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Eligibility Application for NFPA Enforcer Funding Program (EFP) 

 

 

In order to apply for eligibility to receive reimbursement funds under the NFPA Enforcer Funding Program 
(EFP), you must, at a minimum, be a duly appointed member of one or more NFPA Technical Committees, 
and have been classified by the NFPA Standards Council, for purposes of Committee balance, as an 
“Enforcing Authority (E)” (“Enforcer”).  For general information about the Program and for information to assist 
you in determining whether you may be eligible for and wish to apply for this Program, please consult the 
NFPA Enforcer Funding Program Description, available at www.nfpa.org/enforcers 

For additional information or questions, contact the Program Administrator at: enforcerprogram@nfpa.org 

Name of Applicant: _________________________________________________________________________  

Mailing Address: ___________________________________________________________________________ 

City: ________________________ State/Province: __________________ Zip/Postal Code: _______________ 

Telephone: ____________________ Fax: _________________________ Email: ________________________ 
 
NFPA Technical Committees on which I am a member classified as an Enforcer (E): ______________________ 
 
_________________________________________________________________________________________ 
 
You must be one of following to be eligible.  Please so indicate, by checking the appropriate box: 
 

  I am a full time public employee.            I am a member of the volunteer fire service. 
 
Name of your Public Employer or Volunteer Fire Service: ____________________________________________  

 

Address and contact information for your Employer or Volunteer Fire Service: ____________________________ 

__________________________________________________________________________________________ 

Applicants Position, Job Title, or description of Volunteer Fire Service activities: ___________________________ 

__________________________________________________________________________________________ 

I hereby certify that the information I am submitting on this application is true and accurate.  I further certify that 

my receipt of reimbursement funds under this Program would violate no ethical or other policy rules or guidelines 

to which I may be subject as a public employee or official; and that any reimbursements I request under the 

Program will reflect expenses actually incurred by me which I reasonably believe to be reimbursable under the 

Program and which have not and will not be reimbursed or paid for by my employer or any other third party. 

SIGNATURE_______________________________________________ Date_______________________________ 
(Required) 
 

Mail to:  Program Administrator, NFPA Enforcer Funding Program 
1 Batterymarch Park, Quincy, MA 02169-7471;  

Fax:  617-984-7056 or Email: enforcerprogram@nfpa.org 
 

 

NFPA will review this application and, based on it and other available information will make a determination of eligibility for 

participation in the Program.  You will not be eligible to seek reimbursement under the Program until you have received a 

written determination of eligibility from NFPA. 

x  


