
 
TOWN OF POLAND  

1231 Maine Street 
Poland, ME 04274 

Fire Department Membership Application  

 

Name:  
Address:  

Phone Number:  
Date of Birth:  Height:  Weight:  

 

Do you hold a val id dr iver’s  l icense?    Yes    No   

State (if yes above):  License Number:  

 

Have you ever been convicted of a felony?   Yes    No   

Do you have previous firefighting experience ? Yes    No   

I f  yes,  please explain: ___________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Upon acceptance to the Poland Fire Department your application may be subject to a background check by answering 

yes or no to the previous questions. 

I am a legal resident, of good character and standing, who is eligible to register to vote in the Town of Poland, Maine 
and not of Active Military Status. I am in good health, and without defects that might: 

 Restrict me in my performance of the required duties of a firefighter. 

 Cause me to jeopardize the safety of fellow members in an emergency. 

I also understand my being accepted into the Poland Maine Fire Department is contingent of my passing a physical 
fitness examination by a physician of my choice, or one appointed for me.  

Recommended by: (1) ______________________________________________________ 
   (2) ______________________________________________________ 

I certify that, to my best knowledge and belief, all of the above information is true and correct. 

 

 
Applicant Signature: 

 

 
 Date: 

 

 



 
TOWN OF POLAND  

1231 Maine Street 

Poland, ME 04274 
Membership Data Sheet  

 

 Date: Signature: 

Received by the Secretary   

Approved/Post to Waiting List   

Notification of Preliminary Training   

Completed Required Prelim Training   

Accepted as Probationary Member   

Accepted as Regular Member   
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