West Valley Fire Department
510 E. Vinton Rd, Vinton TX 79821
Phone (915) 886-2323 e Fax (915) 886-2313
Dispatch (915) 877-3473
WWW.WVFED.INFO

FIREFIGHTER APPLICATION

PLEASE PRINT:

2-5-09

TODAY’S DATE: - -

PERSONAL DATA

NAME: (LAST, FIRST)

MARITAL STATUS: SPOUSE’S NAME

SOCIAL SECURITY NUMBER:

DRIVERS LICENSE NUMBER: STATE: CLASS:

BIRTH DATE: BLOOD TYPE:

RESIDENCE ADDRESS:

CITY: STATE: ZIP:

MAILING ADDRESS:

CITY: STATE: ZIP:
HOME PHONE: WORK PHONE:
CELL PHONE: EMAIL ADDRESS:

CAN YOU READ, WRITE, UNDERSTAND, AND SPEAK ENGLISH?

(THE FOLLOWING QUESTION HAS NO BEARING ON MEMBERSHIP QUALIFICATIONS, BUT IS ASKED
IN THE INTEREST OF SAFETY AND PERSONNEL NEEDS.)

LIST PHYSICAL OR HEALTH STATUS, WHICH WOULD REQUIRE SPECIAL

NEEDS OR ATTENTION:

EDUCATION

YEARS OF SCHOOLING: HIGHEST DEGREE ATTAINED:

NAME OF LAST SCHOOL ATTENDED:

SCHOOL CITY: SCHOOL STATE:




PREVIOUS FIREFIGHTING / EMS EXPERIENCE

DEPARTMENT NAME:

DEPARTMENT CITY: STATE:
DATE STARTED: DATE ENDED:

RANK: REASON FOR LEAVING:

NAME OF CHIEF: PHONE NUMBER:

CRIMINAL HISTORY/ DRIVING HISTORY

A BACKROUND INVESTIGATION WILL BE CONDUCTED ON YOU. LIST ANY AND
ALL LEGAL INFRACTIONS ON THE LINES PROVIDED. ANY FELONYS ARE
GROUNDS FOR NON ACCEPTANCE. ALL OTHERS WILL BE REVIEWED ON A CASE
BY CASE BASIS.

MEDICAL TRAINING BACKGROUND

FIRST AID:  YES NO IF YES CERTIFICATE EXPIRATION DATE:

CPR: YES NO IF YES CERTIFICATE EXPIRATION DATE:
ECA: YES NO IF YES CERTIFICATE EXPIRATION DATE:
EMT: YES NO IF YES CERTIFICATE EXPIRATION DATE:

OTHER EMERGENCY SERVICES BACKGROUND

REFERENCES
NAME TITLE CONTACT NUMBER YEARS KNOWN
/ ﬁ 1
/ / /
SIGNATURE: PRINT: DATE:

BY SIGNING THIS APPLICATION YOU GIVE CONSENT / AUTHORIZE THE FIRE DEPARTMENT TO CONDUCT CRIMINAL
AND OR DRIVING HISTORY CHECKS, BOTH NOW AND ON A YEARLY BASIS FOR YOUR ENTIRE CAREER WITH THE
WVFD.



