMAIL	 	 bgfireschool@gmail.com

I’m interested in teaching at :             May Fire School                    October Fire School
 

RESPONSE FORM                  
__________________________________________________________________________________________________________________________________
Title of Current / Proposed Course:                                                                                                     

__________________________________________________________________________________________________________________________________
 Description of Training (3-4 sentences):                       
__________________________________________________________________________________________________________________________________
               
__________________________________________________________________________________________________________________________________
                                                     
__________________________________________________________________________________________________________________________________
      
__________________________________________________________________________________________________________________________________
   
__________________________________________________________________________________________________________________________________
 
__________________________________________________________________________________________________________________________________
Length of Class (in hours): Preferred Days:                         
__________________________________________________________________________________________________________________________________
Number of Students:             Min.: Max:    Will Students Need Books?:                   Yes  No
__________________________________________________________________________________________________________________________________
Text Book Title:           
__________________________________________________________________________________________________________________________________
Prerequisites or Special requirements:                                                       
__________________________________________________________________________________________________________________________________
                                                                                                           
__________________________________________________________________________________________________________________________________
                                                                                                           
__________________________________________________________________________________________________________________________________
Will Students Need a Fit for Duty form?:                 Yes  No
__________________________________________________________________________________________________________________________________
Projected Expense for Class Materials: $         
__________________________________________________________________________________________________________________________________

www.fireschool.org

General Course Proposal Form

LEAD INSTRUCTOR           
__________________________________________________________________________________________________________________________________
First Name                                                                                                     Middle Initial Last Name 

__________________________________________________________________________________________________________________________________
Home Address                          
__________________________________________________________________________________________________________________________________
City State  Zip
__________________________________________________________________________________________________________________________________
Email                                                                                    Phone (work) (cell)     (home)
__________________________________________________________________________________________________________________________________
Position Department/Employer
__________________________________________________________________________________________________________________________________
Work Address
__________________________________________________________________________________________________________________________________
Instructor	Certification	#:												
_____________________________________________________________________________________________________________________



PROPOSED CO-LEAD INSTRUCTOR(S)
#1           
__________________________________________________________________________________________________________________________________
First Name                  Last Name 

__________________________________________________________________________________________________________________________________
Position  Fire Department                          
__________________________________________________________________________________________________________________________________
Email                                                                                                                     Instructor	Certification	#:		
__________________________________________________________________________________________________________________________________

Please send to Kerry Fritz at:
FAX  419.372.1631 
MAIL  Bowling Green State University 
  State Fire School 
  124 Williams Hall 
  Bowling Green, OH 43403-0200
EMAIL	 	 bgfireschool@gmail.com www.fireschool.org

PROPOSED CO-LEAD INSTRUCTOR(S)
#2           
__________________________________________________________________________________________________________________________________
First Name                  Last Name 

__________________________________________________________________________________________________________________________________
Position  Fire Department                          
__________________________________________________________________________________________________________________________________
Email                                                                                                                     Instructor	Certification	#:		
__________________________________________________________________________________________________________________________________


	May Fire School: Off
	October Fire School: Off
	Title of Current  Proposed Course: 
	Description of Training 34 sentences 1: 
	Length of Class in hours: 
	Preferred Days: 
	Number of Students Min Max: 
	Will Students Need Books: Off
	Text Book Title: 
	Prerequisites or Special requirements 1: 
	Prerequisites or Special requirements 2: 
	Prerequisites or Special requirements 3: 
	Will Students Need a Fit for Duty form: Off
	Projected Expense for Class Materials: 
	First Name: 
	Middle Initial: 
	Last Name: 
	City: 
	State: 
	Zip: 
	Email: 
	Phone work cell home: 
	Position: 
	DepartmentEmployer: 
	Work Address: 
	Instructor Certification: 
	First Name_2: 
	Last Name_2: 
	Position_2: 
	Fire Department: 
	Email_2: 
	Instructor Certification_2: 
	First Name_3: 
	Last Name_3: 
	Position_3: 
	Fire Department_2: 
	Email_3: 
	Instructor Certification_3: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 


