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STATE FIRE ACADEMY PATCH ORDER FORM 

Name  Social Security #  

Address  Date of Birth 

(Last Four Digits) 

City  State  Zip  

County  Home Phone  Alternate Phone  
 

 

Qty. Patch Description Per Patch Total 
 Certification Keystone ‘NPQS’ $3.00  
 Certification Keystone ‘NPQS & IFSAC’ $3.00  
 Airport Firefighter Bar $1.00  
 Firefighter I Bar $1.00  
 Firefighter II Bar $1.00  
 Fire Instructor I Bar $1.00  
 Fire Instructor II Bar $1.00  
 Fire Officer I Bar $1.00  
 Fire Officer II Bar $1.00  
 Fire Inspector Bar $1.00  
 Fire Investigator Bar $1.00  
 HazMat Awareness Bar $1.00  
 HazMat Operations Bar $1.00  
 HazMat Technician Bar $1.00  
 Rescue Technician – Vehicle/Machinery Bar $1.00  
 Rescue Technician – Vehicle/Machinery I Bar $1.00  
 Rescue Technician – Vehicle/Machinery II Bar $1.00  
 Rescue Technician – Rope Bar $1.00  
 Rescue Technician – Trench Bar $1.00  
 Rescue Technician – Confined Space Bar $1.00  
 Rescue Technician – Structural Collapse Bar $1.00  
 Rescue Technician – Surface Water Bar $1.00  
 Driver/Operator – Mobile Water Supply Bar $1.00  
 Driver/Operator – Pumper Bar $1.00  
 Driver/Operator – Aerial Bar $1.00  
 Public Fire/Life Safety Educator I Bar $1.00  
 Juvenile Firesetter Intervention Specialist I Bar  $1.00  
 State Fire Academy “Instructor” Keystone Patch $3.00  
 State Fire Academy “Graduate” Keystone Patch $3.00  
 US Flags $2.00  

  Total  
 

 

 

 
 
 
 
 

Payment must be in the form of a check or money order.  WE CANNOT ACCEPT CASH.  Please make your 
check or money order payable to the “COMMONWEALTH OF PENNSYLVANIA”.  Return this form to the 

PA State Fire Academy, 1150 Riverside Drive, Lewistown, PA  17044, and ATTENTION:  Shirley Johns. 

 
 If you wish to purchase Certification Keystone patches and/or bars, you must attach proof of 

your certification(s) to this form. 
 

 If you have completed a Resident class at the State Fire Academy and wish to purchase a 
Graduate Patch, you must attach a copy of your course certificate to this form. 
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