[image: image1.png]


[image: image2.png]




                              PHYSICAL  FITNESS  TEST  APPLICATION
Name:  













Please Print
(Last)




(First)


(Middle)

Mailing  

Address:















(Street / P.O. Box)

(City / Town)


(State)

(Zip)
Date of Birth:
          /           /         


Gender:     M          F         (circle one)                
United States Citizen:     Y       N     (circle one)      Telephone Number:






A $25.00 fee must accompany this application.  

Check or money order must be made payable to

Treasurer  -  State of Maine


******************************************************************************

To be completed by Academy staff

Photo ID #

  

 Date Processed:

 
  Fee Received:


Testing Site:




Assigned Tester:






Physical Fitness Test:     Pass             Fail
  (circle one)

	FITNESS

TEST
	MALE

AGE
	FEMALE

AGE

	
	20-29


	30-39
	40-49
	50-59
	20-29
	30-39
	40-49
	50-59

	Maximum   Push-Up Test
	29
	24
	18
	13
	15
	11
	9
	3

	One Minute Sit-Up Test
	38
	35
	29
	24
	32
	25
	20
	14

	1.5. Mile Run
	12’ 51


	13’ 36”
	14’ 29”
	15’ 26”
	15’ 26”
	15’ 57”
	16’ 58”
	17’ 55”



Applicant’s gender___________
Applicant’s age__________

Test Performance

	Maximum Push-up Test
	_____Required
	______Result
	_____Pass
	_____Fail

	One Minute Sit-up Test
	_____Required
	______Result
	_____Pass
	_____Fail

	1.5 Mile Run
	_____Required
	_____Result
	_____Pass
	_____Fail


Student  Signature:






Date:




Academy Staff Signature:





Date:




	1
	8
	15
	22

	2
	9
	16
	Mark the lap time on each lap.  Please make a notation if the applicant walks.

	3
	10
	17
	

	4
	11
	18
	

	5
	12
	19
	

	6
	13
	20
	

	7
	14
	21
	


Revised: 1/28/2008

I am taking this test voluntarily.  I understand the physical requirements of this test and know of no reason why I cannot safely complete all portions of the test including the mile and one-half run, one minute sit up test, and the maximum push-up test.  I agree to indemnify and hold harmless the State of Maine, the Maine Criminal Justice Academy and their respective officers, employees and agents from any claim, damage, injury or illness, of whatever kind or nature, resulting from the administration of the test and my taking of the test.





I, ____________________ authorize the release of my Physical Fitness scores by the Maine Criminal Justice Academy to:   List specific agencies or write “any” to cover all agencies.


_______________________	        ______________________     ______________________	


   


_______________________	        ______________________    ______________________





Signed:						Date:						
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OFFICE LOCATED AT:  15 OAK GROVE ROAD, VASSALBORO, MAINE   04989

(207) 877-8000 (Voice)
                                              (207) 877-8027 (Fax)                                                           1-888-654-1244  (TTY)
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