APPLICATION TO TEST FOR FIREFIGHTER
PARIS FIRE DEPARTMENT

Name:

Last First Middle

Address:

Street or P.O. box City State Zip

E-mail Address:

Home Phone Number: Cell Phone Number:

Driver’s License No: State Issued:

Date of Birth: Age:

1. Areyou currently certified by the Texas Commission on Fire Protection (TCFP) as a Basic
Firefighter and hold certification as a National Registry Emergency Medical Technician (EMT- Basic)? Yes No

2. Have you, either in a civilian or military court, been:

a. convicted of, pleaded guilty to or nolo contendere, or be currently under indictment for a felony offense.  Yes No
b. convicted of, pleaded guilty to or nolo contendere, or be currently charged by complaint or information

with a misdemeanor of Class A or any misdemeanor involving moral turpitude or crimes of violence. Yes No
c. convicted of, pleaded guilty to or nolo contendere, or be currently charged by complaint or information

with a misdemeanor of Class B, within the last 10 years. Yes No

A Yes answer to any part of Question 2 disqualifies an applicant from current eligibility.

3. Do you have firefighter experience? Yes No If so, When? Where?

My signature indicates the information | have provided on this form is correct and that | have read and do understand the
following:

1.  Veterans with an Honorable Discharge, must provide by day of the exam, a DD-214 which indicates an Honorable Discharge
with at least 180 days service of active duty beyond training and successfully pass the entrance exam with a minimum score
of 70 points in order to qualify for (5) bonus points.

2. Upon successful completion of the entrance exam, candidates will be called to complete further processing including interviews,
physical agility testing, medical physical (including drug/alcohol screening).

3. New firefighters are subject to a probationary period of either 12 or 18 months and must successfully complete all requirements
for: a) Basic Firefighter certification as prescribed by the TCFP and, b) for the EMT-B certification, as prescribed by the Texas
DSHS, prior to end of probationary period.

4.  Applicants must provide a Driver’s License with picture ID or legal photo ID prior to admittance into the exam room.

Signature of Applicant Date

RETURN TO: Sandy Collard, Civil Service Director, P.O. Box 9037, Paris, TX 75461
THE CITY OF PARIS IS AN EQUAL OPPORTUNITY EMPLOYER
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