acoedoch

the o/dest town in Texas

P.O. Box 635030
Nacogdoches, Texas 75963-5030
Office: 936-559-2567
Fax: 936-559-2915

JOB OPPORTUNITY

Firefighter- Fire Department




Firefighter-Nacogdoches Fire Department

Provides exceptional customer service related to firefighting, rescue, fire prevention, equipment
operation and maintenance, fire station maintenance, community relations, training, and emergency
medical services.

Requirements
Nacogdoches Firefighters must possess:

e Knowledge of modern firefighting, rescue and emergency medical care practices, methods and the
equipment.
Knowledge of laws and ordinances which pertain to fire prevention and control
Skills in communicating and understanding instructions in the English language.
Knowledge of the principles and practices of firefighting, rescue and emergency medical services
Skills in the application of firefighting, rescue and emergency medical services.
Ability to reason abstractly using mechanical concepts and to exercise sound judgment and react
effectively in emergency situations.

Nacogdoches Firefighters provide exceptional customer service while preserving lives and property.
Nacogdoches Firefighters complete an extensive six-month field training program and one-year of
probation. For consideration, applicants should meet the following requirements:
e 21 years of age or older
Good driving record and clean criminal history
60 college hours from an accredited institution or 2 years full-time work experience.
Texas Commission on Fire Protection (TCFP) — Basic Fire Suppression (certified or certifiable)
Texas Department of State Health Services — EMT Basic (certified or certifiable)
Following probation, members must reside within 30 minutes of Fire Station #5.
Complete annual continuing requirements to maintain certifications
Valid Texas drivers License Class B; or the ability to obtain within 3 months

Salary
Nacogdoches Firefighters earn a base starting salary of $38,165 per year. In addition, the City offers a

tenure-based step pay plan, advanced certification pay and a comprehensive benefits package.
Instructions
Closing Date: Applications are received year-round.
Please Submit Applications to:  City of Nacogdoches
Human Resources Department
P.O. Drawer 635030
Nacogdoches, TX 75963-5030

The City of Nacogdoches is a drug free work place. Offers of employment with the City will be tentatively
based on successfully completing and passing controlled substance and alcohol screening.



The State of Texas Fire Fighter Recruit Training:

Requirements for Basic Firefighter Training:

1. 468 hours of Basic Training

2. Completion of required emergency-medical training located at:
www.tcfp.state.tx.us/standards/standards manual/standards manual.asp?rule=423.1

3. Must have a valid Texas Drivers License

4. Must be 18 years of age or older

The following information is the Basic Certification requirements as listed by the Texas Commission on Fire Protection. Retrieved
from the Commission’s website:

http://www.tcfp.state.tx.us/standards/basic_certification.asp
Basic Certification Requirements
There are three steps to become eligible for certification in basic fire suppression:

A. Complete a commission-approved basic structure fire suppression training program.
B. Pass the commission's basic structure fire suppression examination.
C. Show proof of completion of required emergency medical response training.

These steps are covered in more detail below.

Note: The requirements for becoming certified in basic structure fire suppression are set forth in the Standards Manual for Fire
Protection Personnel, Section 423.3 - Minimum Standards for Basic Structure Fire Protection Personnel Certification. The
following information presents the basic certification requirements in a step-by-step format; it is for explanation purposes only and
does not supercede the rule.

A. Complete a commission-approved basic structure fire suppression training program.

A "basic structure fire suppression training program" is one that covers all the objectives of the commission's Basic Fire
Suppression Curriculum. The Basic Fire Suppression Curriculum consists of 468 hours of basic fire protection training. It
is equivalent to the National Fire Protection Association's (NFPA) Fire Fighter |, Fire Fighter Il, HazMat-Awareness and
HazMat-Operations.

There are three routes to complete the required training:

1. Complete the commission's Basic Fire Suppression Curriculum at a commission-certified basic fire suppression
training facility.

Many of the state's large municipal fire departments conduct their own training academies; these academies are
generally open only to departmental recruits, who have been hired through the department's recruiting process.

Many fire departments, institutions of higher education and private companies conduct basic fire suppression
certification programs that are open to outside candidates. A list of all commission-certified basic fire suppression
training facilities is available on this web site. This list is searchable by city, county or type of training. Contact the
paid and/or volunteer basic fire suppression training facilities in your area for details regarding their basic fire
suppression training programs.


http://www.tcfp.state.tx.us/standards/standards_manual/standards_manual.asp?rule=423.1
http://www.tcfp.state.tx.us/directory/training_facilities.asp
http://www.tcfp.state.tx.us/directory/training_facilities.asp

Some training academies offer the basic fire suppression program as a phase program, which breaks the
program into five smaller units. Students completing each phase receive a certificate indicating completion of the
phase--but to become eligible to take the state exam, students must complete all five phases.

2. Complete an out-of-state or military training program that is equivalent to the Basic Fire Suppression Curriculum.

The commission recognizes International Fire Service Accreditation Congress (IFSAC) certificates from other
jurisdictions. In general, individuals who hold IFSAC certifications equivalent to the Basic Fire Suppression
Curriculum are eligible to apply for certification as long as they provide proof of completion of required
emergency medical response training. (The Basic Fire Suppression Curriculum consists of 468 hours of basic fire
protection training. It is equivalent to the NFPA's Fire Fighter I, Fire Fighter 1l, HazMat-Awareness and HazMat-
Operations.)

If you received your training in a non-IFSAC jurisdiction, you may submit your training to be reviewed by the
commission staff. For persons transferring from a non-IFSAC jurisdiction, the commission charges a non-
refundable fee of $35 for each records review conducted for the purpose of determining equivalency to the basic
training program. Please contact the commission for more information about evaluation of in-state training, or use
TCEP-045, Records Review Request Form, to request a review of your training.

Please refer to our page about transferring to Texas for more information regarding transferring from other
jurisdictions.

3. Hold an advanced certificate from the State Firemen's and Fire Marshals' Association of Texas (SFFMA) or
provide training records from the SFFMA that meet their advanced level.

The commission recognizes the SFFMA's advanced certificate or training as equivalent to the commission's
basic fire suppression training program.

When the commission determines that your training meets the state's minimum requirements, you will be eligible to take
the state exam.

Take and pass the commission's basic structure fire suppression examination.

The second step in the certification process is passing the state exam. The basic fire suppression examination consists of
a written portion and a performance skills portion. A minimum grade of 70 is required on the written examination; the
performance skills test is pass/fail.

If you completed your basic training at a certified training facility, the training facility staff will ordinarily make
arrangements with the commission to administer the state examination at the end of the training course.

If your training was completed in another jurisdiction or through the SFFMA option, and the commission has determined
that your training meets the minimum requirements, the commission staff will send you a testing packet. The packet will
include specific information regarding testing times and locations.

More detailed information regarding state certifications examinations is available in Standards Manual for Fire Protection
Personnel, Chapter 439, Examinations for Certification.

Show proof of completion of required emergency medical response training.

The third requirement in becoming eligible for basic fire suppression certification is to show proof that you have
completed, at a minimum, the Department of State Health Service's (DSHS) emergency care attendant (ECA) or
American Red Cross Emergency Responder (with optional lessons and enrichment sections) training. For more
information about meeting the emergency response requirement, please refer to the Standards Manual, Section 423.1(b).

Many basic fire suppression training academies offer the medical training requirement as part of their basic academy.
Ordinarily, the training facility coordinates the training and testing processes with the certifying entity.


http://www.tcfp.state.tx.us/standards/standards_manual/forms/TCFP-045.pdf
http://www.tcfp.state.tx.us/standards/transferring.asp
http://www.tcfp.state.tx.us/standards/standards_manual/standards_manual.asp?rule=423.1

If your basic training provider does not offer the emergency medical training as part of the basic academy, there are other
options. Many community colleges, fire departments and other training providers work with DSHS or the Red Cross to
provide emergency response training in their communities.

Information about the ECA training is available at the Texas Department of State Health Service's website at
http://www.dshs.state.tx.us/emstraumasystems/CertInfo.shtm.

For more information about the American Red Cross Emergency Responder program (with optional lessons and
enrichment sections), contact your local Red Cross chapter or visit the American Red Cross website at
http://www.redcross.org. The website provides a search engine for local chapters.

When you have completed requirements A, B and C, you may apply for certification by submitting form TCFP-002, Application for
Certification. There is a non-refundable $35 fee to apply for certification. If you do not meet the certification requirements at the
time of application, the commission will inform you of any deficiencies in your application, but will not refund your application fee.

When the commission receives your completed application, the certification staff will conduct a background check in accordance
with the Standards Manual, Chapter 403, Criminal Convictions and Eligibility for Certification.

If you pass the criminal background check and meet all other eligibility requirements, you will then be issued your certification.


http://www.dshs.state.tx.us/emstraumasystems/CertInfo.shtm
http://www.redcross.org/

Academies

The following is a list of TCFP approved training facilities.

Angelina College Fire Training Academy
Angelina Junior College

3500 South First Street

Lufkin, Texas 75902

936-633-5206

Kilgore College Fire Academy
Kilgore Junior College

1100 Broadway

Kilgore, Texas

903-983-8662

College of the Mainland
1200 Amburn Rd.

Fire Training Academy
Texas City, Texas 77591
409-938-1211 Ext. 378

Collin County Community College
2200 West University

McKinney, Texas 75070
972-548-6836

San Jacinto College Central
8060 Spencer Hwy
Pasadena, Texas 77501-2007
281-476-1834

Texas A&M University Recruit Training Academy
Brayton Fire Training Field

1595 Nuclear Science Rd.

College Station, Texas 77843-8000
979-862-2869, 866-878-8900

San Antonio College

1300 San Pedro

San Antonio, Texas 78212
210-486-0986

Please note, this list is not all-inclusive. Complete information on academies is available
from the Texas Commission on Fire Protection at:

www.tcfp.state.tx.us



http://www.tcfp.state.tx.us/
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Employee Benefits

Retirement System

retirement

Type of Benefit Amount Paid by the City Amount Paid by Employee Eligibility Description of Benefits
New Year’s Day, MLK Day, Good
Friday, Memorial Day,
Ten Paid Holidays per . Independence Day, Labor Day,
Year 100% Immediate Thanksgiving Day, Thanksgiving
Friday, Christmas Eve, Christmas
Day.
Accrues Monthly
May be taken after
the sixth (6™
month of
|ne322|r2ygj fgtén Equivalent to two (2) weeks paid
leave; Three (3) weeks for
extra day per year firefi . . )
is earned for a weﬂg_hters and police officers;
. Maximum of 15 days after 10
. maximum of 15
Vacation 100% days after 10 years.
Maximum accrual of 21 days for 0-
years of i | ¢
employment. 1_0 years of employment.
; ) Maximum accrual of 30 days for
(Police officers 10+ rs of emplovment
and Firefighters years of employment.
earn 15 days
vacation after one
year of service.)
Accrues Monthly Equivalent to 15 eight (8) hours
Usage begins earned per year. Maximum Accrual
Paid Sick Leave 100% after the first (1% of 120 days
month of Attendance Incentive Pay ~
employment. Maximum of $200
) Five (5) days per year, may use
Emergencl:ayal;eave with 100% Immediate when illness or death occurs in
immediate family; non-cumulative
Funeral Leave 100% Immediate 2 days per year
15 days paid leave per year is
Short-Term Military Leave . prqvided for members of the
with Pay 100% Immediate National Guard or members of
Reserve Components of the Armed
Forces to attend annual training
Jury Duty 100% Immediate Full salary while on duty
5 year vesting period; Can retire
with 5+ years of service & age 60
or 20 years of service at any age;
TMRS- Texas Municipal 2 to 1 match at time of o . . 1 x annual salary upon death of
7% of earnings Immediate

active employee; $7,500 death

benefit to beneficiary of retiree.

Go to www.tmrs.can for other
information



http://www.tmrs.can/
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Employee Benefits

October 2009

Type of Benefit

Amount Paid by the City

Amount Paid by Employee

Eligibility

Description of Benefits

Social Security and
Medicare

Base minimum will rise
automatically in future
years as earning levels
rise;

Tax Rate: Each employer
and employee will pay
equal shares (tax rate is
raised or lowered by
Federal Law) 2007 Rate-
7.65% of Wages

2007 ~ 7.65% of wages

Immediate
All City
employees are
required to
participate on the
Social Security
Program

This Contribution is recorded to
your individual account and should
you die, retire or become disabled,
monthly cash benefits may be paid
to you or your survivors to replace
part of the lost earnings. Contact
the Social Security Administration

for further information.

Deferred Compensation
(457) Plans:
ICMA/RC

100%

Up to 25% of gross
earnings not to exceed
$15,500.
Payroll deduction

Immediate-
Optional

Tax-sheltered deferred
compensation account. Go to
www.icmarc.org for more
information.

Life and AD & D
Insurance

100% of life and AD & D
insurance premium of
$1.95 per month.

First day of the
month following
date of
employment

Group Term Life ~ $10,000
AD & D ~ $10,000

Group Health Insurance ~
PPO

100% of health insurance
premium of $369.21 per
month

Contribution depends on
selection chosen:
*spouse only 327.54
*child only 299.42
*family coverage 571.46

First day of the
month following
date of
employment

Maximum Major Medical Benefits
(Lifetime) ~ $2 million;
Coverage for pre~existing
conditions of limited for a
twelve-month period following
initial effective date. Prescription
Coverage Included ~ See
Insurance Schedule of Benefits for
Further Information. Go to
www.bcbstx.com for provider
and other information.

Flex Plan

100% participation cost

Immediate ~
Optional

Tax~shelter for health insurance
premium

Tuition Reimbursement

Tuition, registration and
lab fees with grade C or
better ~
Other rules apply

All expenses up front;
Books, supplies, travel.
Parking. Insurance

Full time
employees after
one year on the

job

Reimbursement for college ~
education courses, GED
certificate, or bilingual studies that
relate to the employee’s job or is
part of an approved degree plan

level

Longevity Pay

100%

After one (1) year
on the job

$4 per month (in addition to
regular salary) for each year of
service
Maximum of $100 per month



http://www.icmarc.org/
http://www.bcbstx.com/

acogdoches™®
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Employee Benefits
October 2009

Type of Benefit Amount Paid by the City Amount Paid by Employee Eligibility Description of Benefits
Employee Assistance o . Confidential and free counseling
Program 100% Immediate service for employees
. - Optional family . Includes C.L. Simon Recreation
0,
Recreation Faciliies 100% participation Immediate Center and City Pool Facilities
Doches District Telco is available
Credit Union Optional participation Immediate for payroll deduction for loans,
savings and checking services.
Required co-
‘ 100% if department pgys/deducpbles gs‘set‘by _ A department physmla_n will
Annual Physical insurance if physician is Immediate perform a full annual physical at no

physician is used

used other than the
department physician

cost to the employee.




Nacoedoches™”

the oldest town in Texas

PHYSICAL ABILITY TEST

The Physical Ability Test will consist of the following events:

1. Aerial Apparatus Climb: The candidate will be required to climb the aerial device fully extended on
a 65 degree angle and ring a bell attached to the top fly section. The candidate will have three
minutes to complete this task while wearing a fire department helmet, bunker coat and SCBA. If the
candidate does not have a bunker coat or helmet, one will be provided for you.

Penalty: If the candidate does not climb as instructed or exceeds the three-minute time limit
the individual will not be allowed to continue the testing process and will be disqualified.

2. Chopping Simulation: The candidate will begin this exercise standing on the chopping simulator
sled with an8 pound shot hammer laying on top of the | beam. The candidate will begin the exercise
when the examiner shouts “Start’. Using the shot hammer the candidate will drive the | beam a
distance of 5 feet on the chopping simulator sled. When the | beam crosses the 5 foot mark, the
examiner will announce “Stop” and the candidate will lay the shot hammer on the top of the | beam
and move to the next step.

Penalty: If the candidate fails to drive the | beam the required 5 feet the candidate fails the
task and will be disqualified.

3. Roof Ladder: The candidate will remove a fourteen (14) foot roof ladder from the side of a fire
engine, place it flat on the ground, stand upright, pick the ladder back up, and replace it on the rack
and move to the next step.

Penalty: There will be a fifteen (15) second penalty added for dropping the ladder and a
fifteen (15) second penalty added for not releasing the ladder or standing completely upright.

4. LDH Hose Pull: The candidate will pull a dry five (5) inch LDH one hundred (100) feet from the hose
bed of a fire apparatus and move to the next step.

Penalty: If a candidate fails to pull the hose to the marker, the candidate fails the task and will
be disqualified.

5. Pre-Connect Hose Pull: The candidate will pull a dry two (2) inch attack line with nozzle one
hundred and fifty (150) feet from the hose bed of a fire apparatus and move to the next step.

Penalty: If the candidate fails to pull the hose to the one hundred fifty (150) foot marker, the
candidate fails the task.

6. High-rise Carry and Ladder Climb: The candidate will lift an accordion bundled fifty (50) foot
section of two and one-half (2.5) inch hose with nozzle onto their shoulder and carry it up a twenty
four (24) foot extension ladder to the second level of the training tower. The candidate will maneuver
the bundle into and through the window of the building. The candidate will then climb into and
through the window opening onto the floor of the building. The candidate will walk through and out
the door of the building onto the second floor deck.



Penalty: There will be a five (5) second penalty for each rung skipped ascending the ladder.
There will be a five (5) second penalty for a candidate that drops the accordion bundle from
the ladder.

7. Hose Lift: The candidate will go up the stairs to the third level of the training tower. The candidate
will then raise a do-nut rolled fifty (50) foot section of two and one half (2.5) hose attached to a rope,
hand over hand, from the ground up to the third level of the tower. The candidate will grasp and place
the donut roll onto the tower floor. The candidate will then maneuver the donut roll over the side of
the tower and lower it hand over hand to the ground. The candidate will descend the tower to the
second floor and descend the extension ladder safely. At the ground the candidate will move to the
next step.

Penalty: There will be a five (5) second penalty for each rung skipped descending the ladder.
There will be a fifteen (15) second penalty for allowing the rope to slide through the candidates
hands during the lowering of the donut roll.

8. Rescue Carry/Drag: The candidate will transport a training dummy from the pad for a distance of 50
feet, around a marker and 50 feet back to the pad. Upon returning to the marked square box on the
pad the examiners will say “time” and this will be the end of the test.

Penalty: If the candidate fails to complete the rescue carry/drag the required distance he or
she will fail the task. Dropping the training dummy without protecting the head will result in a
fifteen (15) second penalty.

There will be ten-minute time limit for each candidate to complete the course but the candidate may
not stop and rest during the course testing (the candidate must remain in motion). The fastest time
will receive the most points. All phases of the course must be completed for the candidate to receive
a score. The test will start at the first station with the candidate standing upright on the chopping
simulator and the shot hammer lying on the | beam. The time will start when one of the examiner
announce, "Start". The time will end when the candidate finishes the dummy rescue and the
examiner announces, “Time”. At any time the safety officer or examiners see an unsafe act or the
candidate becomes overheated the testing process will end. The candidate may be allowed a
restart.



NACOGDOCHES FIRE DEPARTMENT
PERSONAL HISTORY STATEMENT

8/3/09- Page 1 of 31

APPLICANT NAME: DATE:

Please attach certified copies of the following listed documents. This information must accompany
the Personal History statement prior to processing.

8.

9.

CERTIFICATE OF BIRTH

PROOF OF CITIZENSHIP (IF YOU WERE NOT BORN IN AMERICA).

COPY OF TEXAS COMMISSION ON FIRE PROTECTION CERTIFICATE (REQUIRED)
COPY OF HIGH SCHOOL DIPLOMA OR GED

COPY OF COLLEGE TRANSCRIPT

COPY OF FIRE ACADEMY DIPLOMA

COPY OF DD-214 IF APPLICABLE

COPY OF MARRIAGE LICENSE IF APPLICABLE

COPY OF DIVORCE DECREE IF APPLICABLE

10.COPY OF DRIVERS LICENSE

11.COPY OF SOCIAL SECURITY CARD

12.COPY OF YOUR AUTOMOBILE PROOF OF INSURANCE

13.COPY OF EMS CERTIFICATION OR PRINTED COPY OF WEB SITE VERIFICATION

Initial this page to indicate that you have provided complete and accurate information:



NACOGDOCHES FIRE DEPARTMENT
PERSONAL HISTORY STATEMENT - FIREFIGHTER
(08/03/09) — Page 2 of 30

Instructions to the Applicant

e The information you provide in this Personal History Statement will be used in the background investigation to assist
in determining your suitability for the position of a Nacogdoches Firefighter.

e Type or neatly print, in ink, responses to all items and questions. If a question does not apply to you, write “N/A”
(not applicable) in the space provided for your response. If you cannot obtain or remember certain information, indicate
so in your response. Do not leave any portion or question of this application blank.

information h ion number,

Disqualification

There are very few automatic bases for rejection. Even issues of prior misconduct, such as prior illegal drug use, driving
under the influence, theft or even arrest or conviction are usually not, in and of themselves, automatically disqualifying.
However, deliberate misstatements or omissions can and often will result in your application being rejected, regardless
of the nature or reason for the misstatements/omissions. In fact, the number one reason individuals “fail” background
investigations are because they deliberately withhold or misrepresent job-relevant information from their prospective
employer.

BOTTOM LINE: Be as complete, honest and specific as possible in your responses.

Disclosure of Medically-Related Information

In accordance with the U.S. Americans with Disabilities Act, at this stage of the hiring process applicants are not
expected or required to reveal any medical or other disability-related information about themselves in response to
guestions on this form, or to any other inquiry made prior to receiving a conditional offer of employment.

Sign this page to indicate that you have read the instructions: Date:




NACOGDOCHES FIRE DEPARTMENT PERSONAL HISTORY STATEMENT - FIREFIGHTER
(08/03/09) — Page 3 of 31

SECTION 1: PERSONAL

1. YOUR FULL NAME

LAST FIRST MIDDLE

2. OTHER NAMES, INCLUDING NICKNAMES, YOU HAVE USED OR BEEN KNOWN BY

3. ADDRESS WHERE YOU RESIDE

NUMBER /STREET APT/UNIT

Ity STATE zIP

4. MAILING ADDRESS, IF DIFFERENT FROM ABOVE

5. CONTACT NUMBERS

Hove () woRrK  ( ) EXT cerL ( ) OTHER ( )

6. EMAIL ADDRESS

HOME BUSINESS
7. If you were born outside of the United States, are you & U.S. CIIZEN? ..o s e s [Yes [ No
If no, are you a resident alien who is eligible and has applied for U.S. CItiZENShip?.........ccooiiiiiiiiiie e [ Yes [INo
8. BIRTHPLACE (CITY/COUNTY/STATE / COUNTRY) 9. BIRTHDATE 10. SOCIAL SECURITY NUMBER
11. DRIVER'S LICENSE 12. PHYSICAL DESCRIPTION
NO. STATE EXP HEIGHT WEIGHT HAIR COLOR EYE COLOR

SECTION 2: RELATIVES AND REFERENCES ‘

13. IMMEDIATE FAMILY

- Provide all applicable information in the spaces below. If deceased, state when and how, if not by natural causes. (Use page 28, if more
space needed.)

 Mark “N/A” if a category is not applicable

« If more space is needed, continue your response on page 30.

CIN/A | A. Father

NAME HOME ADDRESS (NUMBER / STREET/ APT) CITY STATE zIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
«C )
WORK PHONE CELL PHONE EMAIL
«C ) « )
ON/A | B. Step-father
NAME HOME ADDRESS (NUMBER / STREET/ APT) CITY STATE zIP
HOME PHONE WORK ADDRESS ~ (NUMBER / STREET / APT) CITY STATE zIP
«C )
WORK PHONE CELL PHONE EMAIL
«C ) « )
EN/A | C. Mother
NAME HOME ADDRESS (NUMBER / STREET/ APT) CITY STATE zIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
«C )
WORK PHONE CELL PHONE EMAIL
« ) « )

Sign this page to indicate that you have provided complete and accurate information: Date:




NACOGDOCHES FIRE DEPARTMENT PERSONAL HISTORY STATEMENT — FIREFIGHTER

(08/03/09) — Page 4 of 31

SECTION 2: RELATIVES AND REFERENCES continued

13. IMMEDIATE FAMILY continued

O NA | D. Step-mother

NAME HOME ADDRESS (NUMBER /STREET/APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET/ APT) CITY STATE ZIP
WORK PHONE CELL PHONE EMAIL
CON/A | E. Spouse
NAME HOME ADDRESS (NUMBER/STREET/APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
WORK PHONE CELL PHONE EMAIL
YEARS OF MARRIAGE
Is there, or has there been, a restraining or stay-away order in effect for this individual? [JYes []No
ON/A | F. Father-in-law
NAME HOME ADDRESS (NUMBER/STREET/APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET/ APT) CITY STATE ZIP
WORK PHONE CELL PHONE EMAIL
O N/A | G. Mother-in-law
NAME HOME ADDRESS (NUMBER/STREET/APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET/ APT) CITY STATE ZIP
WORK PHONE CELL PHONE EMAIL
E N/A | H. Former Spouse(s)
1) NAME HOME ADDRESS (NUMBER/STREET/APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET/ APT) CITY STATE ZIP
WORK PHONE CELL PHONE EMAIL
YEAR OF DISSOLUTION
Is there, or has there been, a restraining or stay-away order in effect for this individual? Yes gNo
2) NAME HOME ADDRESS (NUMBER/STREET/APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
WORK PHONE CELL PHONE EMAIL

YEAR OF DISSOLUTION

Is there, or has there been, a restraining or stay-away order in effect for this individual? Yes No

Sign this page to indicate that you have provided complete and accurate information:

Date:




NACOGDOCHES FIRE DEPARTMENT PERSONAL HISTORY STATEMENT — FIREFIGHTER

(08/03/09) — Page 5 of 31

SECTION 2: RELATIVES AND REFERENCES continued

13. IMMEDIATE FAMILY continued

O NA | I. Brothers & Sisters - list all siblings, including half, step and foster siblings, etc. If deceased, state when & how, if not by natural causes.
1) NAME HOME ADDRESS (NUMBER /STREET/APT) CITY STATE ZIP
D M HOME PHONE WORK ADDRESS (NUMBER / STREET/ APT) CITY STATE ZIP
OF ( )
[] UNDER AGE 18 | WORK PHONE CELL PHONE EMAIL
2) NAME HOME ADDRESS (NUMBER /STREET/APT) CITY STATE ZIP
D M HOME PHONE WORK ADDRESS  (NUMBER / STREET/ APT) CITY STATE ZIP
e C )
[] UNDER AGE 18 | WORK PHONE CELL PHONE EMAIL
3) NAME HOME ADDRESS (NUMBER / STREET/ APT) CITY STATE ZIP
D M HOME PHONE WORK ADDRESS  (NUMBER / STREET/ APT) CITY STATE ZIP
e C )
[] UNDER AGE 18 | WORK PHONE CELL PHONE EMAIL
4) NAME HOME ADDRESS (NUMBER / STREET/APT) CITY STATE ZIP
D M HOME PHONE WORK ADDRESS  (NUMBER / STREET/ APT) CITY STATE ZIP
e C )
D UNDER AGE 18 | WORK PHONE CELL PHONE EMAIL
5) NAME HOME ADDRESS  (NUMBER / STREET/ APT) cITY STATE zP
Cwm HOME PHONE WORK ADDRESS ~ (NUMBER / STREET/ APT) cITY STATE zP
e C )
D UNDER AGE 18 | WORK PHONE CELL PHONE EMAIL
6) NAME HOME ADDRESS  (NUMBER / STREET / APT) cITY STATE 2P
Owm HOME PHONE WORK ADDRESS ~ (NUMBER / STREET / APT) cITY STATE 2P
e )
D UNDER AGE 18 | WORK PHONE CELL PHONE EMAIL
I N/A | J. Children

List all of your children, including natural, adopted, step, and/or foster care. Include any other children who reside with you. Provide the name

and contact information of the custodial parent or guardian, if other than you. If deceased, state when & how, if not by natural causes.
1) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
O CHILD'S AGE ADDRESS  (NUMBER / STREET/ APT) cITY STATE 2P
OF

CONTACT NUMBER EMAIL
2) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
D M CHILD’'S AGE ADDRESS (NUMBER /STREET/APT) CITY STATE ZIP
OF
CONTACT NUMBER EMAIL

Sign this page to indicate that you have provided complete and accurate information: Date:
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SECTION 2: RELATIVES AND REFERENCES continued

13. IMMEDIATE FAMILY (Section J. Children) continued

3) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
Cw CHILD'S AGE ADDRESS  (NUMBER / STREET/ APT) CITY STATE zIP
OF

CONTACT NUMBER EMAIL
4) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
COwm CHILD'S AGE ADDRESS (NUMBER / STREET/ APT) CITY STATE zIP
OrF

CONTACT NUMBER EMAIL
5) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
COwm CHILD'S AGE ADDRESS (NUMBER / STREET/ APT) CITY STATE ZIP
OrF

CONTACT NUMBER EMAIL
6) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
Cw CHILD'S AGE ADDRESS (NUMBER / STREET/ APT) CITY STATE ZIP
OF

CONTACT NUMBER EMAIL

14. REFERENCES

List 7-10 people who know you well, such as social and family friends, co-workers, and military acquaintances. Do not include
relatives, employers or housemates, or other individuals listed elsewhere.

Sign this page to indicate that you have provided complete and accurate information:

()

( )

A) NAME HOME ADDRESS (NUMBER/STREET/APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
()
WORK PHONE CELL PHONE EMAIL
( ) ( )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- W ORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
B) NAME HOME ADDRESS (NUMBER/STREET/APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
C )
WORK PHONE CELL PHONE EMAIL
( ) ( )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
C) NAME HOME ADDRESS (NUMBER/STREET/APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
( )
WORK PHONE CELL PHONE EMAIL

HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER)

HOW LONG HAVE YOU KNOWN THIS PERSON?

Date:




NACOGDOCHES FIRE DEPARTMENT PERSONAL HISTORY STATEMENT — FIREFIGHTER

(08/03/09) — Page 7 of 31

SECTION 2: RELATIVES AND REFERENCES (Section 14. References) continued

D) NAME HOME ADDRESS (NUMBER /STREET/APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
()
WORK PHONE CELL PHONE EMAIL
C ) C )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- W ORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
E) NAME HOME ADDRESS (NUMBER/STREET/APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET/ APT) CITY STATE ZIP
( )
WORK PHONE CELL PHONE EMAIL
() ()
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
F) NAME HOME ADDRESS (NUMBER/STREET/APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
( )
WORK PHONE CELL PHONE EMAIL
() ()
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- W ORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
G) NAME HOME ADDRESS (NUMBER /STREET/ APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
()
WORK PHONE CELL PHONE EMAIL
() ()
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- W ORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
H) NAME HOME ADDRESS (NUMBER / STREET/ APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
()
WORK PHONE CELL PHONE EMAIL
() ()
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- W ORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
1) NAME HOME ADDRESS (NUMBER /STREET/APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET/ APT) CITY STATE ZIP
()
WORK PHONE CELL PHONE EMAIL
C ) ()
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
J) NAME HOME ADDRESS (NUMBER/STREET/APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET/ APT) CITY STATE ZIP
()
WORK PHONE CELL PHONE EMAIL
() ()
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?

Sign this page to indicate that you have provided complete and accurate information: Date:
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SECTION 3: EDUCATION |

NOTE: You will be required to furnish transcripts or other proof to support all of your educational claims.

15. Check applicable: [ High School Diploma from an accredited U.S. institution ~ [] GED

16. List high schools attended:

A)  NAME FROM TO DID YOU GRADUATE?
O Yes
cITY STATE O No

B) NAME FROM TO DID YOU GRADUATE?
O Yes
cITY STATE O No

17. List all colleges or universities attended:

A) NAME FROM TO TOTAL UNITS EARNED [TYPE OF DEGREE
EARNED
CITY STATE
B) NAME FROM TO TOTAL UNITS EARNED [TYPE OF DEGREE
EARNED
CITY STATE
C) NAME FROM TO TOTAL UNITS EARNED [TYPE OF DEGREE
EARNED
CITY STATE

18. List any trade, vocational, or business schools/institutes attended:

A)  NAME FROM TO DID YOU COMPLETE
THE COURSE?

[JYes
[ONo

B) NAME FROM TO DID YOU COMPLETE
THE COURSE?

OYes
[ONo

C) NAME FROM TO DID YOU COMPLETE
THE COURSE?

Yes
STATE O

[ONo

TYPE OF SCHOOL OR TRAINING CITY STATE

TYPE OF SCHOOL OR TRAINING CITY STATE

TYPE OF SCHOOL OR TRAINING CITY

[ Yes O No

19. Have you ever attended a Basic Firefighter Academy?

If yes, provide the following information:

A) ACADEMY NAME FROM TO DID YOU GRADUATE?
oY gn
LOCATION (CITY/STATE) NAME OF TRAINING OFFICER / ACADEMY COORDINATOR CONTACT NUMBER
¢ )
B) ACADEMY NAME FROM TO DID YOU GRADUATE?
oY gn
LOCATION (CITY/STATE) NAME OF TRAINING OFFICER / ACADEMY COORDINATOR CONTACT NUMBER
¢ )

Sign this page to indicate that you have provided complete and accurate information: Date:
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SECTION 3: EDUCATION continued

20. Have you ever been placed on academic discipline, suspended, or expelled from any high school, college/university,
DUSINESS OF trA0E SCROOI? ......cviviiieeie ettt ettt ettt ettt e ses s ses et b e es e a1 s a2 et b s e s bbb e e s se e e e et et e nsesnnesnne s [ ves [ONo

If yes, describe in detail below. Starting with high school, list any and all disciplinary actions received in any school or educational institution. Include
when the disciplinary action(s) occurred, name of school(s), and explanation of circumstances.

SECTION 4: RESIDENCE

21. LIST OF RESIDENCES

e List all residences during the last ten years or since age 15. Provide complete addresses (include markers such as Street, Drive, Road, East, West,
etc., and unit or apartment number). Do not use P.O. Boxes.

* If theresidence is a military base, identify name of base in address, nearest city, state and zip code. DO NOT LIST military barracks mates unless
you shared individual quarters.

* If more space is needed continue on page 30.

A) ADDRESS WHERE YOU NOW LIVE (NUMBER/STREET/APT) FROM TO
Present
CITY STATE | zIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER/ STREET / APT) CONTACT NUMBER
CITY STATE | ZIP EMAIL

Names of those with whom you live:

B) FORMER ADDRESS (NUMBER/STREET/APT) FROM TO
CITY STATE | ZIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER/STREET/ APT) CONTACT NUMBER
¢ )
CITY STATE | ZIP EMAIL

Names of those with whom you lived:

Reason for moving:

C) FORMER ADDRESS (NUMBER/STREET/APT) FROM TO
CITY STATE | ZIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / STREET / APT) CONTACT NUMBER
C )
CITY STATE | ZIP EMAIL

Names of those with whom you lived:

Reason for moving:

Sign this page to indicate that you have provided complete and accurate information: Date:
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SECTION 4: RESIDENCE continued
21. LIST OF RESIDENCES continued

D) FORMER ADDRESS (NUMBER /STREET/APT)

FROM TO

CITY

STATE

ZIP

IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER

ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER/STREET / APT) CONTACT NUMBER
CITY STATE | ZIP EMAIL
Names of those with whom you lived:
Reason for moving:
E) FORMER ADDRESS (NUMBER/STREET/APT) FROM TO
— - —
CITY STATE | ZIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER

ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER _ (NUMBER / STREET / APT) CONTACT NUMBER
« )
cITY STATE | zIP EMAIL
Names of those with whom you lived:
Reason for moving:
F) FORMER ADDRESS (NUMBER /STREET/APT) FROM TO
cITY STATE | zIP IFRENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER

ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER _ (NUMBER/ STREET / APT) CONTACT NUMBER
« )
CITY STATE | zIP EMAIL
Names of those with whom you lived:
Reason for moving:
G) FORMER ADDRESS (NUMBER / STREET/APT) FROM TO
CITY STATE [ zIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER

ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER

(NOMB

ER/STREETTAPT)

CONTACT NUMBER

¢ )

CITY

STATE

ZIP

EMAIL

Names of those with whom you lived:

Reason for moving:

Sign this page to indicate that you have provided complete and accurate information:

Date:
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SECTION 4: RESIDENCE continued ‘

Provide contact information for all housemates listed in Question 21 with whom you have resided during the past 10 years, or since the age of 15. If

* more space is needed, continue your response on page 30.
A) NAME CONTACT NUMBER
« )
CURRENT ADDRESS IF DIFFERENT (NUMBER /STREET/APT CITY STATE ZIP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
ADDRESS WHERE YOU RESIDED WITH THIS PERSON DATE YOU RESIDED TOGETHER
B) NAME CONTACT NUMBER
¢ )
CURRENT ADDRESS IF DIFFERENT (NUMBER /STREET/APT CITY STATE ZIP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL

ADDRESS WHERE YOU RESIDED WITH THIS PERSSON DATE YOU RESIDED TOGETHER

CONTACT NUMBER
¢ )

Ity STATE zIP

C) NAME

CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET/APT

NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL

ADDRESS WHERE YOU RESIDED WITH THIS PERSSON DATE YOU RESIDED TOGETHER

CONTACT NUMBER
¢ )

CITY STATE zZIP

D) NAME

CURRENT ADDRESS IF DIFFERENT (NUMBER /STREET/APT

NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL

ADDRESS WHERE YOU RESIDED WITH THIS PERSSON DATE YOU RESIDED TOGETHER

CONTACT NUMBER
«C )

CITY STATE zIP

E) NAME

CURRENT ADDRESS IF DIFFERENT (NUMBER /STREET/APT

NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL

ADDRESS WHERE YOU RESIDED WITH THIS PERSON DATE YOU RESIDED TOGETHER

F) NAME CONTACT NUMBER
CURRENT ADDRESS IF DIFFERENT (NUMBER /STREET/APT CITY STATE ZIP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL

ADDRESS WHERE YOU RESIDED WITH THIS PERSSON DATE YOU RESIDED TOGETHER

Date:

Sign this page to indicate that you have provided complete and accurate information:
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L L

23. Have you ever been evicted or asked t0 1€aVEe @ FESIAEINCE? ........cii ittt ettt et e e ae e e saee e sbee e etatesebeeesnrenes Yes No

24 Have voi ever left a recidence owing rent?

Ll Ll

Yoc No

If you answered yes to Questions 23 and/or 24, explain (include when, where and circumstances):

25. JOB EXPERIENCE

continue your response on page 30.)

SECTION 5: EXPERIENCE AND EMPLOYMENT

e List ALL jobs you have had, including part-time, temporary, self-employment and volunteer. (Begin with your most current. If more space is needed

* If you have military experience, including reserve duty, enter your military base, assignments, or unit of assignment.
e List ALL periods of unemployment in excess of 30 days.

A)  NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS  (NUMBER / STREET OR BASE) SUPERVISOR
cITY STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OFT O—OPT [JTemp

[ Self-employed  [] Volunteer

NAMES OF CO-WORKERS
1

2)

REASON FORWANTING TO LEAVE

Would there be a problem if we
contact your current employer?

IF YES, EXPLAIN:

1 Yes [ No
B) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [ Between jobs [ Leave of absence [ Travel [ Other
C) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS  (NUMBER / STREET OR BASE) SUPERVISOR
oy STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OFT [OPT [OTemp
[ self-employed  []Volunteer
NAMES OF CO-W ORKERS REASON FOR LEAVING
1) 2)
D) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [JBetweenjobs [ Leave of absence [ Travel []Other
Sign this page to indicate that you have provided complete and accurate information: Date:
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E) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS ~ (NUMBER / STREET OR BASE) SUPERVISOR
aIry STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OF1 OP1T OTemp

[ self-employed [ Volunteer

NAMES OF CO-WORKERS
1

2)

REASON FOR LEAVING

SECTION 5: EXPERIENCE AND EMPLOYMENT continued ‘

25. JOB EXPERIENCE continued

F) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: []Student []Betweenjobs [ Leave of absence [] Travel []Other
G) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS  (NUMBER / STREET OR BASE) SUPERVISOR
cITY STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OF1T OpPT OTemp
[ self-employed [ Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
H) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [ Betweenjobs [1Leave of absence [ Travel [ Other
) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS  (NUMBER / STREET OR BASE) SUPERVISOR
Iy STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OrFT OPT OTemp
[ self-employed [ Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
J)  PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: []Student []Betweenjobs [ Leave of absence [] Travel []Other
Sign this page to indicate that you have provided complete and accurate information: Date:
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K) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
CITY STATE | ZIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OF1 OpPT [OTemp
[ self-employed  [JVolunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
L) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: []Student []Betweenjobs []Leave of absence [] Travel []Other

SECTION 5: EXPERIENCE AND EMPLOYMENT continued

25. JOB EXPERIENCE continued

M) NAME OF EMPLOYER OR MILITARY UNIT FROM To
ADDRESS  (NUMBER / STREET OR BASE) SUPERVISOR
cIry STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OrFT OpPT OTemp

[ self-employed  []Volunteer

NAMES OF CO-WORKERS

REASON FOR LEAVING

1) 2)
N) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [ Betweenjobs [ Leave of absence [ Travel [ Other
0) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS  (NUMBER / STREET OR BASE) SUPERVISOR
cITy STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OFT [OPT [OTemp
[ self-employed [ Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
P) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [JBetweenjobs [ Leave of absence [ Travel []Other
Sign this page to indicate that you have provided complete and accurate information: Date:
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Q) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
CITY STATE | ZIP CONTACT NUMBER EXT
C )
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS

OFT OPT [OTemp
[ Self-employed [ Volunteer

NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)

26. Have you ever been disciplined at work? (This includes written warnings, formal letters of counseling, reprimands,

suspensions, reductions in pay, reassignMEeNts O AEMOLIONS) ........ccouutiiiiitiiiiieieee ettt eee et sr e e et e seeeen et e ee e e reaneeas [ Yes [ONo
27. Have you ever been fired, released while on probation, or asked to resign from any place of employment? ...........c.cccocvvvvivenieninne = Yes = No
28. Were you ever involved in a physical/verbal altercation with a supervisor, CO-worker, or CUSIOMEr? .........ccccocoovveiiieiesiiriaaiinaaaees U Yes U No
29. Have you ever quit WithOUt giViING PrOPEI NOTICE? ......eiiiiiieeiiieee e etee e ettt e seeeettee s etteesesteeesssaeeesseaeeesnseaeanseesansseesansseeaneesensnseeenseseannd [yes [ONo
30. Have you ever resigned in lieu Of TEMINALIONT ........ccciiiiiie ettt see e ee s et e s ete e st tee e ste e e e eseae e seeeansseesansaeenaneesensseeeenseseenn] [yes [ONo

31. Have you ever been accused of discrimination (such as sexual harassment, racial bias, sexual orientation harassment, etc.)

by a co-worker, superior, SUDOIAINALE OF CUSTOMET? .....couiiieiieiees ettt e e sttt e e et ee e e e e ettt e e e e ss satsee e eseensneeaeeee e ansnaeeeeeneannnneeees OvYes [ONo
32. Were you ever the subject of a written COMPIAINT AL WOTK? ......oeiiiiiiiiie et ee e e e e e s e et aeeee e e neneee e e ennnnneees [vYes [INo
33. Have you ever been counseled at work due t0 1ateness OF @DSENCES? .....c.eiiiiiiiieiiee et ee e ee e e ee e e s st aee e e e e s seeaeeeeennans OvYes [ONo
34. Did you ever receive an unsatisfactory performanCe FEVIEW? .........occuiuiieiiiriiiiiie e e e et e e et ee e s e e e eeeee e ennaeeeeeeennneeaeeeeesennend [yes [ONo
35. Have you ever sold, released, or given away legally confidential infOrmation? ............coooiiiiieeiiiiiiiiie e OYes [ONo
36. Have you ever called in sick when you were neither sick nor caring for a sick family member? .........ccccoov v, [ves [ONo

If yes, how many sick days have you used in the past five years which were not due to illness?

If you answered yes to any of Questions 26—36, explain (include when, where and circumstances; indicate corresponding number):

37. In the past three years, have you missed days or been late to work due to drug or alcohol consumption? ............ccceeeviereriiieeennne [Yes [INo
If yes, how often?

38. Has your work performance ever been affected by your use of alcOhOl OF ArUGS? .........eiiiiii i [JYes [No

WHEN? NAME OF EMPLOYER

39. In the past three years, have you been warned by an employer about your drinking or drug habits and their impact on
YOUP PEITOMMANCET .....oiiiitiitiee ettt et d et Lo b Lot b s e a e ehe s et e b e s b s b ehe et et et e e eb s ebe e hes b e aesaeese e ae et et saesbebeebes b eaeeae s [Yes [No

WHEN? NAME OF EMPLOYER

Sign this page to indicate that you have provided complete and accurate information: Date:
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40.

If yes, list EVERY agency you have applied to, starting with the most recent (give complete and accurate addresses).

All agencies MUST be listed regardless of the outcome or current status. Check all boxes that apply for each agency.
If more space is needed, continue your response on page 30.

Have you ever applied to any other law enforcement agency (city, county, state or federal)? ... [dyes

[ONo

A) NAME OF AGENCY DATE APPLIED

ADDRESS (NUMBER / STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOW N)
CITY STATE zIP CONTACT NUMBER EXT
POSITION APPLIED FOR EMAIL

Check each step in the process that you completed, and your status:

steps: []Application [JWritten []Physical agility [JOral [JPolygraph/CVSA [Background []Chiefs oral
status: [JHired [JOnList [JWithdrawn [ Disqualified

[ Conditional job offer

40. Have you ever applied to any other firefighting agency... continued

SECTION 5: EXPERIENCE AND EMPLOYMENT continued ‘

B) NAME OF AGENCY DATE APPLIED

ADDRESS (NUMBER / STREET)

BACKGROUND INVESTIGATOR’S NAME (IF KNOW N)

CITY STATE zZIP CONTACT NUMBER EXT
POSITION APPLIED FOR EMAIL

Check each step in the process that you completed, and your status:

steps: ] Application [] Written []Physical agility []Oral [JPolygraph/CVSA [ Background [] Chief’s oral
staTtus: [JHired [JOnList [JWithdrawn []Disqualified

[ Conditional job offer

C) NAME OF AGENCY DATE APPLIED

ADDRESS (NUMBER / STREET)

BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)

CITY STATE ZIP CONTACT NUMBER EXT
POSITION APPLIED FOR EMAIL

Check each step in the process that you completed, and your status:

steps:  [] Application [] Written []Physical agility []Oral []Polygraph/CVSA [] Background [] Chiefs oral
status: [ Hired [JonList [withdrawn [ Disqualified

[ Conditional job offer

SECTION 6: MILITARY EXPERIENCE

41, Are you required to register fOr the SEIECHIVE SEIVICE? .........iiiiiiiiiiie et e e e st e e e te e e esn e e e san e e s snneeennnneeennees [JYes [INo
If YES, NAVE YOU FEGISTETEU? ......vevevietiete ettt ettt ste st e sttt eteete st ese et e e sbe s b es e beebe s be s a2t e e e seas et eat e e s e eaesaessebeebensanbenseas e esaeseseenseneenas [Yes [ONo
If no, explain:

42. BRANCH OF SERVICE 43. DATES OF SERVICE

From To

44. TYPE OF DISCHARGE: 1 Entry Level ~ [JHonorable []General [J OTH (Other than Honorable) [IBad Conduct
Re-entry Code (1-4) if applicable i refer to your DD-214:

O Dishonorable

45.  Are you currently participating in one of the following? [] Military Reserve [] National Guard

If checked, date obligation ends:

Sign this page to indicate that you have provided complete and accurate information:

Date:
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46. Have you ever been the subject of any judicial or non-judicial disciplinary action (such as, court martial, captain’s mast,
office NOUrS, COMPANY PUNISNIMENT)? .......oviiiiiiiiit ittt ettt ettt te e te e et e et e ebesbesbes b ebeebebe s et bessebeebessesseaeaneassetesaesaesseteerenbeneeanan [ Yes O No

L L
47. _Were you ever denied a security clearance, or had a clearance revoked, suspended or downgraded? ...........cccccoviiiiiiiiiiiniennnn. Yes No

If you answered yes to Questions 46 and/or 47, explain (include dates and circumstances):

SECTION 7: FINANCIAL

48. INCOME AND EXPENSES
The management of personal finances is relevant to an individual’'s qualifications for the position of firefighter. Please provide the following
information. The amount of indebtedness in itself will not be used in evaluating your qualifications, but rather the behavior exhibited in meeting your
financial obligations. For each of the following questions fill in the amounts to the nearest dollar.

A)  From your employer(s), what is your take-home monthly iNCOME? .........cocviiiiiiiiiiii e $ per month

B) Do you have income other than from YOUT SAIArY OF WAGZES? .....c.eiiiuiiiiiiiiiit ettt ettt ettt eas et e es e e eneene [ Yes I No

L= 1 T = Vo o T o RSOSSN

$ per month
Explain:
c) From your spouse’s employer(s), what is their take-home monthly iINCOMe? ............ccoiiiiiiiiiiiiiiiiii e,
$ per month
Current Monthly Expenditures Current Assets
Real Estate (mortgage) Payments $ Savings $
Rent $ Checking $
Credit Cards (charge accounts) $ Real Estate $
Utilities and other Monthly Payments $ Stocks and Bonds $
Autos $ Other Assets $
Total Monthly Expenditures $ Total Assets $
Please list all banks or savings institutions where you have current accounts.
Bank Address [J checking [ saving
How long there? Yrs: Mos:
Bank Address [J checking [ saving
How long there? Yrs: Mos:

Sign this page to indicate that you have provided complete and accurate information: Date:
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Please list information on all of your current accounts (open) charge accounts, loans, financial contracts and long-term liabilities.

Firm or Lender

Name of Creditor, Bank, Reason for debt Monthly Payment Current Balance List the number of
times you have been
late 30 days or more

SECTION 7: FINANCIAL (cont.)

49. Have you ever filed for or declared bankruptcy (Chapter 7, 11 08 13)? .....ceiiiiiiii ittt ettt ettt et en e e Cyes CNo
50. Have any of your bills ever been turned over t0 @ COIECTION AQENCY? ......ociiiiieiiiee et et essee e etee e ee e s aee e et seeeenseae e seee e seeeenseesanes O ves ONo
51. Have you ever had purchased gOOAS FEPOSSESSEA? ........c.eviivieerieeieeeeeeeeeteeeeee e ereseteseteteees s e eesen s stee s eesesesenesaeeteaseeeeeeeneeanseesseene] [dvyes [OINo
52. Have your wages eVer DEEN GArNISNEA? ............c.oooiiiieeeeee e eee ettt eee e eee et s e ene s e eee s e teneseneseseesasseteeeeenseenneenseeneneeene] [dvyes [OINo
53. Have you ever been delinquent on income or Other taX PAYMENTS? .......coiiiiiiiiiiiie ettt et nb e e ne b e O ves ONo
54. Have you ever failed to file income tax or cheated/lied on an iNCOME taX fOMM? ........coiiiieiiiie e e e e e eas O ves ONo
55. Have you ever had an employment DONG FEFUSEA?..........oiii ittt ettt ettt es et et st eneenneeees [ves O No
56. Have you ever avoided paying any lawful debt DY MOVING @WAY?.........coiiiiii ittt e st eb e saeeenee s O ves ONo
57. Have you ever defaulted on (failed t0 PAY) @ 10BNT .....cc..iiiiiiii e et eb ettt as et e s bt et ete e ebeeeneeene e O ves ONo
58. Have you ever borrowed money to pay for @ gambling debt? ... e e s O ves O No

If yes, do you currently have any outstanding debts as a result of gambling? ..........coooiii e e O ves O No
59. Have you ever spent money for illegal purposes (e.g., illegal drugs, prostitution, purchase of fraudulent documents, etc.)?............... O ves O No
60. Have you ever failed to make or been late on a court-ordered payment (e.g., child support, alimony, restitution, etc.)?...........ccccceouee. O ves O No
61. Have you written three or more bad checks iN @ ONE-YEAIr PEIIOU? ..........iiiiiiiiiiiiis ettt ettt ettt s e eae e e s e e enaee s eneee O ves O No

Sign this page to indicate that you have provided complete and accurate information: Date:
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SECTION 7: FINANCIAL (cont.)

If you answered yes to any of Questions 49-61, explain (include when, where, and why; indicate corresponding number):

Sign this page to indicate that you have provided complete and accurate information: Date:
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SECTION 8: LEGAL

Disclosure of Arrests and Convictions

As an applicant for a firefighter position, you are required to disclose any of the following which occurred on or after your 15
birthday, even if the records were sealed, expunged, dismissed, or_pardoned:

e ALL detentions or arrests, whether they resulted in a conviction or not
e ALL convictions
e ALL diversion programs that were not successfully completed

NOTE: You are advised to consult with an attorney before omitting any detention, arrest, or conviction. The fact that a conviction
may have been set aside does not necessarily permit you to deny your involvement in a criminal act.

62. Either as an adult or a juvenile, have you EVER been detained for investigation, held on suspicion, transported to a Law
Enforcement Facility, questioned, fingerprinted, arrested, indicted, criminally charged, or convicted of any misdemeanor or
felony offense in this state or in any other legal jurisdiction (including offenses punishable under
the Uniform Code of MIlItary JUSHICE)? .....c.ccouiiieeec ettt sttt as s e O ves ONo

If yes, explain each incident. If more space is needed, continue on page 30.

A) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY

CHARGE

DISPOSITION OR PENALTY

B) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY

CHARGE

DISPOSITION OR PENALTY

C) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY
CHARGE
DISPOSITION OR PENALTY
63. Have you ever been placed on court probation as an AUIL?............cceiii it ee e e e e sne e ne e e e [Yes [ONo
64. Were you ever required to appear before a juvenile court for an act which would have been a crime if
COMMILEEd AS AN AAUIL? .........oiiiii i bbbttt b s bbbt s b et e OYes [ONo
65. Have you ever been a party in a civil lawsuit (e.g., small claims actions, dissolutions, child custody, paternity,
L5100 o Lo 1 A =) (o OO TSP P PP PRPPRPPRN [Yes [No
66. Have the police ever been called to your home fOr @NY FEASONT .......cuiiiiiiie ettt et e s et ne s e e ee e OYes [ONo
67. Have you or your spouse/partner ever been referred to Child ProteCtive SErVICES? ........uiiiieiiiiie it OYes [ONo

Sign this page to indicate that you have provided complete and accurate information: Date:
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SECTION 8: LEGAL continued

68. Have you ever been the subject of an emergency protective order/restraining order/stay-away Order?..........ccccvceeevveereieeesiieeennns [dYes [INo
69. Have you settled any civil suit in which you, your insurance company, or anyone else on your behalf was

required to make Payment t0 the OB PAItY? ........oiiiiiiee ettt et e e bt e bt e e st e b e ets e s ebe e eaeeeateaabeaaseeesbeeabeesneeenteanes [dYes [INo
70. Have you ever fraudulently received welfare, unemployment compensation, workers’ compensation, or other

StAte OF FEABTAI ASSISTANCE? ... ittt h ettt bt bt e h b oo E bbb e 4o as e bt eb e eht e et e ettt eas e et e e sbe e saeeeaneene s [JYes [INo
71.  Have you ever filed a false insurance or workers’ COmpeNSation ClAIM?...........iiiiiie it st e et bee s et ee s e ae e s aeeeanees [dYes [INo

If you answered yes to any of Questions 63-71, explain (include court case or document, dates, and circumstances; indicate corresponding number):

UNDETECTED ACTS — PART 1

Within the past seven years OR at any time after you were first employed in the fire service, have you ever committed any of the

following misdemeanors?

A) ANNOYING / ODSCENE PRONE CAIS ....viiie ittt ettt et e st e e st e e st e e e sate e et e e et seeeesese e ameeeensseeaensseeeenseaeannseeeansseeeansseens JYes O No
B) Battery (use oOf fOrce or VIOIENCE UPON @NOLNET) .....oi it e e e e et et e e e e e s st ee e e e sse e eeaeeeennneeaeeeeennneeaeeeeenen [OYes [ No
C) Brandishing a weapon (any tyPe Of WEEPOMN) ........uuiiiie e ciiiiee e e e ettt e e e ettt ee e e e seteeee e eseeneseeeeee e eaneneeeeeeseansnseneeeeenannsneeeeeenennnnnened [JYes [ No
D) Carrying a concealed Weapon WItNOUL @ PEIMIL ..........oeiiir it e et e e e e et e e e e e es saee e e es e ensteeaeeaeeseanenaeeeeeseannnneeaeeeennannes [dYes [ No
E) Contributing to the deliNQUENCY Of @ MINOK ... e e e et e e e e ettt et e e e st eeeeees e e asenteeee e ansneeeee e ennnnenees dYes [ No
F)  Defrauding an innkeeper (not paying for food or room at a hOotel/MOLEI).........cccueiiiiieiiii e e ee e [OYes [ No
G) Driving under the influence Of @lCONOI ANA/OT AIUGS .....veiei it ie e ettt e e e e e e e st eeeee e esneeee e esessneeaeeaeanannsnneeee e ennnnneees OYes [ONo
H) Drunk in public (being so intoxicated in a public place that you're not able to care for yourself) ..........cueveveeiiiiiiiiiee i [OYes [ONo
)} Hit & rUN COIIISION (MO INJUIIES) ....eeeuetee it te ettt ettt et bttt e e e e sat e e sh bt e e ek bt e+ abe e e easbee e eanbe e saneee s neeeannseeennnse e anneeennnnesennneenan []Yes [ONo
J) HUNtiNG/fIShING WITNOUL @ ICENSE ... ittt ettt e e e ab e e ae e e ate e es e e e ss e e e e emeee e asee e e sneeeennnneeennenen [OYes [ONo
QI 11 =To Eo Vo =T o] o] o o R PP R PP PSPPSR Yes [ONo
L) Impersonating a peace officer (pretending to be a PoliCe OFfICEI) .......oiuiiiiii i e s [JYes [JNo
M) Indecent exposure (including flashing OF MOOMING) ......ceoiuuiiiiiiiii e ete et e e e e e s aee e e s sareee s ne s ennnee e snneeaan [OYes [ONo
N) Joyriding (using a car or other vehicle WithOut OWNEI'S PEIMISSION) ........iiiiiiiiiiiie et ettt sttt e s e s e be e s e e nanbeeees [OYes [ONo
0) Petty theft (including Shoplifting/SWItChING PriCE TAGS) ....eeiieeieit ittt ettt et ettt e e e e s e en e e s ebeeeaneee s [OYes [ONo
P)  P0SSESSION Of AICONOI @S @ MINOT . ...utiiiiic e e e e e e e e e e et et e et e et e et s e e e e e e e e ee e eeaaeeaaaaaaeeaaeaaaeeaaaaaaasaaaeaaaaaaaaaeeaaaeaaaaaeaened [OYes [ONo

Sign this page to indicate that you have provided complete and accurate information: Date:
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SECTION 8: LEGAL continued

72.

UNDETECTED ACTS — PART 1 continued

Q) Possession of falsified or altered identification, including use of another person’s ID (for any reason)...........cccocuevieiienies e e, [dYes [INo
R) Possession of stolen property (INCIUAING VENICIES) ... .uiiiiiii ettt et sttt e ettt e st e e e s te e e saeee e snee e ensseeeeeeeeseneeens [yes [ONo
S)  Prostitution OF SOICItING @ PrOSHIULE ... ....ccviiiiiitiiie it cietiete ettt ettt ettt et et e te s bt eb s ebeebesbess st sebeebessesssssaneasessessessessetestensensereeneanesesen] [JYes [INo
T) Resisting arrest (including running from the POICE) .....c.ueeiiiiiii ettt see s et e s te e st tee e sseae e sreeeensseeeensneas Oyes [ONo
U)  TTESPASSING .. viuvirtireieeiteiteeteetetteteeteetesteaeeeeesestestestestesbebeebesbessseese st asbesbebeebesbesssesesa et e es e et seens et seteetesseseeaeaseaseasensensessetestenteseerenensensersenes ] [JYes [INo
v) Vandalism (including “tagging,” malicious mischief and/or property damage) ...........ccceeeiuuieriiieies et eee e eeeeens OYes [ONo
W) Intentionally WItiNG @ DAA CNECK..........c.uiiiiiiie ittt ettt et ae e sbeeae et e eae et eaeesae e et e s e esseasseseaseeaeessenneaasens [Oyes [INo
X) FiliNG @ FAISE POIICE FEPOM........eiiiieie ittt ettt ettt ettt e te e et e b et e ebe e beehe et et s eseeste s esse s s esssaeeaseateeaeesaensensessseneessensesneens [yes [ONo
Y) Any other act amounting to a misdemeanor within the PAst SEVEN YEAIS ........cccciiiiiiiiiiiiie ettt e nre s Oyes [ONo

If you answered yes to any item(s) in Question 72, fully explain circumstances, including date(s), names of individuals involved, and

resolution. Indicate the corresponding letter (72-A, etc.) for each explanation.
73. UNDETECTED ACTS — PART 2

At any time in your life have you gver committed any of the following?
A)  Arson (intentionally destroying property by SEttNG @ fIr€) .......eeoiiriiiiiiie e e e [dvyes [INo
B) ASSAUIt With @ EAAIY WEAPON .....c.vevieeeeeeetestiteie et estestestes e testestes e e s essesbesbes b eseebestes e ssese ettt e s e2sane e e s e eae saessesseseebes e e areaneasansesaesrensenas [JYes [INo
C) Theft of @ VENICIE ANT/Or VENICIE PAITS ........ecviietieeietestetiete ettt ettt st s e ebeete e e e et et ebeeb e s et eae e e es s eaessesseseeaeesessessaree e s eesesaesaenen [dYes [INo
D) Burglary (entering a structure or vehicle to commit theft Or Other CrIME) .......c.c.uiii i Oyes [ONo
E) Child molestation (performing unlawful acts With @ ChIld)...........oooi it ee s ee e [yes [ONo
F)  Accessing and/or possessing Child POrMOGIAPNY .......oouuiii i etttk e et bt e s e be e e e be e e eas e e e eanbee s eneee e reeeannes [dves [ONo
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SECTION 8: LEGAL (Question 73) continued

L& I = [o [=T = LTV EY=Y L Yo | =Y o TR SSUP TP UPRR IR [JYes [INo
H) Embezzlement (theft of money or other valuables entruSted tO YOU) ......ccoiiiiiiiiiiiie ettt e e e e enes [dYes [INo
) Felony drunk driving (iINVOIVING INJUIES) ......eeiuiieieiiis ettt ettt e te e ebe e ete e e s e sbe s sbeeasee e eheeeteaebeaesesensaesssaeaseeerseaaseaasesensaanasen [JYes [INo
J) Forcible rape or other act of UNIAWTUL INTEICOUISE ........coiiiiiii ettt ettt e e te e et e s e ste e eabeeesssteeesbeee e see e e neeeenes [dYes [INo
K) Forgery (falsifying any type of document, check certificate, lICENSE, CUMENCY, 1C.) .. ccuuiiiiiiiieiieiiei ittt et e [OdYes [INo
L) Hit & FUN (WIth INJUIIES) .veiitiiitiiei ettt sttt e ettt et e et e b e et e e st e sbe e e4e 2 ess b e e2e e ase e ese e ens e st e esbeesseeeaseeenesensbeas e ansbebeaaseaanes [JYes [INo
LT =L (= T ] =SS TSSO PSTR PR [Yes [INo
L T LTV 1o ToT = £ 2= YU Lo TSRO U PRSPPI [JYes [INo
0) Grand theft (value of over $400, OF ANY fIFEAIM) .......iiiiiiiii ettt et e et e s e e ee s sbe e s ssessteeeseeete e et seenseensesaseeeseeensaeseas [JYes [INo
P) Murder, homicide, Or AtEMPLE MUITET ........c.uiiiieiiee ettt eee ettt e et e et e s sbessaeeesteeesaeaseaasesenssesssasaseesnneansesssesenssesnsenss] [TYes [INo
L) N =T [0 VA (1Y Lo IO Lo L= G T o ) I TSSO P RSP RPN [JYes [INo
R) P0ssession of an eXploSiVE/AESITUCTIVE TEVICE ........ciiiuuiiieiiieeeieeieetite s et eestteeesteteeesaeae e steeeessseesasseeessese e ssese e aneeeensseesenseeeennsneennnseens [JYes [INo
s) Robbery (theft from another person using a weapon, fOrCe, OF FEAT) ..........ciiiiiii i e et [JYes [INo
D IRES =11 o PO T TP P PSP OPPPPPPIN [JYes [INo
[0 I =1 - Tod g g PV o T =3 o o I PRSPPSO P R OPPRPPRPPRPOPPRPPY [JYes [INo
V) Any other act amOUNLING 10 @ FEIONY ........iiiieieeie et e et e e stee e et e e ess e e s asaeee st seeeesseeeenssee anssee anteaensnneeennsseenneneennnens [JYes [INo

If you answered yes to any item(s) in Question 73, fully explain circumstances, including date(s), names of individuals involved, and
resolution. Indicate the corresponding letter (73-A, etc.) for each explanation.
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SECTION 8: LEGAL continued ‘

Questions 74 and 75 asks about your current and past recreational drug use. This covers the use of any drug, including the
unauthorized use of prescription drugs or over-the-counter drugs. Your answers should include, but not be limited to, your use of
any of the following drugs:

—  Amphetamines / Methamphetamines -  Glue — Mescaline
(Uppers, Speed, Crank, etc) — Hallucinogens —  Morphine
— Barbiturates (Downers) (Peyote, LSD, Mushrooms) —  PCP/Angel Dust
— Cocaine / Crack Cocaine — Hashish / Hashish Oll —  Quaaludes
— Designer Drugs — Heroin / Opium _  Steroids
(Ecstasy, Synthetic Heroin, etc.) Marii
— Marjuana —  Tetrahydrocannabinal (THC)

— GHB (Date Rape Dru
( P 9 — Intoxicating liquors

74. Within the past six months, have you used any drug(s) as indicated above?............ccccccveiiiriieiiieeeniieee [ Yes [ No

If yes, give details, including drug(s) used, frequency, and circumstances:

75. Prior to the past six months (check all that apply):
1 1 have pever used any drug recreationally.

[0 1 have tried or used one or more drugs, but only under limited circumstances (for example, experimentation, at parties,
concerts, special events, etc.).

If checked, give details including drug(s) used, most recent date used, frequency and circumstances.

76. Have you ever engaged in any of the activities listed below for drugs, narcotics or illegal substances, including marijuana?
[ sod [0 Purchased [ Cultivated

O manufactured O Furnished [ carried or held for another

If you checked any items above, give details including drug(s) involved, over what time period(s), and circumstances.

Sign this page to indicate that you have provided complete and accurate information: Date:
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SECTION 9: MOTOR VEHICLE OPERATION

77. CURRENT DRIVER'’S LICENSE NUMBER

STATE OF ISSUE

EXPIRATION DATE

NAME UNDER WHICH LICENSE WAS GRANTED

78. LIST OTHER STATES WHERE YOU HAVE BEEN LICENSED TO OPERATE A MOTOR VEHICLE:

State of issue

Type of license

Name under which license was granted and license number, if known

79. Have you ever been refused a driver’s license by any state?.........c.cccooevvvvveniiniecee e [J No
If yes, explain (include when, where, and circumstances):
80. Has your driver's license ever been suSPended OF TEVOKEU? ..........c.ovvevrieeiuerieeeeeeeeeeeeeeeeseeeeseesaeseeteeaesse st esestesaesaessesesrensensesanean [ Yes [ No

If yes, explain (include when, where, and circumstances):

81. List your current liability insurance on your vehicle(s):

A) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
O insured [ Bonded [ Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS  (NUMBER/ STREET CITY STATE  zP CONTACT NUMBER
B) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
O insured [ Bonded [ Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS  (NUMBER/ STREET CITY STATE  zP CONTACT NUMBER
C) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
[ insured [ Bonded [ Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS  (NUMBER/ STREET CITY STATE  zP CONTACT NUMBER
D) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
O insured [ Bonded [ Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS  (NUMBER/ STREET CITY STATE  zP CONTACT NUMBER
Sign this page to indicate that you have provided complete and accurate information: Date:
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‘SECTION 9: MOTOR VEHICLE OPERATION continued

82. List all traffic citations, excluding parking citations, you have received within the past seven years:

A) NATURE OF VIOLATION LOCATION (STREET) cITY STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year [ Not Guilty [ Fined [ Traffic School [ Dismissed

B) NATURE OF VIOLATION LOCATION (STREET) cITY STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year [ Not Guilty [ Fined [ Traffic School [ Dismissed

C) NATURE OF VIOLATION LOCATION (STREET) cITY STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year [ Not Guilty [ Fined [ Traffic School [ Dismissed

D) NATURE OF VIOLATION LOCATION (STREET) cITY STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year 71 Not Guilty 71 Fined [71 Traffic School ["1 Dismissed

E) NATURE OF VIOLATION LOCATION (STREET) cITY STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year [71 Not Guilty [71 Fined [71 Traffic School ["1Dismissed

F) NATURE OF VIOLATION LOCATION (STREET) cITY STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year 71 Not Guilty [71 Fined [71 Traffic School ["1Dismissed

G) NATURE OF VIOLATION LOCATION (STREET) cITY STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year 71 Not Guilty [71 Fined [71 Traffic School ["1Dismissed

H) NATURE OF VIOLATION LOCATION (STREET) cITY STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year "1 Not Guilty [71 Fined [71 Traffic School ["1Dismissed

)  NATURE OF VIOLATION LOCATION (STREET) cITY STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year 71 Not Guilty [71 Fined [71 Traffic School [ Dismissed

J)  NATURE OF VIOLATION LOCATION (STREET) cITY STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year 71 Not Guilty [71 Fined [71 Traffic School ["1Dismissed

K) NATURE OF VIOLATION LOCATION (STREET) cITY STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year "1 Not Guilty [71 Fined [71 Traffic School ["1Dismissed

) NATURE OF VIOLATION LOCATION (STREET) cITY STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year 71 Not Guilty [71 Fined [71 Traffic School ["1Dismissed

M) NATURE OF VIOLATION LOCATION (STREET) cITY STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year 1 Not Guilty [71 Fined [71 Traffic School [ Dismissed

Sign this page to indicate that you have provided complete and accurate information: Date:
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N) Has a traffic citation ever resulted in a warrant or caused your driver’s license to be withheld due to the following? (Check all that apply.)

[ Failed to appear [0 Failed to complete traffic school [ Failed to pay the required fine

If checked, explain circumstances:

83. Have you been involved as the driver in a motor vehicle accident within the past Seven years?..........cccocvevvievivenicniiiiee e [dvyes [INo
If yes, give details. List all passengers at the time of the accident.

Have you ever been a passenger in a motor vehicle accident within the past seven years? ..........c.coooiviiiiii i, [Yes [ONo
A) DATE LOCATION  (NUMBER / STREET/ APT) CITY STATE zIP
POLICE REPORT LAW ENFORCEMENT AGENCY
INJURY NON-INJURY
[ves [NO O O
B) DATE LOCATION  (NUMBER / STREET/APT) CITY STATE zIP
POLICE REPORT LAW ENFORCEMENT AGENCY
[JINJURY ] NON-INJURY
[ves [NO
C) DATE LOCATION  (NUMBER / STREET/APT) CITY STATE zIP
POLICE REPORT LAW ENFORCEMENT AGENCY
INJURY NON-INJURY
[Jyes [NO O O
84. Have you ever driven a vehicle without auto insurance, as required BY [aW?.............ooiiiiiiiiiiii e [ Yes [ No
IF YES, GIVE REASON:
DATE LOCATION  (NUMBER / STREET/ APT) CITY STATE zIP
Month Year
85. Have you ever been refused automobile liability insurance or a bond, or had them cancelled? ..........ccoeeeveeieiiiee i yes [ONo

IF YES, GIVE REASON: INSURANCE COMPANY

DATE LOCATION  (NUMBER/STREET/APT) CITY STATE ZIP

Month Year

Date:

Sign this page to indicate that you have provided complete and accurate information:
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‘SECTION 9: MOTOR VEHICLE OPERATION continued

Use this space for additional information you would like to include regarding your driving record.

SECTION 10: OTHER TOPICS

86. Have you ever been refused a permit to carry @ ConCealed WEAPONT .......oiiiiiiiiiiii ittt sttt [dYes [ No

87.  Are you now, or have you ever been, a member or associate of a criminal enterprise, street gang, or any other group
that advocates violence against individuals because of their race, religion, political affiliation, ethnic origin, nationality,
gender, sexual PreferenCe, OF dISADIIITY? ..........ccuii ettt ettt et e e erae e ebe e et e e sae e eseeeseasbeaess e e sesaseesraeeneeaseeas [JYes [INo

88. Do you have, or have you ever had, a tattoo signifying membership in, or affiliation with, a criminal
enterprise, street gang, or any other group that advocates violence against individuals because of their race,

religion, O O
89. Since the age of 16, have you ever been involved in an anger-provoked physical fight, confrontation or other

A Lo] [T L= o oS RR PSR UUTOUTRUSRRPRINt [JYes [INo
90. Have you ever hit or physically overpowered a Spouse or romMantiC PANTNEI? ..........ocvieriuiriiiriieiie ettt Yes [INo

If you answered yes to any of Questions 86-90, give details including dates and circumstances; indicate corresponding number.

Sign this page to indicate that you have provided complete and accurate information: Date:
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SECTION 10: Other Topics (cont.)

91. Do you operate any specialized machinery or eqUIPMENt? ........ ..o Yes No
L L

92. Are you fluent in a foreign language; indicate in each area your degree of fluency? ..........c.cooiiiiiiiiiiiiininineennn. Yes No
L L

93. Do you possess any other special skills or qualifications, not mention in any other area of this form? .................. Yes No
L L

os. If it became necessary to take a human life in the course of your duties as a firefighter, would any

religious or other beliefs prevent you from dOiNG SO .......ccuiuiiiiiii e Yes ‘ No
96. Do you have any religious or other beliefs which would prevent you from fully performing the duties of i H
a firefighter, including working on weekends, evening or night Shift? ..............coceveiiiiieieiieieiiieiiiiieeeen, Yes No

7. Are there any incidents in your life or details not mentioned herein which may influence this department’s i i
If you answered yes to any of Questions 91-97, give details including type of equipment or machinery, language and degree of fluency (excellent, good,
fair and if your you can read, speak, understand, or write the language), skills, type of markings (including description and body location)dates and
circumstances; indicate corresponding number.

©

SECTION 11: CERTIFICATION

98. | hereby certify that | have personally completed and initialed each page of this form and any supplemental page(s) attached, and
that all statements made are true and complete to the best of my knowledge and belief. | further understand that during the
application process and/or background investigation | am required to report to the Nacogdoches Fire Department any changes in my
person history covered in this Personal History Statement within five (5) business days. | am aware that failure to report any changes
in my personal history may cause my name to be removed from further consideration. | understand that any misstatement of material
fact, omissions, or falsifications may subject me to disqualification; or, if | have been appointed, may disqualify me from continued
employment.

SIGNATURE IN FULL DATE

Sign this page to indicate that you have provided complete and accurate information: Date:
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ADDITIONAL SPACE

e Use this space to provide information that does not fit elsewhere on this form (e.g., additional family members, schools, residences, employers,
explanations to questions, etc.). Identify the corresponding question and specific item being referenced.

Sign this page to indicate that you have provided complete and accurate information: Date:
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GENERAL INFORMATION

* In your own words, please write a detailed autobiography and state your reasons for wanting to be a firefighter in the City of Nacogdoches.

Sign this page to indicate that you have provided complete and accurate information: Date:




AUTHORIZATIONTO RELEASE INFORMATION

l, , hereby request and authorize you
to furnish the Nacogdoches Fire Department  with any and all

information they may request concerning my work  record,
educational history, military record, criminal record, character,

and general reputation. This authorization is  specifically
intended to include any and all information of a confidential or
privileged nature as well as photocopies of such documents, if
requested. The information will be wused for the purpose of
determining my eligibility for employment as a firefighter.

| understand that any information obtained by a Perso nal History
Background Investigation which is developed either directly or
indirectly, in whole or in part, upon this release authorization
may be considered in  determining my stability for employment by
the Nacogdoches Fire Department. | also certify that any
person(s) who may furnish such information concerning me shall
not be held accountable for giving this  information; and | do
hereby release said person(s) from any and all liability which

may be incurred as a result of furnishing such information.

| hereby release the City of Nacogdoches from any liability which

may or could result from gathering the information requested
above or from any subsequent use of such information in
determining my qualifications to serve as a firefighter.

| further agree to waive any rights  whatsoever to the background
investigation report, and the psychological report developed
through this waiver.

A photocopy of this release form will be valid as an original
thereof, even though the said photocopy does not contain an
original writing of my signature.

TEXAS DRIVERS

DATE OF BIRTH: LICENSE NUMBER:
Applicant’s Signature Date
Address City & Sfate

SWORN AND SUBSCRIBED BEFORE ME THIS
DAY OF , 20

NOTARY PUBLIC IN AND FOR

COUNTY, TEXAS

MY COMMISSION EXPIRES:




City of Nacogdoches
Information for Applicants
December 1, 2009

Applications

Applications are available at City Hall, Room 110, located 202 East Pilar, Nacogdoches, Texas 75961,
from

8:00 am —-5:00 pm. Resumes may be accepted for certain positions in lieu of the application form.
Further processing will require the completion of an application form. Contact the Human Resources
Department at (936) 559-2567 to request an application be sent by mail or fax.

Applications are also available in a PDF format on the City’s website at:
www.ci.nacogdoches.tx.us

You can view the PDF format with Adobe Acrobat Reader. If you do not have this free reader, go to
www.adobe.com and download it.

Public Service Positions

City of Nacogdoches accepts applications for Public Service positions that are available. The City does
not retain applications for further review once an opening has been filled. Should a similar opening
occur, a new application must be submitted.

Public Safety - Police Officer, Communications Dispatcher, and Firefighter Positions
Applications for the positions of Police Officer and Firefighter are accepted on an ongoing basis. In
addition to the application, applicants for these positions will have to complete a detailed history
statement. Applications are kept active until a testing process has been scheduled. Applicants must
submit a new application and personal history statement for each testing process. Other policies are
effective after an applicant begins the testing process. Police Officer and Firefighter applicants must
submit proof of required certifications (TCLEOSE, TCFP, TDH) along with the application.

Applications for the position of Communications Dispatcher are accepted on an ongoing basis. In
addition to the application, applicants for these positions will have to complete a detailed history
statement. Applications are kept active until a review process has been completed.

Testing
Pre-employment qualification assessment testing may be required for vacant positions including, but not

limited to, written tests and skills tests. If an applicant requires accommodation for the testing process,
the applicant must notify Human Resources when the application is submitted. Failure to meet City
guidelines will results in rejection of the application. Information about testing will be provided to the
applicant once a test is scheduled.

Interviews/Qualifications/Position Status
Qualifications given in the job opportunities list represent only the minimum qualifications
necessary to perform the job. A job description for positions is available upon request.

A large number of applications may be received for a single position and it is not possible for the City
to personally interview every applicant. Interview preference is given to the most qualified applicants
based on the information provided on the application. Applicants may check the status of a position by
contacting the Human Resources Department at (936) 559-2567.


http://www.ci.nacogdoches.tx.us/
http://www.adobe.com/

SELECTION AND PROMOTION
PERSONAL DATA

DISCLAIMER:  Thisinformation does not become part of the hiring process, nor will the information be considered by

those involved in the hiring process. The data is being collected for EEO reporting purposes.

Name(please type Social Security No. | Sex: Date of Birth Age
or print)
dMal e
Ethnic Origin:
®American I ndian/ Al askan Nati ve ) As i
White

Are you presently an employee of the city?

Date of Application

Position Applied For

Signature- Applicant

Drivers License No.

Remarks

Date




APPLICATION FOR EMPLOYMENT

City of Nacogdoches
202 E. Pilar Street, Room #110
P.O. Drawer 635030
Nacogdoches, TX 75963-5030
Phone (936) 559-2567 Fax (936) 559-2915
www.ci.nacogdoches.tx.us

(PLEASE PRINT CLEARLY)

To applicant for position with the City Of Nacogdoches: We appreciate your interest in our city and assure you that we are sincerely interested in your qualifications. The

following information is requested in order for to help us make the best possible placement within the city. The city in accordance with applicable state and federal laws, does not
discriminate on the basis of age, race, religion, color, sex, national origin, marital status, physical or mental ability, arrest record, or any other characteristic protected by law. You

may attach additional pages as necessary.

Date of
Application
Name Social Security No.
Last First Middle
Mailing Address Telephone No.
No. Street City State ZIP
Position(s) Applied For Date Available to start Work
If offered the position, will you accept the starting salary? Yes__ No If no, what salary is desired?
Are you legally eligible for employment in this country? State Age if under 18
Have you ever been employed by us? If yes when?

Can you travel if the job requires it?

Pl ace an “X” through auUNABLEORUNWILEING TOOWORK:g t hat

Evenings Deep Nights Weekends Holidays oncall Full- Time Temporary Overtime

Are there any other experiences, skills, or qualifications which you feel would be especially fit for work with our organization?

you

EDUCATION
Name and Location of Course of Study Circle last year Did you Graduate List Diploma or
School .
School completed (Circle One) Degree
High 112 |3 |4 Yes or No
College 112 |3 |4 Yes or No
Other
(specify) 1 2 13| 4 Yes or No
JOB SKILLS
List the number of years of work experience in the following job skills:
Management Supervisory Clerical Data Processing Word Processing | Spreadsheets Other
Accounting Typing Speed__ | Ten Key by Construction Mechanic Backhoe Other
wpm Touch
Maintainer Bulldozer Dump Trucks Front Loaders Tractor/Mowers | Other Other
List Foreign Language Speak Read Write
Fair good  excellent Fair good excellent Fair good excellent




If the position(s) for which you are applying requires lifting, bending, stooping, climbing, reaching, pulling, pushing,
and any other physical effort to perform the assigned tasks, are you able to perform these physical efforts? Yes No

REFERENCES

Give name, address, and telephone number of three references who are NOT related to you and are not previous employers.

Name and Occupation Address Phone Nuimber

Employment Experience
Please list your complete full time, and part time employment history, Start with your present or last job.

1. Employer Dates employed Work Performed
From To
Telephone( ) Hourly Rate Salary
Address Starting Final
Job Title
Supervisor

Reason For Leaving

2. Employer Dates employed Work Performed
From To
Telephone( ) Hourly Rate Salary
Address Starting Final
Job Title
Supervisor

Reason For Leaving

3. Employer Dates employed Work Performed
From To
Telephone( ) Hourly Rate Salary
Address Starting Final
Job Title
Supervisor

Reason For Leaving

4. Employer Dates employed Work Performed
From To
Telephone( ) Hourly Rate Salary
Address Starting Final
Job Title
Supervisor
Reason For Leaving

*****|f you need additional space, please continue on a separate sheet of paper******



We may contact the employer(s) listed above unless you specifically indicate below those employers whom you do not
want us to contact, and give the reason(s) for your request.

Do Not Contact Reason

List any relatives working for the city

Name/relationship
List any other names you have use in the past

PLEASE READ AND SIGN BELOW

I certify that all information | have provided in order to apply for and secure work with this employer is true, correct
and complete | hereby authorize without reservation, the employer, its representatives, employees or agents to contact
and obtain information from all references (personal and professional), employers, public agencies, licensing
authorities, and educational institutions and to otherwise verify the accuracy of all information provided by me in this
application, resume, or job interview. | understand that | have the right to make a written request within a reasonable
period of time to receive additional detailed information about the nature and scope of any investigative report that is
made.

I understand that any information provided by me that is found to be false, incomplete or misrepresented to any

respect, will be sufficient cause to (1) eliminate me from further consideration for employment, or (2) may result
in my i mmediate termination from the employeros

Signature of applicant Date:

S



Terms and Conditions of Employment

| UNDERSTAND AND AGREE THAT:

1. Any material misrepresentation or deliberate omission of a fact in my application may be justification for

refusal of, or if employed, termination from employment.

| agree that my employment may be terminated by the City of Nacogdoches at any time without liability for
wages and salary except as may have been earned at the date of such termination. If requested by the
management at any time, | agree to submit to search of my person or of any locker that may be assigned to me,
and I herby waive all claims for damages on account of such examination. | authorize any physician or hospital
to release any information which may be necessary to determine my ability to perform the duties of my job | am
being considered for prior employment or in the future of during my employment with The City of
Nacogdoches.

I consent to a medical or psychological exam and any future exams or tests as required or requested by the City
of Nacogdoches.

Although management makes every effort to accommodate individual preferences, business needs may at times
make the following conditions mandatory: overtime, shift work, a rotating work schedule, or a work schedule
other than Monday through Friday. | understand and accept these as conditions of my employment.

I further understand that this is an application for employment and that no employment is being offered.

I understand that if I am employed, such employment is for definite period of time and that the City of Nacogdoches
can change wages, benefits, and conditions at any time.

| have read and understand the above.

Date:

Signature:







