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Firefighter/EMT notice to test 

Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 
Social Security No.: XXX-XX- Last 4 Digits Only 
 
 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 
 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  
 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 
If yes, explain:  

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge.  

If this notice to test leads to employment, I understand that false or misleading information in my notice to test, 
application or interview may result in my release. 

Signature:  Date:  
 

 

ALL RETURNED NOTICE TO TEST MUST BE ACCOMPANIED BY TEXAS 
COMMISSION ON FIRE PROTECTION AND TEXAS EMT-B AND/OR NREMT 

CERTIFICATIONS. 

 
 
 

The City of Rosenberg is an EOE. 

http://www.tourtexas.com/ct.cfm?ID=4A4940&url=0F0F0F561B11560A170B1D161A1D0A1F560C00560D0B�
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