
 

ODESSA FIRE/RESCUE 
2012 CITIZENS FIRE ACADEMY 

APPLICATION 
 

 
 
Name: ________________________________         

Address: __________________________________   City / Zip Code: ________________________ 

Home Phone: _____________  Cell Phone: _____________   Email: ____________________________ 

Date of Birth: ____________   Sex:        M         F             Driver’s License #:__________________ 

 
Occupation: ________________________________    Business Phone: _________________ 
 
Please read the attached program description.  Can you perform the activities in the program description 
with or without an accommodation? 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Have you ever been arrested for any offense other than a traffic violation and/or convicted of a felony or 
misdemeanor?  _______ If Yes, please explain: 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
List any relatives or close friends with the Odessa Fire/Rescue:  
____________________________________________________________________________________
____________________________________________________________________________________ 
 
I hereby au thorize t he O dessa Fire/Rescue t o make a n examination of  the r ecords of the Odessa 
Police Department for the purpose of evaluating my application. 
 
 
                _______________________________  ______________________ 
                 Signature      Date 
 
 
T-shirt size:      S        M        L        XL        XXL       |    Shoe size: ___________ 

 
Please return application to:      Odessa Fire/Rescue 
                                                   Citizens Fire Academy 
                                                   P.O. Box 4398 
                                                   Odessa, TX  79760 
   Or bring to Central Fire Station / Administration at 1100 W. 2nd Street. 
 
* Space is limited, so please return your application as soon as possible for consideration for this year’s 
Citizens Fire Academy. 


	Name: 
	Address: 
	City  Zip Code: 
	Home Phone: 
	Cell Phone: 
	Email: 
	Date of Birth: 
	Drivers License: 
	Occupation: 
	Business Phone: 
	with or without an accommodation 1: 
	with or without an accommodation 2: 
	misdemeanor 2: 
	If Yes please explain: 
	List any relatives or close friends with the Odessa Fire Department 1: 
	List any relatives or close friends with the Odessa Fire Department 2: 
	Shoe size: 
	Sex: Off
	ShirtSize: Off
	Offense: [-Select-]
	ClearForm: 
	Print: 
	Email Application: 
	Date: 
	Signature: 


