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STAFFORD FIRE DEPARTMENT

10210 MULA ROAD ~ STAFFORD, TX 77477

OFFICE (281) 879-7397 ~ FACSIMILE (281) 879-6268

www.staffordfirerescue.org
Dear Applicant,

     This is your application for membership in the Stafford Volunteer Fire Department.  You are to complete the application by answering each question and furnishing the required information as fully and honestly as possible.  Any unexplained omissions, misrepresentation of fact, or false statements in this application will be grounds for discontinuing the application process and you will not be considered for membership.

NAME:__________________________________________________________

        Last                First          Middle       Jr./Sr.

D.O.B.: _____/_____/______    SOCIAL SECURITY _____-_____-_____

CURRENT ADDRESS:_______________________________________________

                 Number          Street              Apt. No.

                _______________________________________________

                 City            State               Zip Code   

Phone _____-____________ Cell Phone _____-_____________ 

Work  _____-____________  email _________________________________
   

LIST RESIDENCE FOR PAST FIVE YEARS:

     DATE:  ____________ to ________________

     Address: _______________________________________________

                 Number          Street              Apt. No.

              _______________________________________________     

                 City            State               Zip Code

     DATE:   ____________ to _______________

     Address: _______________________________________________

                  Number          Street             Apt. No.

              _______________________________________________

                  City            State              Zip Code

MEMBERSHIP APPLICATION – CONTINUED

EDUCATION

     High School ___________________ City__________ State _____

     Date Graduated: ____________________

     G.E.D. __________________ City _______________ State _____

FIRE RELATED TRAINING

     Fire Academy: ____________________________________________

     Address: _________________________________________________

               Number          Street     City   State    Zip

     Medical Training:

         Type of Training: ____________________________________

         Location of Training: ________________________________

         Date of Training: ____________________________________

COLLEGE:

     Name of College: _________________________________________

     Location: ________________________________________________

                Number           Street       City       Zip

     Major: __________________   Degree: (  ) Yes  (  ) No

     Total Hours: ___________________

WORK HISTORY

     Current Employment:

     Name of Company: _________________________________________

     Address: _________________________________________________

                Number       Street      City      State    Zip

     Dates of Employment: ________________ to _______________

MEMBERSHIP APPLICATION – CONTINUED

LIST EMPLOYMENT FOR LAST FIVE YEARS

     Name of Company: __________________________________________

     Address: __________________________________________________

               Number          Street      City     State    Zip

     Dates of Employment: ______________ to ________________

     Name of Company: __________________________________________

     Address: __________________________________________________

               Number    Street        City     State      Zip

     Dates of Employment: ______________ to _____________

MILITARY HISTORY

     Branch of Service: ________________________________________

     Dates of Service: _________________________________________

     M.O.S. ___________________ Type Discharge: ________________

DRIVING RECORD

     Texas Driver License # _______________ Type _______________

     Expiration Date: ________________

     Other State’s Driver License:  (  ) Yes  (  ) No  Where? ___

     List “All” Citations Received, When, and Where:

          ____________________  _________  ____________________

          ____________________  _________  ____________________

          ____________________  _________  ____________________

      List “All” Accidents, When, Where and were you at fault?

           ___________   _________________________    ________

           ___________   _________________________    ________

           ___________   _________________________    ________

MEMBERSHIP APPLICATION – CONTINUED

CRIMINAL HISTORY

    Have you ever been arrested for any offense?(  )Yes (  ) No

    If Yes, Explain. Give dates, charges, agency, and disposi-

    tion.

    ___________________________________________________________

    ___________________________________________________________

    ___________________________________________________________

    ___________________________________________________________

    ___________________________________________________________

MARITAL STATUS:

     Spouse’s Name: ___________________________________________

     Children’s Names: ________________________ Age ___________

                       ________________________ Age ___________

                       ________________________ Age ___________

REFERENCES:

     List three people (not related) who have known you for at

     Least five years and can speak to Stafford personnel

     Concerning your business and/or personal character:

1. _________________________________________________________

Name         Address        City    State       Phone

2. _________________________________________________________

Name         Address        City    State       Phone

3. _________________________________________________________

Name         Address        City    State       Phone

MEMBERSHIP APPLICATION – CONTINUED

REQUIRED DOCUMENTS:

     Attach a copy of the following documents ( if applicable)

     to this application.

     1.  Birth Certificate            2.  Driver’s License

     3.  Social Security Card         4.  DD 214

     5.  High School Diploma          6.  College Diploma/

     7.  Training Certificates            Transcripts

I, _____________________________, hereby attest that the 

Information in this application is true and correct and I 

Understand that any misrepresentation of fact, omission, or 

false statement will disqualify me from consideration as a member 

of the Stafford Volunteer Fire Department.

SIGNED: _______________________  DATE: ____________________
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