
State Fire Marshal Training Division 
Retest Option Form 

NOTE: Please type all pertinent data in the form below before printing) 
 
 

Test Date(s) Test Location(s) Test Time(s) 
 

 
This application form is for a candidate who has failed the first PSE or Written examination.  Candidates who submit a request for a 
new test site date that is less than the 15-day waiting period will not be honored. No examination will be scheduled  less than 15 
calendar days after the date of the initial failed examination notification, which shall be the postmark date of the failure letter 
issued by the Training Division Office (on-site notification for a PSE test  site). Retest Option applications can be submitted at 
anytime, but must be received no less than 10 days before the next requested examination test date. Please refer to the CP&P 
Manual. 

 

 
First, M.I., Last Name Organization 

 
 

Applicant Signature Student ID# 
 
 
 

Applicants Home 
Mailing Address 

 
 
 

Last Test Date Home Phone # 
 
 

Retest Option For: 
 

 
 

RETURN THIS FORM TO:  State Fire Marshal Training Division 
3347 West Capital Ave 
Grand Island, NE 68803 

Cell Phone # 

or Fax to: 308.385.6890 
 
 
 
 

For SFMTD Office Use Only 
 
  

Payment Description Option 

 
Course Work Verified Candidate Paid: 

Billed Dept: 
 
Approval Date SEM: 

Score: 
 
Disapproval Date 

 
Test #: 

 
Exam Taken 

 
IFA-PSE PSE WE 

 
NPQS#: 

 
NE Certification # 

 
IFSAC#: 

 


