
	

	

	
	 	 	 	 	 	 	 	 	 Mansfield	Fire	Rescue	

	 	 	 	 	 	 	 	 	 Citizen’s	Fire	Academy	(CFA)	
	

	 	 	 	 	 	 	 	 	 APPLICATION	
	
	
	

The	Citizen’s	Fire	Academy	provides	an	opportunity	for	residents	of	Mansfield,	or	those	who	are	full-time	
employed	in	the	city,	to	learn	about	the	day-to-day	operations	of	Mansfield	Fire	Rescue.		Applicants	must	be	
18	years	of	age	or	older,	be	in	good	health,	and	have	no	criminal	record.		All	information	furnished	through	

this	application	will	be	considered	confidential.	
	

-----------------------------------------------------------------------------------------------------------------------------------------------	
	

APPLICANT’S	NAME:	 _________________________	 	 _____	 	 ______________________________	
	 	 	 	 	 	 	 	 First	 	 	 	 	 	 	 	 	 	 	 MI	 	 	 	 Last	
	
HOME	ADDRESS:		 	 __________________________________	 __________________	 TX		 ________
	 	 	 	 	 	 	 	 Street/Apartment	No.	 	 	 	 	 	 	 	 	 City	 	 	 	 	 	 	 	 	 Zip	Code	
	
TELEPHONE:	 	 	 	 ______________________	 ______________________	 ____________________	
	 	 	 	 	 	 	 	 Home	 	 	 	 	 	 	 	 	 Cell	 	 	 	 	 	 	 	 	 Work	
	
E-MAIL:	 	 	 	 	 	 __________________________________	 FACEBOOK	PAGE?	 YES	 ☐	NO	 ☐	
	
DATE	OF	BIRTH:	 	 	 ____/____/______	 	 SEX:	 M			/			F	 	 RACE:	 ___________________________
	 	 	 	 	 	 	 	 MM/DD/YYYY		 	 	 	 	 	 Circle	one		 	 	 	 Required	for	background	check	
	
DRIVER’S	LICENSE:		 	 ____________________________	 	 _________________	 	 _______________	
	 	 	 	 	 	 	 	 Number	 	 	 	 	 	 	 	 	 	 	 Expiration		 	 	 	 	 	 State	of	Issuance	
	
OCCUPATION:		 	 	 _______________________	 	 EMPLOYER:	 ______________________________	
	
HOW	LONG	HAVE	YOU	[BEEN	A	RESIDENT	OF]	/	[WORKED	IN]	MANSFIELD?		 ______________________	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 Circle	one		 	 	 	 	 	 	 	 	 Years	
	
HAVE	 YOU	 EVER	 BEEN	 ARRESTED	 FOR,	 CONVICTED	 OF,	 OR	 CITED	 FOR	 AN	 OFFENSE	 OTHER	 THAN	 A	
TRAFFIC	CITATION?	 	 	
	 	 	 	 	 	 	 	 YES	 ☐		 EXPLAIN		 ______________________________________		 NO	 ☐	
	
EMERGENCY:	 	 	 	 ______________________	 ____________________	 ______________________	
	 	 	 	 	 	 	 	 Person	to	Contact	 	 	 	 	 Contact	Number	 	 	 	 	 Relationship	
	 	
WHAT	ARE	YOUR	HOBBIES	AND	SPECIAL	INTERESTS?	 __________________________________________	
	
_______________________________________________________________________________________	



	

	

WHY	DO	YOU	WANT	TO	ATTEND	THE	MANSFIELD	CFA	[be	specific]:	 ________________________________	
	
_______________________________________________________________________________________	
	
_______________________________________________________________________________________	
	
ARE	YOU	COMMITTED	TO	ATTEND	AS	MANY	OF	THE	CLASSES	AS	POSSIBLE?	 	 YES	 ☐		 	 NO	 ☐	
	
DO	YOU	HAVE	ANY	 SEVERE	 LIMITATIONS	 THAT	WOULD	HINDER	 YOU	 FROM	ENGAGING	 IN	ACTIVITIES	
ASSOCIATED	WITH	THE	CITIZEN’S	FIRE	ACADEMY?	
	 	 	 	 	 	 	 	 YES:	 ☐		 EXPLAIN		 ______________________________________		 NO	 ☐	
	
HOW	DID	YOU	HEAR	ABOUT	THE	MANSFIELD	CFA?	 ____________________________________________	
	
_______________________________________________________________________________________	
 
REFERENCES:	 	 	 	 ___________________________	 ____________________	 __________________	
	 	 	 	 	 	 	 	 Name	 	 	 	 	 	 	 	 	 	 	 Relationship	 	 	 	 	 	 Contact	Number	
	
	 	 	 	 	 	 	 	 ___________________________	 ____________________	 __________________	
	 	 	 	 	 	 	 	 Name	 	 	 	 	 	 	 	 	 	 	 Relationship	 	 	 	 	 	 Contact	Number	
	
----------------------------------------------------------------------------------------------------------------------------------------------	
 
I	 hereby	 certify	 that	 there	 are	 no	willful	misrepresentations,	 omissions,	 or	 falsifications	 in	 the	 foregoing	
information	 presented.	 	 I	 understand	 that	 any	 omissions	 or	 false	 information	 on	my	 application	 shall	 be	
sufficient	cause	for	rejection	of	enrollment	or	dismissal	from	Mansfield	Fire	Rescue’s	Citizen’s	Fire	Academy.		
	
I	further	understand	that	due	to	the	sensitivity	and	nature	of	some	of	the	information	that	will	be	covered	
during	 this	 training,	 Mansfield	 Fire	 Rescue	 will	 conduct	 a	 minimum	 background	 investigation	 that	 may	
include	any	criminal	history.	
	

AGREE	 ☐		 DISAGREE	 ☐ 
	

-----------------------------------------------------------------------------------------------------------------------------------------------	
	

Please	submit	the	completed	application	to:	
	

Mansfield	Fire	Rescue	
1305	East	Broad	Street	
Mansfield,	TX	76063	

	
FAX:		(817)	276-4787	

E-MAIL:		levi.clements@mansfield-tx.gov		
	

	


