
Application for NFPA or Other Organization Representative 
 

 
Persons wishing to become the primary or alternate California Automatic Fire Alarm 
Association (CAFAA) representative on an outside interest shall submit their request to 
the board for consideration and approval. 
 
Only voting members will be considered for open positions. 
 
There is no guarantee from the CAFAA that a member approved for appointment will be 
accepted by the outside organization. 
 
A request for approval shall include the following information: 
 
 
Name of Individual 
(Mr./Ms.)______________________________________________________Title_________________________________________ 
 
Employer 
____________________________________________________________________________________________________________ 
 
Mailing 
Address____________________________________________________________________________________________________
_ 
 
 
City_______________________________State/Province _______________ Zip/Postal  
 
 
Code_______________Country________________________ 
 
 
UPS or Other Delivery Address  
 
___________________________________________________________________________________________________________ 
 
 
Telephone________________________________________________Fax_______________________________________________ 
 
 
E-Mail___________________________________________________ 
 
 
1. QUALIFICATIONS OF APPLICANT 
 
a. Provide evidence of your general knowledge and competence in the scope (work) of the committee: 

 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
b. What is your specific relationship to one or more elements of the scope of work of the committee? 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 



 
c. Will you be able to actively participate in the work of the committee including responding to correspondence and ballots 
and attending all committee meetings? 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 

 
 
d. How have you participated and supported CAFAA in the past? 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
2. FUNDING SOURCE(S) FOR YOUR PARTICIPATION 
 
a. What person(s) or organization(s) would fund your participation as a committee member, either in whole or in part? (You 
should list your employer if your participation is funded by your employer or if your participation is part of your employment 
responsibilities or otherwise related to your employment.)  
 
____________________________________________________________________________________________________________ 
 
 

 
 
b. Background and description of your employer and/or other person(s) or organization(s) funding participation: 
 
____________________________________________________________________________________________________________ 
 
 

 
 
3. ADDITIONAL COMMENTS 
________________________________________________________________________________ 
 
 
____________________________________________________________________________________________________________ 
 
 

 
4. What is the name of the committee and position (Principle or Alternate) you are applying for? 
 
____________________________________________________________________________________________________________ 
 
NOTE: If you are applying for an NFPA Technical Committee position, you will be required to submit a Technical Committee 
application form to the NFPA. 
 
I certify that all of the information on this application is true and accurate. 
Signature Date 

 
 

 
Responsibilities of CAFAA Representatives 

 
Representatives will carry any CAFAA directed vote to the appointed committee. 
Representatives shall not submit proposals on behalf of the CAFAA without board 
approval. 
 



Following any committee meeting, the Primary CAFAA representative shall submit a 
report of the actions taken at the meeting for CAFAA Board review. 
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