
PRESUMPSCOT VALLEY FIRE ACADEMY
270 Main Street

GORHAM, MAINE 04038
TEL:  (207) 222-1660

Recruit Trainee Academy Registration Form

NAME: SHIRT SIZE: ______

DOB: SSN:  ________________________

HOME ADDRESS:  ____________________________________________________________

MAILING ADDRESS: __________________________________________________________

PHONE NUMBERS: HOME:  ____________________ CELL:  _________________

EMAIL ADDRESS:_____________________________________________________________

FIRE DEPARTMENT AFFILIATION:  _____________________________________________

FIRE CHIEF:  _____________________ CONTACT NUMBER: _____________________

I am covered by my 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.

I certify that the information on this application is correct and understand that falsification of information may result in denial
of a course certificate or removal from the training program. I agree to abide by the rules, policies, and regulations of the
PVFA. Failure to do so will result in potential disciplinary action, termination from the academy, and possible barring from
future PVFA training programs.

I hereby authorize the release of any and all information concerning my enrollment in this course to the chief officer in charge
or designee of my organization. I accept the fact that I am not covered by any insurance provided by the Presumpscot Valley
Fire Academy or any other instructor, nor will insurance from any of these agencies or persons be available in the event of my
injury or death.

________________________________________ ___________________
Trainee Signature Date

________________________________________
Trainee printed name

________________________________________ ___________________
Parent or Guardian Signature (Required if under 18) Date

________________________________________
Parent or Guardian printed name

EQUAL OPPORTUNITY STATEMENT
The Presumpscot Valley Fire Academy is a multi-community collaborative effort and an equal opportunity training program. PVFA does not
discriminate on the basis of age, sex, race, color, religious belief, national origin, or disability in their admissions, student-related procedures
or instructor employment opportunities. The PVFA makes every effort to ensure equitable representation of minorities and women in their

student bodies. Qualified minority and women candidates are encouraged to apply for all courses. The PVFA will make reasonable
accommodations for any student regardless of qualified disability in accordance with NFPA 1582, State and Federal Laws.
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