
  
       

 

Topsfield Fire Department Citizens 

Fire Academy Application 

Name: _________________________________________________ 

Address: _______________________________________________________ 

City:__________________________________  Zip Code: ____________________________ 

Date of Birth:____________________________ 

Home Phone: ______________________________   Cell Phone: _____________________ 

Email Address: ____________________________________________________ 

Person to Notify (Name and Phone Number): _________________________________________ 

Why would you like to participate in the Citizens Fire Academy? 

_____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

How did you hear about the Citizens Fire Academy? 

_____________________________________________________________________________ 

______________________________________________________________________________ 

Please return completed form by March 31, 2017 to: Interim Chief Richard Harris 
       27 High Street  

Topsfield, MA 01983 
chiefrharris@gmail.com 
fax 978-887-1512 

 

Town of Topsfield Massachusetts 

  Fire Department 

    27 High Street 

Topsfield, Massachusetts 

01983 

978 887 5148   

info@topsfieldfire.com 
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