CPAT APPLICATION FORM 2018

Candidate PhYSICa| Ablllty Test - CPAT Your ID Consist of the First (3) Letters of
This test takes place at the CPAT Center in Meriden, CT. ID Number your last name and Last (4) number of
Directions and Test information will be provided with your social security number
fi tion bef first orientati . Example: John Adams - SS # 000-00-5555
CO{’I Irmation be ore. your Ir.S orientation session The new ID # will be ADA-5555
Print/type and mail/fax with payment to: CFPC
CFPC, 34 Perimeter Road, Windsor Locks, CT 06096-1069
e Fax (860) 654-1889
Last Name First Name 2018 Test Cycle [] Spring Testing Cycle [ Fau Testing Cycle
2018 CPAT Schedule
The Connecticut Fire Academy offers a spring and fall testing cycle. It is important to understand that all orientations, practice tests, and CPAT tests
H ome Add ress are based on two application deadlines. Applications must be completed by the application deadline to be registered for that testing cycle. The 2018
application deadlines are March 10, 2018 for the spring testing cycle and July 28, 2018 for the fall testing cycle. Candidates will receive their
assignments via email after a successful registration. Any questions with the registration process should be directed to CPAT@ct.gov. If you do
not receive your information you must contact the Connecticut Fire Academy to verify your registration
within 14 days of the application deadline. Spring session will start on or about March 25, 2018.
Clty Please check the race(s) which best applies to you: Please check the Ethnicity that best applies to you
1 American Indian or Alaskan native
2 Asian 1 H Hispanic or Latino
. 3 Black or African American 2 Not Hispanic or Latino
State Zip a4l white
5

Are you 18 years of age [1 Yes or [ No

(No one under 18 is allowed to participate in CPAT)

Native Hawaiian or Pacific Islander This information collected for the License Grantor only

Returned check policy

A $35.00 fee will be assessed to all returned checks (insufficient funds, stop payment, etc.). In order to complete your
registration after the receipt of a returned check, you must submit money order, or a bank check including the amount of
tuition and the returned check fee to the registrar.

No application will be accepted without tuition

Phone (Primary)

Cell

Request for a refund (minus a $50. processing fee) of the CPAT testing fee must be made in writing
and be received by the CT. Fire Academy the day before the candidate’s first orientation.
Request received on or after the candidate’s first orientation date will not be accepted.

Course Title: CPAT 2018

E-mail

Fee: S175 in State $200 for out of State Residents

[0 Check box if you would like to subscribe your e-mail address to
the CFPC Listserve.

Applicant’s Signature

Method of Payment must be identified — Payment is required at time of registration.

Faxes must include Credit Card or Purchase Order #.
[J Check or MO made payable to CFPC - NO CASH ACCEPTED

O Purchase Order #

O Visaor MC #

Exp. Date: Security Code:

Date of Birth / / Sex |:|M |:| F Please check one

Card Holder’s Name:
Card Holder’s Signature:



mailto:CPAT@ct.gov
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