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Employment Application

Applicant Information:

Last Name: _____________________________ First Name: ____________________ Middle Name: _______________

Street Address: ______________________________________________________ Apt./Unit #: ___________________

City: ______________________________ State: ________________ ZIP: __________________________

Phone: ________________________________ E-mail Address: _____________________________________________

Desired Position:  Full-Time Employee: ______	Part-Time Employee: ______ Associate: ______ Volunteer: ______

Are you a citizen of the United States?  Yes____ No____ If no, are you authorized to work in the U.S.?  Yes____ No____

Have you ever worked for this company?  Yes____ No____ If so, when? _______________________________________


Criminal History:

Have you ever been arrested?  Yes____ No____

If yes, explain: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been convicted of a class A misdemeanor, felony, or sex offense, including indecent exposure?  
Yes____ No____
Have you ever been convicted of a class B misdemeanor within the last 10 years?  Yes____ No____
In the past three years, have you had more than three traffic accidents?  Yes____ No____
Has your driver’s license ever been suspended or revoked?  Yes____ No____
If yes, explain: ______________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________






Education:
High School: ______________________________________________ City: ________________________ State: _______
Did you graduate?  Yes ____ No ____	If no, highest grade completed: __________________

College/University: ___________________________________________________________________ 
City: ________________________ State: ________ Did you graduate?  Yes ____ No ____
Major: _____________________________________ Degree: _________________________________

College/University: _________________________________________________
City: ________________________ State: ________ Did you graduate?  Yes ____ No ____
Major: _____________________________________ Degree: _________________________________

Additional Education/Vocational/Technical Training Completed:
School: __________________________________________________________________
School: __________________________________________________________________
School: __________________________________________________________________

References:
Please list three professional references.
Full Name: ____________________________________________________ Relationship: _________________________
Company: ___________________________________________ Phone: _________________________________

Full Name: ____________________________________________________ Relationship: _________________________
Company: ___________________________________________ Phone: _________________________________

Full Name: ____________________________________________________ Relationship: _________________________
Company: ___________________________________________ Phone: _________________________________






Previous Employment:
Company: __________________________________________________ Phone: _________________________________
Job Title: ___________________________________________ Supervisor: _____________________________________
Responsibilities: ____________________________________________________________________________________
__________________________________________________________________________________________________
From: ____________ To: ____________ Reason for Leaving: ________________________________________________
May we contact your previous supervisor for a reference?  Yes ____ No ____

Company: __________________________________________________ Phone: _________________________________
Job Title: ___________________________________________ Supervisor: _____________________________________
Responsibilities: ____________________________________________________________________________________
__________________________________________________________________________________________________
From: ____________ To: ____________ Reason for Leaving: ________________________________________________
May we contact your previous supervisor for a reference?  Yes ____ No ____

Company: __________________________________________________ Phone: _________________________________
Job Title: ___________________________________________ Supervisor: _____________________________________
Responsibilities: ____________________________________________________________________________________
__________________________________________________________________________________________________
From: ____________ To: ____________ Reason for Leaving: ________________________________________________
May we contact your previous supervisor for a reference?  Yes ____ No ____

Military Service:
Branch: ____________________________________ From: _________________ To: _________________
Rank at Discharge: ____________________ Type of Discharge: _________________________
If other than honorable, explain: _______________________________________________________________________
__________________________________________________________________________________________________







Disclaimer and Signature:
I certify that answers given by me in this application are true and complete to the best of my knowledge. I understand that any falsification of this application or during interview, whether willingly or accidental, is grounds for disqualification of consideration, or dismissal if I am accepted. I authorize the department to contact any and all references I have listed above to obtain previous employment information or any other pertinent information that they may have. Further, I release the above mentioned references from any and all liability for any damages that may result from information collected by this department. Verification of eligibility to work in the United States must be satisfied for an offer to be made.

Signature: ______________________________________________________ Date: __________________________

Pre-Acceptance Member Statement:

I authorize the Harris County ESD #10 to obtain information from previous employers, schools, and other fire departments. I authorize my previous employers, schools, and departments to disclose to Eastex Fire Department such information about me as Eastex Fire Department may request.

_______________________ Initials

I verify that the statements I have made in this application and all other materials provided are true and complete. I understand that if my membership or employment is granted, any false or incomplete statements in this application will be grounds for my immediate discharge.

_______________________ Initials

I authorize Harris County ESD #10 to do a criminal background check including a check of my driving record through the Texas Department of Public Safety.

_______________________ Initials

I authorize Harris County ESD #10 to request and obtain medical records as needed.

_______________________ Initials


Applicant’s Signature: ______________________________________________ Date: _____________________

Applicant’s Printed Name: _______________________________________________ 

*Failure to agree with any of the above statements is ground for rejection of your application.
**A copy of your driver’s license, social security card, and vehicle insurance verification is required upon return of this application.


[bookmark: _GoBack]Authorization to Obtain Drug Screen:

As part of the process for pre-membership and continued membership, the Department desires to obtain a drug screen on all applicants and randomly on current members as allowed by Article III Section 1, and Section 9 of the by-laws. The results will be used solely to determine eligibility for membership and continued membership in the Department, and will only be shared with those persons necessary to make such determination.

In the event that the results are used in whole or in part in making an adverse decision regarding your membership, before making the adverse decision, we will provide you with a copy of the results and a description of your rights under the Department’s by-laws and any law governing such action.

I, _________________________________________ hereby grant Harris County ESD #10 permission to obtain a drug screen on me at the Department’s approved facility. This authorization will expire upon the termination of my membership with the Department.


Signature: __________________________________________________________

Date: ______________________________

Witness: ___________________________________________________________




























Personal Information Update:

Last Name: _____________________________ First Name: ____________________ Middle Name: _______________

DOB: ______/______/______ TDL #: ________________ Class: ______ Restrictions: ______________

Height: ____’ _____” Weight: ________ lbs.    Hair: ___________________     Eyes: ___________________

Address: _____________________________________________________ City: __________________ Zip: ___________

Home #: _______ - _______ - __________ Cell #: _______ - _______ - __________ Other: ______ - ______ - _________

Allergies: ________________________________________________ Blood Type: ___________ Donor: Yes ____ No ____


Emergency Contacts (must list two):

Name: _________________________________________________ Relationship: _____________________________

Address: _____________________________________________________ City: __________________ Zip: ___________

Home #: _______ - _______ - __________ Cell #: _______ - _______ - __________ Other: ______ - ______ - _________


Name: _________________________________________________ Relationship: _____________________________

Address: _____________________________________________________ City: __________________ Zip: ___________

Home #: _______ - _______ - __________ Cell #: _______ - _______ - __________ Other: ______ - ______ - _________

image1.emf

image2.png




