
Peter L. Rines
MFSI Fire Instructor/Fire Officer Scholarship

Application Form

Program: _______________________________  Application Deadline: _______________________

Applicant Information:

Name: _________________________________ Fire Dept: _____________________________

Address: _____________________________________________________________________

Primary Phone: _____________________ Secondary Phone: ___________________________

Email: ____________________________________

Application Criteria
(write briefly & attach additional sheets if necessary)

Personal Goals: 

Anticipated Community & Fire Service Benefits:

Financial Need: 



Fire Chief Endorsement (Required) & Letter of Recommendation (Preferred)

I, ____________________________, Chief of _________________________ Fire Department,

endorse and support this applicant’s training efforts. 

Signature: ___________________________   Date:  _______________ 

Submit Applications to:

Maine Fire Service Institute
ATTN: Peter L. Rines Scholarship 

19 Sewall Street
Brunswick, ME 04011

Or email: jgraves@mainecc.edu

MFSI Staff Use:
Date Received: ________________  Eligible (Y/N): _____  Date of Notification: _________________ 
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