
SFI/IHRA Technical Inspection Certification Program 
2006 Application Form 

 
 
Date: _____________________  Type: New ________  Renewal________  Upgrade ________  
 
Level of Certification: Silver ____________  Bronze _____________ Current Card # ____________  
 
Applicant's Full Name ________________________________________________________________  
 
Address___________________________________________________________________________  
 
City ______________________  State ______  Zip _______  Social Security # _________________  
 
Occupation _______________________________________  Date of Birth_____________________  
 
Home Phone ______________________________  Work Phone_____________________________  
 
CURRENT TRACK EXPERIENCE 
 
Track Name _______________________________________________________________________  
 
Track Manager ________________________________  Phone _____________________________  
 
Position Held__________________________________ From:         /        /          To:         /          /          
 
PREVIOUS TRACK EXPERIENCE 
 
Track Name _______________________________________________________________________  
 
Track Manager ________________________________  Phone _____________________________  
 
Position Held__________________________________ From:         /        /          To:         /          /         
 
REQUIREMENTS 
 
Seminar Participation: Date:             /             /             Location: _________________________  
 
Written Test: Date:             /             /             Location: _________________________  
 
Event Participation: Date:             /             /             Location: _________________________  
 
List Event(s): _______________________________________________________________________  
 
 
Sanctioning Body Official Signature:_____________________________________________________

 
APPLICANT'S DECLARATION: I hereby certify that all statements and answers provided by me in this form are complete and 
true to the best of my knowledge, and I agree that they are to be considered part of the basis for issuance of any SFI certificate to me. 
I also understand the full provisions of the SFI technical certification and will accept the responsibility of fair and impartial enforcement 
of sanctioning body rules/regulations, and will accept certification suspension should I fail in these responsibilities. 
 

 
SIGNATURE OF APPLICANT: ___________________________________ DATE: _________________  


