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I authorize the investigation of all information and statements, both written and verbal, given by me during the course of this process, as may be necessary in arriving at an employment decision.  I further understand that all materials pertaining to this background investigation become the sole property of the Argyle Volunteer Fire District.  I also understand in the event my application is disapproved, the source of confidential information cannot be revealed to me.

__________________________________


Applicant full name (Print or Type)

__________________________________
                        

__________________


Signature of Applicant






Date

Before me appeared the above named_______________________________, known to me (or satisfactorily proven), to be the person whose name is subscribed to within this instrument, and acknowledged to me that he/she has signed, sealed and delivered this agreement as his/her voluntary act or deed, for the use and purpose therein expressed.

In witness whereof, I have hereunto set my hand and official seal, this _______ day of _____________, 200__.

_____________________________________


Signature of Notary Public










Official Seal 











Must be affixed
INSTRUCTIONS
PLEASE READ CAREFULLY BEFORE COMPLETION OF YOUR PERSONAL HISTORY PACKET
Your personal history packet is subject to a complete investigation consisting of family, personal, educational, employment and medical history.   Questions relating to age, height, weight, and other physical characteristics, though not related to job requirements, are used for purposes of personal identification and for no other purpose.

If more space is needed to answer any questions, use the back side of that page, making sure to refer to the question to which you are responding.  All responses made by you are held in strict confidence.

1. 
Your personal history packet must be hand-printed legibly in black ink, by you personally.  Do not type nor have anyone else fill it out for you.  Correct all mistakes completely and return all pages.

2. 
Answer each question completely. If the item requests information that does not apply to you, put N/A in the space provided.

3.        If you cannot recall or don’t know the requested information put that response in the blank provided.  Please make an effort to answer each item to the best of your ability.

4.    
Your Personal History packet is part of the assessment process.  You must be able to follow instructions and prepare neat, accurate, thorough and legible documents in this profession. 
5.       The Argyle Volunteer Fire District requires an applicant to dress appropriately in regards to appointments set by the Department.  Appearance is a major factor and reflection on an individual and the Department.

Failure to follow the instructions WILL result in denial of application.

Please make sure that all addresses are complete and include ZIP CODES.  Zip Code information may be obtained by calling (214) 647-2996.  Make sure all telephone numbers include the correct area code.

REQUIRED DOCUMENTATION
         
All applicants must submit copies of the following documents when returning this statement:

1. 
Certified Copy of Birth Certificate;

2. 
Naturalization papers (if applicable);

3. 
Photocopy of Drivers License;

4. 
Photocopy of Social Security Card;

5. 
Certified Copies of any litigation or criminal action that you have been a party to;

6. 
Photocopies of any TCFP Certificates (if applicable);
7. 
Photocopies of any training that relates to the position for which you are applying; and,

8. 
A recent photograph

ALL APPLICABLE DOCUMENTS MUST ACCOMPANY YOUR PERSONAL HISTORY PACKET AT THE TIME THAT IT IS SUBMITTED.  CERTIFIED COPIES CAN BE SUBSTITUTED FOR THE ORIGINALS.  DOCUMENTS WILL NOT BE RETURNED TO YOU.

APPLICANT INFORMATION
Full Name_____________________________________________________________________

Maiden Name (If applicable):_________________


Have you ever legally changed your name? Yes_____ No_____

Other names or nicknames: _____________________________

Date of Birth_____/_____/_________
Social Security # _____________________

Address_______________________________________________________________________

City/State/Zip _________________________________________________________________

How long at present address? ___________Weeks____________Months_____________Years

Home # (        ) ________________________ Work # (       )_____________________________

Pager # (        )________________________ Cell #    (       )_____________________________

Drivers License # ___________________________ State_______ Exp._______Class.________

Height___________________Weight___________________Hair_________Eyes____________

Place of Birth:________________________
U.S. Citizen:    Yes______ No_______

Name(s) of persons with whom you live: ( use back of this page if you need additional space)

Name





Relationship
__________________________________ 
_________________________________________

__________________________________
_________________________________________

__________________________________
_________________________________________

List any employees or officials of the Argyle Fire District that you know or are related to:

____________________________________________________________________________________________________________________________________________________________

Do you wear corrective lenses: ______No ______ Yes,  If yes, you must attach a letter from                                                                                     your eye doctor stating your visual acuit

EMPLOYMENT
Employer:______________________________________Phone (      )_____________________

Address:_______________________________________Town:__________________________

State:_________________________________________Zip:_____________________________

Name which you worked under:____________________________________________________

Type of Business:_______________________________________________________________

Supervisors Name: ______________________________________________________________

Date Hired: _____________________________Date left:_______________________________

Start Position:___________________________End Position:____________________________

Supervisory/Management Experience: ______Yes _____ No

Disciplinary Action: (Written/Verbal/Suspensions) _____ Yes _____ No

Reason:_________________________________Action Taken:___________________________

Reason:_________________________________Action Taken:___________________________

Reason for Leaving:_____________________________________________________________

Status of Leaving: Voluntary Resignation________ Termination__________________________

Eligible for Rehire:_____Yes _____ No

EMPLOYMENT
Employer:______________________________________Phone (      )_____________________

Address:_______________________________________Town:__________________________

State:_________________________________________Zip:_____________________________

Name which you worked under:____________________________________________________

Type of Business:_______________________________________________________________

Supervisors Name:______________________________________________________________

Date Hired:_____________________________Date Left:_______________________________

Start Position:___________________________End Position:____________________________

Supervisory/Management Experience: ______Yes _____ No

Disciplinary Action: (Written/Verbal/Suspensions) _____ Yes _____ No

Reason:_________________________________Action Taken:___________________________

Reason:_________________________________Action Taken:___________________________

Reason for Leaving:_____________________________________________________________

Status of Leaving: Voluntary Resignation________ Termination__________________________

Eligible for Rehire:_____Yes _____ No

EDUCATIONAL HISTORY
List all High Schools attended, beginning with most recent:

School Name


Address


Dates

Grade Completed

_____________________
_____________________
___________
_________________

_____________________
_____________________
___________
_________________

_____________________
_____________________
___________
_________________

Did you graduate from High School ?___________Yes ___________No If no, do you have a GED? ________________Yes _____________ No

If Yes, from what Agency or School?_______________________________________________

List all colleges or universities attended or you are currently attending, beginning with the most recent:

School Name


Address


Dates

Major

Hours

_______________________
_____________________
_________
________
_____

_______________________
_____________________
_________
________
_____

_______________________
_____________________
_________
________
_____

_______________________
_____________________
_________
________
_____

List any degrees/diplomas received:

School Name


Type of Degree

Graduation Date
Major

______________________
______________________
________________
____________

______________________
______________________
________________
____________

______________________
______________________
________________
____________

List any other schools (vocational, trade, etc.,) you have attended or are currently attending, beginning with most recent:

School Name


Address


Dates

Course
Hours

______________________
______________________
___________
__________
_____

______________________
______________________
___________
__________
_____

______________________
______________________
___________
__________
_____

EQUIPMENT
Please list all office equipment, machinery, and or software/office suite knowledge.

________________________________     ________________________________

________________________________     ________________________________

________________________________     ________________________________

________________________________     ________________________________

________________________________     ________________________________

________________________________     ________________________________

TRAINING CERTIFICATES
List all certificates and/or training hours that you have successfully completed, or currently enrolled.  Please attach copies.

________________________________     ________________________________

________________________________     ________________________________

________________________________     ________________________________

________________________________     ________________________________

________________________________     ________________________________

________________________________     ________________________________

LICENSES
List all special licenses with licensing authority, original date of issue and expiration.  Please attach copies.

________________________________     ________________________________

________________________________     ________________________________

________________________________     ________________________________

________________________________     ________________________________

________________________________     ________________________________

________________________________     ________________________________

PERSONAL
SOCIAL HISTORY
List all clubs, memberships and organizations of which you were or are currently a member of within the past ten years:

Name




Address



Dates

___________________________
____________________________
_________________

___________________________
____________________________
_________________

___________________________
____________________________
_________________

___________________________
____________________________
_________________

Give five character references who are responsible adults and stable members of the community who know you well enough to provide current information about you. Four need to be acquaintances of at least five (5) years.  Do not use former employees or relatives.

1. 
Name _____________________________________ Relationship___________________

   
Address____________________________________ Years Known_________________


City____________________State_______ Zip___________


Home # (       ) _________________ Work# (       )_________________


Employer ______________________________Address___________________________
2.     
Name _____________________________________ Relationship___________________

   
Address____________________________________ Years Known_________________


City____________________State_______ Zip___________


Home # (       ) _________________ Work# (       )_________________


Employer ______________________________Address___________________________

3.         Name _____________________________________ Relationship___________________

   
Address____________________________________ Years Known_________________


City____________________State_______ Zip___________


Home # (       ) _________________ Work# (       )_________________


Employer ______________________________Address___________________________

SOCIAL HISTORY CONT.
4.         Name _____________________________________ Relationship___________________

   
Address____________________________________ Years Known_________________


City____________________State_______ Zip___________


Home # (       ) _________________ Work# (       )_________________


Employer ______________________________Address___________________________

5.         Name _____________________________________ Relationship___________________

   
Address____________________________________ Years Known_________________


City____________________State_______ Zip___________


Home # (       ) _________________ Work# (       )_________________


Employer ______________________________Address___________________________

FAMILY HISTORY
SECTION 1-   SPOUSE/FIANCEE
Full name of Spouse/Fiancee:______________________________________________________





First


 Middle

          Maiden/Last

Date of Birth__________________________
Date of Marriage______________________

Occupation___________________________
Employer____________________________

Employers Address______________________________________________________________

Employers # (       )_____________________
Monthly Salary $______________________

SECTION 2- CHILDREN
Number of Children by current Marriage     _______________     Ages____________________

Number of Children by previous Marriage   _______________     Ages____________________

Please complete the following for every child you are required to support:

Name




Sex
Age
Present Address

___________________________
____
___
___________________________________

___________________________
____
___
___________________________________

___________________________
____
___
___________________________________

___________________________
____
___
___________________________________

SECTION 3-   RELATIVES
List all immediate relatives (father, mother, brother, sisters, etc., including step-relatives).

Relationship

Name



Address

     Phone #

________________
______________________
__________________   (        )__________

________________
______________________
__________________   (        )__________

________________
______________________
__________________   (        )__________

________________
______________________
__________________   (        )__________

________________
______________________
__________________   (        )__________

________________
______________________
__________________   (        )__________

RESIDENCE HISTORY
List all addresses where you have lived during the past ten years:

    From
    To



Address 
_________
_________
___________________________City_________State_______Zip

_________
_________
___________________________City_________State_______Zip

_________
_________
___________________________City_________State_______Zip

_________
_________
___________________________City_________State_______Zip

_________
_________
___________________________City_________State_______Zip

_________
_________
___________________________City_________State_______Zip

_________
_________
___________________________City_________State_______Zip

_________
_________
___________________________City_________State_______Zip

NEIGHBORS

List names and addresses of all of your immediate neighbors.  If you do not know them, now would be a good time to meet them.

                       Name


    Address

             City/State/Zip

1. _______________________________________________________________________

2. _______________________________________________________________________

3. _______________________________________________________________________
4. _______________________________________________________________________

5. _______________________________________________________________________

6. _______________________________________________________________________
MOTOR VEHICLE/DRIVING HISTORY

DRIVERS LICENSE
Please list all drivers licenses ever issued to you.

State:____________ License #:__________________________

Expiration Date:____________Class:______________Restrictions:_______________________

State:____________ License #:__________________________

Expiration Date:____________Class:______________Restrictions:_______________________

State:____________ License #:__________________________

Expiration Date:____________Class:______________Restrictions:_______________________

VIOLATIONS
Committed or Convicted of leaving the scene of an accident? ____ Yes ____ No

Committed or Convicted of DWI, DUID, or fail to stop and render aid? ____Yes ____ No

Have you ever driven a motor vehicle without a valid license? ____ Yes ____ No

Has your drivers license ever been suspended? ____ Yes ____ No

Have you ever been denied a drivers license? ____ Yes ____ No

If you answered “yes” to any of the above questions, please list charges, date, location, circumstances and disposition.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

TRAFFIC CITATIONS
List any citations you have received within the past ten (10) years. (Exclude Parking Citations)

             Charge            Department      Town/State

Date

Disposition

1. ________________________________________________________________________

2. ________________________________________________________________________

3. ________________________________________________________________________

4. ________________________________________________________________________

5. ________________________________________________________________________

List all traffic accidents you have been involved in within the past ten (10) years.

          Date
               City/State

    Fault


Seriousness

1. ________________________________________________________________________
2. ________________________________________________________________________

3. ________________________________________________________________________

4. ________________________________________________________________________

5. ________________________________________________________________________

MEDICAL HISTORY
Do you have any physical disabilities or limitations which might interfere with your ability to perform the duties of the position which you have applied? _________Yes _________No           If yes, give full details:___________________________________________________________

______________________________________________________________________________

Have you ever suffered serious bodily injury?  _________Yes _________No   

If yes, give full details:___________________________________________________________

______________________________________________________________________________

Have you ever had surgical or corrective procedures?    _________Yes _________No   

If yes, give full details:___________________________________________________________

______________________________________________________________________________

Have you ever been refused a life or health insurance policy?    _________Yes _________No   

If yes, give full details:___________________________________________________________

______________________________________________________________________________

Current Physician_______________________________________________________________

Address_____________________________________ Phone ____________________________

Last Visit ___________________________________ Reason ___________________________

How would you describe your general health at this time?

Excellent____________
Good_______________
Fair______________
Poor________
JUDICIAL STATUS HISTORY
CRIMINAL ACTION
Have you ever committed, been convicted, plead “no contest”, plead guilty, or received deferred adjudication for any offense? _____ Yes _____ No

          Charge
             Department
          Town/State

    Date
         Disposition

1. ___________________________________________________________________________
2. ___________________________________________________________________________

3. ___________________________________________________________________________

4. ___________________________________________________________________________

5. ___________________________________________________________________________

ARGYLE VOLUNTEER FIRE DISTRICT
AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION
I, the undersigned, do hereby authorize a review and full disclosure of all records, or any part thereof,  concerning myself to any authorized agent of the Argyle Fire District, whether the said are of public, private or confidential in nature.

The intent of this authorization is to give my consent for full and complete disclosure of the records of educational institutions. Medical and psychiatric treatment and consultation including records of hospitals, clinics, private practitioners, and the U.S. Veterans Administration, if applicable employment and pre-employment records, including background reports, efficiency ratings, complaints, or grievances filed against me and the records and recollections of attorneys at law or other counsel involving either criminal or civil actions in which I presently have or have had an interest.

I understand that any information obtained through a personal history background investigation which is developed directly or indirectly, in whole or in part, based upon this authorization, will be considered toward the determination of my suitability for employment with the Argyle Volunteer Fire District.  I further understand that all materials pertaining to this background investigation becomes the property of the Argyle Fire District and will not be returned to me.

I agree to indemnify and hold harmless the Argyle Fire District, the person to whom this request is presented, and his agents and employees, from and against all claims, damages, losses, and expenses, including reasonable attorney fees, arising out of or by reason of complying with this request.  I further understand that in the event my application is disapproved, the information will not be divulged, and will remain confidential to all parties, public or private.

A photocopy of this release form will be as valid as an original hereof, even though such copy does not bear an original writing of my signature.

_____________________________________
__________________________________


Applicant’s Signature





Date

Printed Full Name ______________________________________________________________

Address_______________________________________________________________________

City/State/Zip__________________________________________________________________

Date of Birth___________________________________________________________________

Social Security #________________________________________________________________

Drivers License # _______________________________________________________________

Phone # (          )________________________________________________________________

Subscribe and sworn to before me, a Notary Public, this __________day of ________________, 20______.

________________________________________


(Seal)

Notary Public for the State of Texas










