Fcl A | 2026 APPLICATION
@é STUDENT MEMBERSHIP

Firestop Contractors International Association

| hereby make application for membership in the Firestop Contractors International Association, Inc., as a Student Member
who is currently enrolled in Fire Protection Engineering or Construction Management programs at a 4-year college or
university. If elected to membership, | agree to accept and abide by all of the By-Laws now in force and as amended from
time to time.

Company information

Full Name:

College or University Name:

Program of Study: Degree Level: Expected Graduation Date:
Phone Number: Current Enroliment Status:
School E-mail: Personal E-mail:

| Please send the following with your application

A copy of current student ID or

Proof of current enroliment
(schedule, Enroliment letter, etc.):

| Industry Exposure

Have you Previously Worked or interned in the fire protection or construction industry?

If yes, in what capacity? Internship, Co-op, part-time, full-time, etc.)

Education Access (Firestop Education Program FS L0 & L1 + Webinars)

Are you interested in accessing the complimentary FEP FS 4 yes
LEVEL 0 and Level 1 Courses? Qno

Would you like to receive notification about FCIA O yes
educational webinars and events? U no
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(Page 2)

Would you be interested in: (Select all that apply)

[0 Student mentorship opportunities

O Internships or job opportunities

[0 Attending FCIA conferences or events

O Transitioning to a professional FCIA membership after graduation

May FCIA share your profile (name, school, graduation year) with FCIA member companies for internship or entry-
level opportunities?

d Yes

4 No

O Student Membership: $50 USD

How did you hear about FCIA? (Check all that apply)

Q FCIA Member 4 Professor Q Other:
Please Name Company/Contact Q Life Safety Digest Please name

O Employer 4 FCIA website

U Social Media

| hereby agree in entirety and without reservation to the first paragraph of this membership Application. Further, | hereby
certify that all information in this Application is true, complete and correct to the best of my knowledge.

Signature of Student:

Print Name: Date:




FCIA STuDENT MEMBERSHIP APPLICATION

CREDIT CARD FORM

Payment of Dues - New Member Dues: $50 USD Renewals due annually in January

Card Number: Expirations Date: /

Cardholders Name: Phone: ( ) -

Cardholder’s Mailing Address:

Carholder’s Signature: Ccw

E-Mail

Mail completed and signed Application with check or credit card info to:

e FCIA - 800 Roosevelt Rd, C-312 Glen Ellyn, IL 60137
e Or Email to lissettek@cmservices.com

QUESTIONS? Call +1 (708) 202-1108

We care about your privacy!

Upon complete processing of your credit card, this sheet will be shredded.

Membership Includes: complimentary MOP and FEP FS LO and L1 access while they remain a member in good standing and excludes a listing on the
FCIA Member Listing. In the event this application is accepted, as partial consideration for my membership, | give Firestop Contractors International
Assaociation, its assigns, licensees, successors in interest, and legal representatives, the irrevocable right to use any photographs and/or video of me taken
at any FCIA events in all forms and in all media and in any manner for advertising, trade, promotion, exhibition, or any other lawful purposes, and | waive
any right to inspect or approve the materials incorporating my likeness, including written copy that may be created and appear in connection with such
photos and/or video.

FCIA Student Membership Application
Effective 1/26
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