
 

VOLUNTEER FIREFIGHTER APPLICATION 
 
 
 
Full Name:                                                                   At least 18 Years of age. Yes           No  
       
Address: ______________________________________________________________________                                                                                    
 
Home Phone: __________________________        Work Phone: _________________________ 
 
Cell Phone: ____________________________         Email:                                          
 
Social Security Number:            -           -                DOB       
 
(Valid Maine License is required)     License Number: __________________________________                                         
 
License Class: _______________          License Expiration Date: _________________________     
 
License Plate Number: ____________________________                             
 
 
Do you have any impairment (physical, mental, or medical) that would interfere with your ability to 
function as a Firefighter:   No / Yes, explain 
                                                                                                                                                                                                                
 
 
 
Do you have any contagious or communicable diseases that may endanger other persons that may 
share personal protective equipment?  No / Yes  
 
Are you a Citizen of the United States?  No / Yes 
 
Have you ever been convicted of a crime?  No / Yes, explain 
                                                                                                                                                                                                                
 
 
 
Name and Address of Employer:          
          
                                                 
 
 
References: 1.                                                          2.                                                          
 

3.                                                           4.       
 

Mount Desert Fire Department 
Michael Bender, Fire Chief 
21 Sea Street, P.O. Box 248 

Northeast Harbor, ME  04662-0248 
 

Telephone 207-276-5111 Fax 207-276-5732 

Web Address www.mtdesert.org 

firechief@mtdesert.org 



 
Emergency Contact: 
  
Name: __________________________________      Relation: ___________________________ 
 
Address: ______________________________________________________________________ 
 
Home Phone: ____________________________       Work Phone: ________________________ 
 
Cell Phone: ______________________________ 
 
 
Please list any prior fire service training with subject, location, date and any certifications: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                     
I hereby make application for membership into the Mount Desert Fire Department subject to approval 
by the Fire Chief and the Town Manager. I agree to abide by the Standard Operating Guidelines of the 
Mount Desert Fire Department. I also agree to abide by the Personnel Manual and the Policies and 
Procedures of the Town of Mount Desert.  I will conduct myself at all times in a manner that will not 
discredit me or the Mount Desert Fire Department. I further agree to attend all emergency incidents and 
fire training that are within my ability to do so. 
 
 
Applicants Signature:                                                                     Date: ________________  
 
 
 
Fire Chief’s Signature: __________________________________Date:________________ 
 

 
 



MEMO OF UNDERSTANDING 
 
TO:          
 
FROM: Michael D. Bender, FIRE CHIEF 
 
DATE:      /      /         
 
SUBJECT: AGREEMENT TO FOLLOW GUIDELINES PERTAINING TO 
THE TOWN OF MOUNT DESERT FIRE DEPARTMENT  
 
The purpose of this Memo of Understanding is to spell out the requirements of the individual applying 
for membership into the Town of Mount Desert Fire Department as a Volunteer. 
 
The following list of requirements must be agreed upon by the individual applying for membership. 
 
The Applicant must: 
 

1) Agree to comply with all standard operating guidelines established by the Mount                 
Desert Fire Department and the Personnel Manual and the Policies and Procedures of the 
Town of Mount Desert. 

 
2) Agree to complete the Hazardous Materials Operational level. Successfully complete         
an Incident Command Class approved by the Fire Chief and all other OSHA related             
classes that are required within 24 months of acceptance. 

 
3) Agree to maintain a minimum of 36 hours of training annually. Agree to maintain              
training requirements standards as set forth in the National Fire Protection Standard for the 
position held. 

 
 4) Agree to respond to all emergency incidents when reasonably available. 
 
 5) Agree to follow the orders of officers that are appointed by the Fire Chief. 
 
The individual executes this document by his/her signature as indicating their agreement with the 
requirements as set forth herein. 

 
This the                 Day of                           , 2010 
 
 
Town of Mount Desert     Applicant Signature 
 
                                                         
Michael D. Bender,                                                                             
Fire Chief 
 
 
  
 


