SOUTH BERWICK FIRE DEPARTMENT

NORTON STREET
SOUTH BERWICK, MAINE 03508

APPLICATION FOR MEMBERSHIP

FILL OUT THE BOTTOM SECTION ON THE BACK
Name: Date of Birth:

Present Address: Telephone:

Next of Kin (relationship):

Do you hold a valid Maine Drivers License? - License No.:

Any permissions or restrictions?

Where presently waployed? Shift:

Length o time there: ' Telephone No. : f Exts ©

HWould you be able to leave work in the event of fire?

List any previous firefighting experience or training (include date and Tocétion):

List any medical or rescue training (include date znd location):

L

List any qualifications you have which might benefit the Departmen’:

List any disabilities which might interfere with your duties:

List any police records (besides minor charges):

PERSON ISSUING APPLICATION: ot 7y RIS TR DATE ISSUED:

I am aware that the statements mace above will be investigated and they are true to
the best of my knowledge. I am awzre that if I am accepted for a six month pro-
bationary membership, I must underco a medical examination at my expense, and submit
the doctors report that I am fit to perform the duties of a firefighter. I am alsc
aware that Imust abide by the rules, regulations, and bylaws of the South Berwick
Fire Department.

DATE SIGNATURE






