1/25/02
MT. PLEASANT FIRE DEPARTMENT
VOLUNTEER FIREFIGHTER
APPLICATION

Applicant must make an appearance at a regular Volunteer Fire Department meeting
before being appointed to the Department as a trainee member. Applicant must also be at
least 18 years of age, have a high school diploma or GED and reside within Titus County
and/or within thirty (30) minutes response to Central Station under normal legal driving
regulations.

DATE:
NAME:

LAST FIRST MIDDLE
ADDRESS:

NUMBER STREET CITY ST ZIP

TELEPHONE: HOME (__ ) WORK ( )
SOCIAL SECURITY NUMBER - -
Have you ever been convicted of afelony? Yes No

If yes, please explain:

Proof of citizenship or immigration status will be required upon appointment.

Have you been or are you currently a member of any Fire Department? If yes, where and
when and what were/is your assignments?

Do you have any specialized training that might be beneficial to the Fire Department? |If
yes, please explain.

Why do you want to join the Mt. Pleasant Fire Department?




What is your highest level of education?

References; Must NOT be arelative or MPFD member.

NAME ADDRESS PHONE NUMBER

4.

5.

MPFD has a wide variety of areas for service in the Department. MPFD recognizes that
there are some people who want to perform all functions of the Department and others
who only want to perform support and peripheral functions. Please check the arealareas
that you would like to perform and have training in or would like to receive the training
necessary for the job.

FIREFIGHTER/RESCUE PERSONNEL DRIVER/OPERATOR

____ STRUCTURE/RESCUE ____GROUND COVER TRUCK
~___GROUND COVER ____FIRE PLOW/TRUCK

__ HAZ-MAT —___TANKERDRIVER

___ VEHICLE RESCUE ____RESCUE 2DRIVER

___ ROPE RESCUE ~__MAC-1& LADIESAUX.
____CONFINED SPACE RESCUE

____SCUBA DIVER

SUPPORT PERSONNEL

___ PERSONNEL ACCOUNTABILITY
__ AIRSUPPLY

____LIGHTING AND POWER
___LANDING ZONE
____COMMUNICATION



| understand that | must pass a physical examination and a drug screen given by a doctor.
A Physical Performance Assessment must also be passed for persons to become
structural/vehicle firefighters and/or vehicle rescue personnel.

| certify that answers given herein are true and complete to the best of my knowledge. |
authorize investigation of all statements contained in this application for appointment as
may be necessary in arriving at an appointment decision. The applicant understands that
neither this document nor any offer of appointment from the Department constitutes an
employment contract. In the event of appointment | understand that false or misleading
information given in my application or interview(s) may result in discharge. | understand
also that | am required to abide by all rules and regulations of the Department.

Signature Date



Authorization for drivers license and criminal history check.

I authorize the Mt. Pleasant Fire Department to check
my drivers license record and criminal history.

Signature
Date
Complete Name:
FIRST MIDDLE LAST
Drivers License #:
State: Date of Birth:

CircleOne: CDL NON-CDL

CircleOneClass A B C

Endorsement:

Restrictions:




	TELEPHONE: HOME (___)____________________ WORK (____)________________
	SOCIAL SECURITY NUMBER ________-______-________
	Have you ever been convicted of a felony?  _______Yes  ______No


