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Application  

Central Community Fire / Rescue 

Parker County ESD #8 

 

 
o Volunteer Membership  

o Part Time Employment  

o Cadet Program (16 to 18 years of age)  

Date: ________________ 

Name: ________________________________________________________________________ 

 Last    First    Middle 

Address: ______________________________________________________________________ 

 Street   City/State    Zip 

Date of Birth: __________________  SSN#: _________________________ 

E-Mail _______________________________________________________________________ 

Do you possess a valid Texas Vehicle Operator's License?  (Y/N) _________________________ 

Class of driver license.ie.   Class C, Class B exempt, Class A CDL________________________ 

Driver’s License #: ______________________________ Exp. Date: ______________________ 

Cell #: _____________________ Cell Service Provider: ________________________________ 

Cell OS (Android or iPhone) Circle one     If you have Active 911- Code________________ 

Employer: _____________________ Work Days: _____________ Work Hours: ____________ 

Work #: __________________ 

Number of AT FAULT ACCIDENTS in the past three (3) years: ________________________ 

Number of MOVING TRAFFIC CITATIONS in the past three (3) years: _________________ 

Have you ever been convicted of a felony or subjected to deferred adjudication on a felony 

charge? Yes ______No_____  

If your answer is "Yes," explain in concise detail on a separate page, giving dates and nature of 

the offense, name and location of the court, and disposition of the case(s). A conviction may not 



 

 

Page 2 of 16 Rev  - 10/2022 

disqualify you, but a false statement will. Note: Some state agencies may require additional 

information related to convictions of misdemeanors 

 

Do you have any physical disabilities and/or limitations due to medical conditions which would 

prevent you from performing all the duties required of a firefighter?  (Y/N) ________________ 

You will be required to do a physical agility test to determine your ability and limitations to 

perform firefighting operations.  

 

Highest level of Education: 

________________________________________________________ 

Current certifications that relate to firefighting and what authority issuing the certifications. i.e.   

State Fireman and Fire Marshal Association, Wildland, Texas Commission on Fire Protection, 
IFSAC seal; Texas Department of Health,  

___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
_____ 
*Include all copies of certificates with the application.  

References: 

Name Address Telephone Yrs. Known 

1.____________________________________________________________________________ 

2.____________________________________________________________________________ 

3.____________________________________________________________________________ 

In case of Emergency notify (must list all three): 

Name Telephone Day/Night 

1.____________________________________________________________________________ 

2.____________________________________________________________________________ 

3.____________________________________________________________________________ 

I certify the provided information in this application are true and correct to the best of 

my knowledge.  I understand that falsified statements on this application will be grounds 

for immediate dismissal.  I hereby promise to obey all rules and regulations of this 

department and to become an active member within my capabilities for all department 

activities. 
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By signing, I allow a complete criminal history check to be completed and understand 

that I will not be considered for membership until criminal/civil background checks have 

been completed. 

 

Applicant’s Signature Date___________________________________________________ 

 

________________________________________________________________________ 

CCVFD Officer    Date 
 

 

 

Cadet Firefighter only- ages 16-18  
 

Cadet firefighter has proof of age: (Y/N) _________ 

 

Cadet firefighter acknowledges he/she is required to show evidence of academic performance 

(report card): (Y/N) _________ 

 

High School enrolled: _________________________________________________________ 

 

If Guardian is different than emergency contact list below: 

Name: __________________________________________ Phone: _____________________ 

Name: __________________________________________ Phone: _____________________ 

 

Signature of legal parent/guardian of cadet firefighter: 

 

____________________________________________________ 

Legal Parent/Guardian’s Signature    Date 



 

 

Page 4 of 16 Rev  - 10/2022 

  

DEPARTMENT USE ONLY: 

 

 

Date of interview: _______________________________ 

o Volunteer and Cadet members. Membership Committee Members present at interview: 

_______________________________________________________________________ 

o Part time applications Chief present for interview:_______________________________ 

o Date application accepted for consideration: ___________________________________ 

 

Date background check completed: _________________________________________________ 

Date applicant formally Accepted/Rejected: __________________________________________ 

Authorized Signature: ___________________________________________________________ 
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Name of Applicant: ______________________________   Date: ________________ 

New Applicant Check List 

Task       Signed off by        Date:   

o Background Completed ________________________________________________ 

o Interview date set _____________________________________________________ 

o PPE issued  _________________________________________________________ 

o Uniforms ___________________________________________________________ 

o Need sizes for T shirt  S, M, L, XL, XXL, XXXL  circle one.  

o VFIS insurance completed _____________________________________________ 

o National Volunteer Fire Council “ What to expect”_________________________ 

o Intuit QuickBooks Payroll _____________________________________________ 

o IRS form filled out ___________________________________________________ 

o Door Code _________________________________________________________ 

o Fuel Code _________________________________________________________ 

o Emergency Reporting login and information filled out ______________________ 

o PS Trax ___________________________________________________________ 

o When To Work _____________________________________________________ 

o Target/ Vector Solutions _____________________________________________ 

o SCBA fit test ______________________________________________________ 

o ID card Issued _____________________________________________________ 

o PAR tag Issued ____________________________________________________ 

 

Name of Applicant: _____________ ___________________Date: ______ 
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Parker County Fire Marshal l s Office 

Submittal For Criminal History Investigation

 

 

 

 

 

 

 

 Current Address of Applicant   

 

 

 
I allow for a complete criminal history to be completed by the Parker County Fire Marshal's 
Office Signature: 

 

Below for Fire Marshal's Office Use Only 

 

 

 

Applicant  information 
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The county fire marshal may disclose criminal history record informaüon obtained to the department chief or chief executive of 

the requesting fire department or emergency medical services provider, except that the county fire marshal may disclose criminal 

history record information obtained by the department from the Federal Bureau of Investigation only to governmental entities or 

as authorized by federal law, federal executive order, or federal rule. *A fire department may not keep or retain criminal history 

record information obtained under this section in any file. 
 Criminal history record information must be destroyed promptly after the determination of suitability of the person for 

any posifion as a volunteer or employee. 
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RELEASE OF PRIVATE / PERSONAL INFORMATION FORM 

CENTRAL COMMUNITY VOLUNTEER FIRE DEPARTMENT 

 

I, _______________________________ (print full name), hereby authorize the release of my 

personal information to Central Community Volunteer Fire Department for the purpose of 

conducting a background check and evaluating my suitability for volunteer service. 

 

PERSONAL INFORMATION: 

Date of Birth: ____/____/________ 

Social Security Number: _______-_____-_______ 

Current Address: _________________________________________________ 

                 _________________________________________________ 

Phone Number: (_____) _______-__________ 

Email Address: _________________________________________________ 

Driver's License Number: _________________________ State: _________ 

 

I authorize Central Community Volunteer Fire Department to obtain information regarding: 

(Please initial next to each item you authorize) 

 

_____ Criminal History Records 

_____ Driving Records 

_____ Employment History 

_____ Educational Background 

_____ Professional Licenses/Certifications 

_____ References 

_____ Medical Information (limited to information relevant to performing duties safely) 

_____ Credit History (if applicable to position) 

 

SOCIAL MEDIA STATEMENT: 

I understand and authorize Central Community Volunteer Fire Department to review my publicly 

available social media profiles and content as part of the background check process. I 
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acknowledge that information found on social media platforms may be considered during the 

evaluation of my application. 

 

Social Media Platforms (please list those that apply): 

□ Facebook     Username: _______________________ 

□ Twitter/X     Username: _______________________ 

□ Instagram     Username: _______________________ 

□ LinkedIn      Username: _______________________ 

□ TikTok        Username: _______________________ 

□ Other: __________ Username: _______________________ 

 

I understand that: 

• This information will be used solely for the purpose of evaluating my application.  

• The information obtained will be kept confidential and shared only with authorized personnel. 

• I have the right to revoke this authorization at any time by providing written notice. 

• This authorization remains valid for 90 days from the date of signature. 

• I am entitled to a copy of this signed authorization upon request. 

• Social media review will focus on content relevant to my suitability for volunteer service and 

will respect privacy boundaries to the extent possible. 

 

By signing below, I acknowledge that I have read and understand this release form. I certify that 

all information, provided is true and accurate to the best of my knowledge. 

 

Signature: _________________________________ Date: ____/____/________ 

 

Witness Signature: __________________________ Date: ____/____/________ 

Witness Name (printed): _____________________________ 

 

CENTRAL COMMUNITY VOLUNTEER FIRE DEPARTMENT 

4100 Old Agnes Road  

Weatherford Texas 76088  
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