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   Training Opportunity 

Hazardous Materials Technician 
 

The Penn Wynne-Overbrook Hills Fire Company in conjunction with the Montgomery County Fire Academy 
will be hosting a Hazardous Materials Technician Class.  This is a 30hr program and will include the National 
Certification test.  This program will be delivered through the Montgomery County Fire Academy and held at 

the Penn Wynne Fire Company in Lower Merion Township.  Lunch will be provided for this program.   
 

This class will prepare the student for response at the Technician Level to a release or potential release for the 
purpose of minimizing or stopping the release.   Technicians assume a more aggressive role than an emergency 
responder at the Operations Level with this higher level of training and will approach the release to patch, plug, or 

otherwise stop the release of the hazardous substance. The class includes the classification and verification of known 
and unknown materials using field survey instruments and equipment; selection and proper use of specialized 

chemical personal protection equipment; understand hazard and risk assessment techniques; perform advanced 
control; containment and/or confinement operations; understand and implement decontamination procedures; 

understand basic chemical and toxicology terminology and behavior; and understand termination procedures.  Upon 
successful completion of the national test students will receive a Hazardous Materials Technician certificate from the 

National Board on Fire Service Professional Qualifications (Pro Board) 
 

• Dates:  Saturday & Sunday, March 3rd and 4th and Saturday & Sunday March 10th and 11th  
  NOTE: Sunday, March 11th will be the certification testing. 

• Times: 8:00am to 4:00pm 
• Location:  Penn Wynne Fire Company, 1440 Manoa Road, Wynnewood, PA. 19096 
• Student Equipment/ Supplies Needed: Bring pen, pencil, notebook, paper. 
• Manual:  Manuals will be provided  
• Pre-requisite:  A) Student must be 18 years of age or older 
    B) Hazardous Materials Operation Level - ISFSI or IAFF - 16 or 24 hours 
• Class Size Minimum: 15 Students 
• Cost:$40.00 book fee will be established the first day of class  

 
 

Facial Hair Policy:  in accordance with the Pennsylvania State Fire Academy Policy, no one will be allowed to enter hazardous or simulated hazardous 
atmosphere without a proper face-to-mask seal.  Those individuals with facial hair or other conditions which might prohibit this proper seal will not be able to 

participate in those evolutions which require the use of SCBA.  Students are strongly encouraged to shave beards prior to class 
 
 

For further information on this program please contact James Reber, Hazardous Materials Training 
Coordinator, Montgomery County Fire Academy at 610-278-3500 or Christopher Feder, Firefighter, Penn 

Wynne Fire Company at 610-960-5527 or e-mail at Pennwynnefirehouse@comcast.net   To register for this 
program please complete a Montgomery County Fire Academy course registration and fax it to the academy 

ASAP.   



 

 

 

                                             

 

Student Registration Form  

Montgomery County Community College 
Manager of Public Services 
Montgomery County Fire Academy 
1175 Conshohocken Road      Office Use only 
Conshohocken, PA 19428      Pre-requisite check ____________ 
610-278-3500    Fax: 610-278-3499 
 
Social Security Number:   __________-__________-____________Date-of-Birth_____________________ 
 

Print Full Name: ____________________________________________________________ 
 

Home Address: ____________________________________________________________ 
 

City: __________________________________ State_________ Zip__________________ 
 

County:__________________________________________Municipality_____________________________ 
 
 

Race: American Indian / Asian or Pacific Island / Black (non Hispanic) / Hispanic / White   Gender:  M   F   
________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

I certify to the best of my knowledge that the above information is correct. I also meet the prerequisite(s) and age requirements for this 
registered course. I also understand that any falsification of information may lead to my registration being rejected from class participation. 
Student Signature __________________________________ Date __________________ 
 

Your e-mail address_____________________________________________________________________ 
 

Your Daytime Telephone # (In case emergency notification becomes necessary) ____________________ 
 

Course Title: Hazardous Materials Technician  Start Date: 3/3/2007 
MCCC Course #     Material Fee   
_________________________________________________________________________________________________________________ 
Payment (check appropriate method) Amount of Payment $______________ 
  Make all checks payable to: Montgomery County Community College 
_____ Check # _________  ________Money Order#__________ 
_____ Charge Company Account  ________Voucher/Purchase Order #______ 

_______________________________________________________________________________________________________________________________________________________ 

Company Officer Authorization 
I certify that the above student meets the prerequisites and age requirements to attend this course; has working papers; and is covered by my 
company Workmen’s Compensation policy while attending this training course. 
Signature _________________________________ Title _________________________ 
 

Print Name: ____________________________________________________________ 
 

Workable daytime telephone #_____________________ Evening telephone # ____________________ 
 

E-Mail address______________________________________________________________________ 
 

Emergency Services Affiliation ______________________ Montgomery Co. # __________________ 
 

Mailing Address _____________________________________________________________________ 
City ______________________________________________ State _______ Zip _________________ 
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