MONTGOMERY COUNTY E.S.D. 9

16723 FM 2090 Conroe, Texas 77306
936-231-3527 « Fax 936-231-2019
Email: employment@mcesd9.org

Check One
Full-Time | [ ] |PartTime | [ ]| |
Name: DL#:
Phone Number: Date of Application:

This district is most appreciative of your interest and should you have any questions, please contact the
district office at Fire Station No. 81, located at 16723 FM 2090, Conroe, Texas, or telephone
936-231-3527.

| hereby certify that the answers and other information on the application are true and correct and that
| understand any misrepresentation or omission of facts on my part will be justification for separation
from the district's service. | understand that employment may be contingent upon receipt of
verification of birth, and any other pertinent information bearing upon my application, and that my
continued employment depends upon the will of the district board or myself.

Signature Date

Please read carefully and complete by printing in ink or typing.

An Equal Opportunity Organization

We are an equal opportunity organization, and we do not and will not discriminate on the basis of race,
religion, national origin, sex, age, disability, marital status, or status as a disabled veteran. Information
provided on this application will not be used for any discriminatory purpose.

Provide all information requested.

Your complete application form will be maintained in our active files for six (6) months from the date of
application. You may submit a new application at any time.



MONTGOMERY COUNTY E.S.D. 9

16723 FM 2090 Conroe, Texas 77306
936-231-3527 » Fax 936-231-2019
Email: employment@mcesd9.org

Personal Information

Last Name

First Name Middle Initial

Address/ City/ State/ Zip

Date of Birth

Last four of Social Security Number

Phone Number | Mobile Home Work

Email Address

Have you ever applied for employment with this district? Yes No | When

Driver License Information

Driver License #

Driver License State

Expiration Date

Class of License

Restrictions?

Endorsements

Current Employment

Current Employer — Company Name

Address/ City/ State/ Zip

Job Duties
Date Worked Years Months | Supervisor Name
Type of Job Supervisor Ph. Number

Previous Employment History

Past employer — Company Name

Address/ City/ State/ Zip

Job Duties

Date Worked

Years Months Supervisor Name




MONTGOMERY COUNTY E.S.D. 9

16723 FM 2090 Conroe, Texas 77306
936-231-3527 » Fax 936-231-2019
Email: employment@mcesd9.org

Type of Job

Supervisor Ph. Number

Reason for Leaving

Previous Firefighting Experience

Do you have previous experience as a firefighter?

Yes

No

Previous Fire Department - Name

Address/ City/ State/ Zip

Name of Supervisor

Supervisor Ph. Number

Date Worked

Years

Months

Reason for Leaving

Do you have a current TCFP certification? Yes No
Do you have a current TDSHS basic or higher certification? Yes No
If Yes, Basic Advanced Paramedic

Educational Experience

Did you graduate High School?

Yes

No

If not, did you receive a GED?

Yes

No

Name of High School

Did you attend college?

Yes

No

Did you graduate college?

Yes

No

Name of college you attended/graduated from

Military Record

Have you ever served in the military? Yes No
Branch of Service
From: To:
Reason for separation:
Copy of DD-214? Yes No




MONTGOMERY COUNTY E.S.D. 9

16723 FM 2090 Conroe, Texas 77306
936-231-3527 » Fax 936-231-2019
Email: employment@mcesd9.org

Criminal History Background

The Montgomery County Emergency Services District No. 9 conducts Criminal Background & Driving Record
Checks on all Public Safety Personnel. Please fill in the required information, answer the questions, and return
this form to the Montgomery County Emergency Services District No. 9. This information is required for the
Criminal History Investigation. The Montgomery County Emergency Services District No. 9 is an equal
opportunity employer.

A person is arrested when he has been placed under restraint or taken into custody by an officer or person
executing a warrant of arrest, or by an officer or person arresting without a warrant.

Full Name: |

Have you ever been arrested? | [ | |Yes| [ ] | No |

If yes, how was the charge disposed of? Must show documentation from the court verifying disposition.

Have you ever been convicted of a Class A Misdemeanor, felony, or sex offense, including indecent exposure?

| [ [ves| [ || No |

Have you been convicted of a Class B Misdemeanor within the last 10 years, before the date of your application?

Ll [Yes| [ | | No |

Have you received 3 written citations (tickets) within the last year, before the date of your application?

[ [ [ves | [ | ] No |

If yes, Explain:

| understand that this information is provided only for the purpose of conducting a Criminal
Background & Driving Record Check and | authorize the Montgomery County Fire Marshal's
Office to conduct the check on my behalf. | understand that falsifying information on this form
or during any part of the application process may result in rejection of my application.

Signature:

Typed Name:

Date of Signature:

Email to: employment@mcesd9.org


mailto:admin.mcesd9@mcesd9.org
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