Lockhart Fire /Rescue
Policy and Procedure Manual

Date: January 1, 2006

Title: Probationary Reserve Fircfi ghter Training Program

Purpose
To provide the beginning Reserve Firefighter with the basic firefighting skills to function
in a safe manner during emergency operations.

Policy
Prior to entry into the fire department as a Probationary Reserve F irefighter the applicant
must:

[T Be 18 Years of Age, and

£3 Have received a High School diploma or GED.

L1 Provide a current Drivers License Check (Obtained from DPS)
O Provide a current Criminal Case History (Obtained from DPS)
O Provide a current physical and release for fire suppression duties

Before the Probationary Reserve will be allowed to respond with the apparatus they must
begin the Reserve Non-Combat Training approximately 40 hours depending on the
individual. Until the reserve has completed NON-COMBAT qualifications they will be

limited to support / rehab roles outside of the IDLH including but not limited to:

Rehabilitation, SCBA support, Equipment pick up and cleaning, Scene support as
directed by the IC. Before a Reserve Firefighter can participate in any interior
firefighting activities he/she must complete Reserve Firefighter Combat Training
approximately Seventy (70) hour training program and obtain their Texas Class B Non-
CDL drivers license. This Program should be completed within his/her Six (6) month
Probationary Period. The subjects covered are those that will be needed to obtain the
Firefighter Support Position. These skills are those necessary to protect the firefighter
from hazards found on the scene as well as perform certain non-combat tasks. After
obtaining these requirements the firefighter may go on to meet the requirements for
Firefighter Operations and then on to the Texas Commission on Fire Protection Phase I
V and finally test for Basic Commissioned Firefighter.




EXCEPTIONS

1) Any Probationary Reserve Firefighter already certified will not be required to
complete the entire Training Program but must attend the “Fire Department
Organization” section of the required training.

2) Any Commission approved course may be applied to the required hours, but it will be
up to the Fire Chief’s discretion for meeting the Training Program requirements.

PROCEDURE

. 1) Each Probationary Reserve Firefighter must obtain their Texas Class B Non CDL
Driver License prior to any other training. If you cannot obtain the license you are not
legal to operate any of the department’s equipment.

2) Each Probationary Reserve Firefighter will be assigned to a Shiftto aidin
accomplishing and documenting the required training. Keep in mind this does not
limit the Probationary Reserve Firefighter from attending training on other shifts.

3) If a Probationary Reserve Firefighter successfully completes his/her Probationary
Period but has not completed the minimum training program, that Firefighter shall be
considered a “Restricted Firefighter” until such time as the Training Program is
successfully completed.

4) Probationary and Restricted Reserve Firefighters shall be identified by a YELLOW
helmet.

5) During the course of training, the Training Officer will administer practical and
written tests. In order to successfully complete the Training Program, the
Probationary or Restricted Firefighter must score a mimimum of 70% on the written
tests and “PASS” the practical tests.

6) Failure to complete this Training Program shall be grounds for dismissal from the
Lockhart Fire/Rescue Department.

Jerry Doyle Clinton Browning
Fire Chief Captain / Training Officer




\ LOCKHART FIRE DEPARTMENT
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INSTRUCTIONS:

Application must be comp!erelj: filled out. If quesrions are not applicable, enter “NA". Youwr eligibility for

membership will be determined from the information you submit on this application.  Resumes will be accepted in

addition o this application at the time of submunon

App!icariom with too litdle tiformarion to verify fie: reference’s‘ or emiployment history), will not be considered.

(73

|2

| PRINT OR TYPE IN BLACK INK -
NAME:
‘ Las( L : CFw. o Migdle ‘ S - Social Secuity No.
MAILING ADDRESS: '
: s:z;msu; AR « YR . ‘ State $ip Cadke
| TELEPHONENUMBER: (. = ) | Sy
1. State the capacity for which vou ansl volunteerifg: ﬂ Fire Service B D Combination Fire/EMS
D Emergency Medical Service D Onlier
) : ' (Sgecify)

. List any special skills or qualifications which you have:

List any special tools ot equipment which you can use:

4. - State Hours of the day you normally work at your present job.: Sat. Sun.
Mon. Tues. T Wed. Thu. i Fri.

Lockhart Pelice Dept., City of Lockhart, Lockhart ISD. o ary other local government oIty
Yes No

3. Do you have any relatives by biood or maimige employsc o ciherwise associated with Locknart Fire Dépt.,

If“Yes™, list the name, relarionship, and organization:

ALL INFORMATION ISSUBJECT TO VERIFICATION




| LOCKIART FIRE DEPARTMENT
‘ :

(Attach additional sheets if necassary.)

PRINT OR TYPE IN BLACK INK

. NAME: 7 | |
Last ‘First | Middle Maiden Name.
2. CURRENT RESIDENCE; .
' Strect o Road - City ' State Zip Code
{3. Listany other nammes, including nicknames by which you may be known:

4 Dateof Bith: ___/ |/ Birth Place: ______

. Are you a citizen of the United States? YES . NO

. Have you had Military Service?  __ YES . NO

- If YES, state period of service: . ‘
7. Drivers License: . . I .

' Mummber C State ' Class, Restrictiors

List all mofing violations within the last three (3) years:

. List all places where you hayé lived in the last three (3} years."

From To : Address (Street or Bozx, City, State, Zip)




LAST NAME:

LOCKHART FIRE DEPARTMENT

(Attach additional sheets if necessary.)

10.

PRINT OR TYPE IN BLACK INK

. Have you ever been convicted of a felony? __ YES . NO

If YESi explain in detail on a separate page and attach to application.

Has your driver’s license ever been suspended or revoked? - YES - NO

- IFYES, explain: _ S ‘

1L

12

I3

14.

Briefly explain any traffic accidéats you have been involved in, within the last ten (10) years:

Do you routinely take medication? .. YES __ NO  If YES, exphin:
Describe how oﬁan and how much alcoholic beverage you cansuine:
Have vou used drugs other than those prescribed by you physician? -+ YES ~_NO

If YES, explain:.




LAST NAME:

»

LOCKHART FIRE DEPARTMENT

(Artach additional sheets if necessary.)
PRINT OR TYPE IN BLACK INK
NAML AN LOCATION OF FOCK SCHOOL LAST ATTDNOLD c:"'",_,‘:,- Dot o ¥ e hawa mot pradueisd
KR - e g =t of Crodustioy Crche Highowt Grade Yau Ravs Comphetad
SCHOGL _ , ] T Y | e " 7 .
. : : . 0y w oy 1
e I YOU HAVE NOT GRASCATER FROM JIGH SEHOOL .
NAVE YOU TAXEN AND PASSED THEGED TISTT Youi Moo Dabtnn Piecw
Lo ) . Fren ) T -
PIEINYSS - .. mu:nmmcrm vy ey vy o Comesos Camplat
.
VOCATIONAL
SCHOOLS _
- - ; B Smmverint | Seowenter . | Wers T Dugren Detrot. * -
. . ) Frem | Te . Foours . - s bnd . :
COLLILTS Ol LNSVIRATTTES LocATION , Kondmsedt™] Boceived | Dacreq Sdapic Sudoct
‘ ' . Mo | Ye. | Ma | Tr. | Tebere | Proeres 3 paeme) : }
. 1
'Copy of transcripts or certificatés attached? . YES NO

List any licenses or certificates, (including issue, authority, and expiration date), which qualify you for the
position you are seeking: ' ' '

(Include Fire depzunent & other emergency service organizmtions)

- List ali past and present memberships:




. LAST NAME:

LOCKHART FIRE DEPARTMENT

EMPLOYMENT RECORD
(Atach additional sheets if necessary.)

PRINTORTYPE IN BLACK INK

‘Give a record of each position held. Answer all questions clearly and comipletely. Give name used ou the
payroll if different than that used on this application. Give all the requested information, including the actual
number of hours worked pet wcck if pan -time, Gwc full dcscnphon of duties pcrformed 50 that proper
cvaluatzon can be mad::

' ' — e 1 1 Te f
-.Ymr}c.bﬂﬂa . : , —. From: Tor e ) Mantn . Dey T Year
. Nama of business ot crganization . : — — . phana
Address of TR T Bl : i
Name and title of your supervisar .
thrmdﬁndofnpbymmperﬁudbym _
Fiasl ) Chack i full tits _
E Sdhry 3 P Give averaps pumber of bowrs wotkesd
‘ Duuﬁimeduhudmrpodﬁmhudunf&nm ) per weak if pari-time
Reasas fof lexving ..
3 L ‘ . . T I f.
Your Job ﬂﬂtr . . - 'Fru:: ! = I'M & o e
Nams of business or orgxaization : . : _ . : phons
Address of businessy )
Suraat] Gy ] {Suatal
"Maume and titls of your supsrvisor _ i
Nuzmuber and kind of employses supervised by you —
. L Chuwck If full time
* . e Givw avarage nutbar of hours worked
Describa the dutiea of your position in arder of importance: P-xmkifP‘ﬂ‘m'

Roasscn [or lasving




' / ! 1

Your job title From: ! o = To: = o
Nama of business or segenization Phooe
Addrazs of business

[l irrl B
Namse xnd titly of your suparvisor
Number snd kind of sployses mipervised by you

Chack i fAull tiroe

Final Sxla _—

s . il Glve averags pursber of bours workad
Duescriba the duties of your position tn srder of knpoctance: par week if pari-Hmea
Reasco for leaving
Your job titls From- f [ Teox . 1 H

R Dy Yoar preey Dy Youar
.Nlmu{buﬂnnuururun&nﬁaﬁ iy Dfﬂﬂl .
Addreas of busingss -
Pruect (=27 (Sesta)
Name and titls of your supervisar
Nusber wod knd of soployees sapervisad by you .
Final Sal Chack Ukl tme .
3 per Glive awarape mumber of hours worked
“Deacribe the duties of your position ko order of mpartance: perweek Uparttima
Reasco for laaving
Your leb title From: I I Te i H
Sty Day Yoar THenta Day Your
Nama of business or organizaton phooe
Address of business -
[Strwj [=5] [Sala)

Nama and title of your sapervisor

Numnber aed kind of empioyses supsrvissd by you

Final Salary s per

Describe the duties of your position in crder of Importancs:

Reason for lanving

Chack f foll e o
Give sverage munber of hours worked
per weak i pari-time :




LAST NAME:

LOCKHART FIRE DEPARTMENT

REFERENCES

List four persons who know you well enough to provide current information about you. List at least one relative
and your current supervisor. You must include complete addresses (including residence and mailing address),
and phone numbers. : :

NAME - COMPLETE ADDRESS o TELEPHONE NUMBERS

HOME:

 WORK:

YEARS KNOWN:

baTiat R Sl
YWD,

“YEARS XKNOWN:

HOME:

WORK:

YEARS KNOWN: .

HOME:

WORK:

 YEARS -KNOWN;

AFFIDAVIT:

[ hereby certify that this application and any attachments contain no witlfu! or negligent misrepresentation or
falsification and that the information given by me is true ard complete. [ understand that should investigation
disclose any such misrepresentation or falsification, my application will be rejected and that [ will be declared
ineligible for employment. '

" Signawre (DO NOT PRINT) Date




Lockhart Fire / Rescue
Member Personnst Data Worksheet

Sociat Security Number Date Of Birth Date
L1 T- e T O T O e A R R R I B B I
Last Name M First Name
A S T T S I P OO OO0 SO PO IS TS T oy
Street Address / P.O. Box / Rural Route
N I O Y Y O e N N S T VO O N M S
) City ST ZIP Code + 4
U O S SO N N IO VO O I O e O O B B P N
Home Phone Work Phone
N T S N O S I A O O I S I N A
: Csllular Phone Pager ‘ O Alpha
Ny I T 0 O I I =
Drivers License Number State Class Expiration
L S S Y RO O A I I R = iy »'4 L1 E |
Last Name of Emergency Notification Person First Name
L et e ey et b
Address
IR RN
City sT ZIP+4
NN OO O N T T T s S O T O I T I I O O I O O O O
1 Relationship l _
Emergency Medical Certification Expiriértriﬂon” ‘ : Certification #
O ECA O EMT O EMT4 B PARaMEDIC | L | | | 1 1 | | |

Other Certifications

Your Personal Physician

R S I S N T N T I O O

Doctors Office Altemate Phone

B T N Ty N N T O I o o I

Allergies

Height Weight Hair Color Eye Color

L il | 1t | P 1 | L1 .
I@@Iﬂl}llll!ill[ii!l[limﬂﬂlﬂﬂlIIllm%l[IHHIIIIIHIIIIIIHIIlﬂ{lﬂlllllﬂﬂl!llﬂll[![Ilill_lHlllIIllll!lllIﬂﬂﬂﬂﬂﬂlﬂIHH[HIIHHHIII[IIHHH!ﬂilllﬂlllHlIHIHII[illlﬁllllﬂlmIlillml|lli%il[llmﬂimlliIIIIHJlll!!lIHIII!I!JHI[ﬂlimﬂlIilll!liIIIIIIIIIIIIIIIIHIHIH!

ice use only
Approval / Start Date Unit #

(S A B W T T T O T O

O Firefighter [ Cadet Firefighter O - Other
Other Notes:




LAST NAME:

LOCKHART FIRE DEPARTMENT
PERSONAL DECLARATION

In your own handwriting, state your reasons for wanting to volunteer with this department, Address how such
a position fits into your long-range career plan, or personal life goals,

Signamre (DO NOT PRINT) Dac




