
 

PRESUMPSCOT VALLEY FIRE ACADEMY 
270 Main Street 

GORHAM, MAINE 04038 

TEL:  (207) 222-1660 

 

 

 

 

Fire Chief’s Permission to Participate Form 

 
 

The below listed individuals of the _______________________ Fire Department are authorized to enroll 

and participate in the Presumpscot Valley Fire Academy.   

 

 

 

1. __________________________  

 

2. __________________________  

 

3. __________________________  

 

4. __________________________  

 

5. __________________________  

 

6.__________________________  

 

7.   __________________________  

 

8.   __________________________  

 

9.   __________________________  

 

10. __________________________  

 

11. __________________________  

 

12. __________________________  
 

 

 

The following members are covered by the Department’s Workers Compensation Policy; are not 

presently drawing Worker’s Compensation Benefits; meet the requirements of the Maine Respiratory 

Protection Standard (1910.134); have successfully received a medical clearance within a year of this 

application date based on the National Fire Protection Association (NFPA) 1582, Standard on Medical 

Requirements for Firefighters; and are aware of the physical demands of the firefighting training program.  

 

The signature below, asserts the above declaration to be true and that the department agrees to be billed 

for the applicant(s) from the Presumpscot Valley Fire Academy. 

 

 

 
Certifying Official (Print Name) ________________________________ 

 

Title / Position (Print) ____________________________________ 

 

(Signature)______________________________ Date__/__/____ 
 

 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 


