
     

 

MASSACHUSETTS FIRE DISTRICT 14 
SPECIALTY TEAM APPLICATION 

Non Fire Department Staff  

 

Applicant Name_________________________________________  Date_________________________  

(    ) Tech   (    ) Dive   (    ) Fire Investigation   (    ) DAT  (   ) Communications    (   )  CISM ____________________  

   
Applicant: I understand that this application does not guarantee me a position on the District 14 Team checked 

above and that I will be following a hiring process for an open position on the team as an opening becomes 

available.  

I have read, understand, and have signed the terms for participation on the team, including a probationary 

period, team training standards, team activation and participation standards. I further acknowledge that I may 

be removed from the team for failure to comply with these conditions as well as for failing to follow the team 

operations  as set forth by the teams Standard Operating Procedures. 

I further acknowledge that the Chief of my Department or the Fire Department may remove me from the team 

for any reason without recourse to the team or Fire District 14. 

Signature: ________________________________________________  Date____________________ 

Witness: _________________________________________________________________________________ 

Print Name: _______________________________________________________________________________ 

  

 Authorized Chief: I have reviewed the applicant information in this application packet and I am supporting the 

candidate for consideration on the team. I understand that this department is solely responsible for all funds 

associated with the applicant to the team including, but not limited to, salary, overtime, insurance and benefits. 

I further understand that the Town and the  my  Department are responsible for any and all injury to the 

individual while performing the jobs, and tasks associated with the performance of being a member of the 

team.  As Chief of the Department, I understand that issues with unfavorable conduct and behavior with the 

applicant as part of the district specialty team, will be handled by me following my departments policy and 

procedures. 

I have read, understand and agree to the terms for participation on the team, including a probationary period, 

team training standards, team activation and participation standards. I further acknowledge that the candidate 

may be removed from the team for failure to comply with these conditions as well as for failing to follow the 

team operations as set forth by the teams Standard Operating Procedures. 

I understand that except where voted, approved, authorized, and purchased at a public meeting of Fire District 

14, all equipment to perform the job is owned and maintained by the fire department and or the individual. 

Authorized Signature: ________________________________________________  Date____________________ 

Witness: __________________________________________________________________________________ 

Print Name: ________________________________________________________________________________ 

Fire Chief Signature: ___________________________________________________  Date:_________________ 

Print Name: _________________________________________________________________________________ 


