HUFFMAN HUFFMAN FIRE DEPARTMENT
HARRIS COUNTY E.S.D. #4

EMPLOYMENT APPLICATION

POSITION AND CLASSIFICATION

Choose Position |:|Firefighter |:|Paramedic |:|EMT
Choose Classification [ ]Full-Time [ ]Part-Time [ ]volunteer
PERSONAL INFORMATION
Last Name First Name Middle Initial
Address City State Zip
Phone # Email Address
Driver's License # State Expiration Class

CURRENT EMPLOYMENT

Current Employer Dates of Employment Occupation
Current Employer Dates of Employment Occupation
Current Employer Dates of Employment Occupation

EMPLOYMENT HISTORY

Previous Employer Dates of Employment Occupation
Previous Employer Dates of Employment Occupation
Previous Employer Dates of Employment Occupation
Previous Employer Dates of Employment Occupation

MILITARY SERVICE

Have you ever serviced in the Armed Forces of the United States, National Guard, or Reserve? Yes No
Branch Dates of Service Discharge Characterization

Rank at Seperation Job Description (MOS, AFSC, Rating)
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EDUCATION AND CERTIFICATION

Do you have a High School Diploma or a GED? School and Year of Graduation?

College [Institution Name Graduated? Degree
Other [Institution Name Completed? Degree/Certification
Other  |Institution Name Completed? Degree/Certification
Other [Institution Name Completed? Degree/Certification
Other  |Institution Name Completed? Degree/Certification

CRIMINAL HISTORY

Have you ever been convicted of a crime (misdemeanor or felony)?

Offense Law Enforcement Agency Date Case Disposition

Has your driver's license ever been suspended or revoked? If yes, explain

REFERENCES
Name Relationship Phone #
Name Relationship Phone #

Name Relationship Phone #
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