
WOVFD Approval Date. _ ____ _ WO City Council Approval Date _____ _ 

WEST ORANGE VOLUNTEER FIRE DEPARTMENT 
2700 Western Avenue ***West Orange, TX 77630 

***** APPLICATION FOR MEMERSHIP ***** 

**NOTE: At the time of application , applicant must provide a current criminal/civil history check conducted by 
the Orange County District Clerk's Office. Applicant must also submit a copy of his/her current driver's license 
and recent utility bill to verify proof of residence. Applicants will ONLY be considered if address on driver's 
license and utility bill matches. ** 

Name _________________________ Date __________ _ 

Home Address ----------------------------------
Home Phone----------------- Cell Phone--------------

Birthdate ______________ Age ____ _ Last 4 of Social ______ _ 

Years of High School completed:(circle answer) 1 2 3 4 Years of college completed:(circle answer) 1 2 3 4 

Present Employer ________________ Address-------------

Supervisor _____________________ Phone ___________ _ 

Work Schedule ----------------------------------
Recommended by:--------------------- Phone ________ _ 

Reference (relative)-------------------- Phone ________ _ 

Reference (relative)-------------------- Phone ________ _ 

Reference (non-relative)------------------- Phone ________ _ 

Reference (non-relative)------------------- Phone ________ _ 

Do you currently reside within the city limits of the city of West Orange? Yes No 
If answer to above question is "yes ," but has been less than two (2) years, give previous address 

Do you have a current driver's license? Yes No 

If yes, DL# ------------------Class: A B C 



Have you received a moving violation within the past year? Yes No 

Have you ever been convicted of a D.W.I. offense? Yes No 
(A "yes" answer to either of the previous two questions may require you to provide a copy of your 
driver's record.) 

Do you use a narcotic of any type? Yes No 
If "yes," please explain : 

Can your eyesight be corrected to at least 20/20 in one eye and 20/40 in the other? Yes No 

Are you color blind? Yes No 
If "yes ," please explain: 

Do you have any hearing problems? Yes No 
If "yes," please explain : 

Do you have any existing medical problems that would prevent you from safely performing your duties as a 
firefighter? Yes No 

If "yes," please explain : 
(A "yes" answer to any of the five previous medical questions may require you to provide a detailed 
medical history.) 

Have you ever been convicted of a felony? Yes No 
If "yes ," please explain : 

Have you ever been convicted of arson? Yes No 
If "yes ," please explain : 

Have you ever been convicted of a narcotic-related offense? Yes No 
If "yes," please explain : 

I hereby make application to become a member of the West Orange Volunteer Fire Department, subject to its 
Constitution and By-Laws, and agree to abide by the same. I also understand that I am financially responsible 
for all equipment issued to me by the department, with the exception of damage or loss caused by accident or 
normal wear and tear. 

I, , solemnly swear that I have read and understand the 
above questions and answers, and my answers are true and correct in every respect. 

Applicant's Signature 

Submitted and sworn to before me this ___ day of _______________ _ 

Notary Public 

***NOTE- This application must be signed in front of a notary public before it is turned in for consideration. If the applicant is accepted 
for membership, he/she will be reimbursed for background check fees if receipt is presented . 


