MFSI-SMCC REGISTRATION
Today’s Date

Last Name First Middle
Birth Date Email

MINOR RELEASE FORM REQUIRED IF UNDER 18 YEARS

Cell Phone Other Phone

Primary Mailing Address

City State Zip
County Social Security # (last 4 digits)
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Program Title INSTI* INST Il * FO 1 * FO Il * FLSE |
SMCCID #
PROGRAM NAME
; PB Number 1
Program Location T o
WRITTEN EXAMS 1
{F ot 2 3
Department Affiliation BRI
WRITE N/A IF NOT AFFILIATED WITH A FIRE DEPARTMENT
CPM Date
Department City/Town, State AFFIDAVIT SIGNED DATE

Years in Fire Service Prerequisites for minimum years of fire service
D v D ! |:|2 D3 DA |:| e experience for MFSI Pro Board programs are:

. - A X N . Fire Instructor | & Il - Three (3) years
Dé 10 DH 15 D](S?O |:|2] QSD 2 EF] D |:|41+ Fire Officer | & Il - Five (5) years

Applicant Signature

| certify that the information recorded on this application is correct. | agree to abide by the rules, policies, and
regulations of MFSI if admitted. Falsification of information may result in denial of a course certificate. | hereby
authorize release of any and all information concerning my enrollment in this course to the chief officer or program
coordinator in-charge. All requests shall be in writing from chief or designee.

If you have a disability and wish to request accommodations, please contact the Director of Student Accessibility
Services at 207-741-5923 or email SMCCDisabilityServices@mainecc.edu. Documentation of your disability is
required, but please do not let the absence of documentation prevent you from seeking accommodations. The Maine
Fire Service Institute is a department within Southern Maine Community College. SMCC is an equal opportunity
institution and employer.

SMCC, Midcoast Campus Email: mfsiinfo@mainecc.edu ~ SOUTHERN
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