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PROFESSIONS

Application and
Personal History Statement

Name:
Sponsor/Agency:
Program Applying for: EMT Previous WC EMS students do
) not need to fill out a history
Paramedic statement if one was already

submitted for another program.
EMR (ECA) °°™ prog

Date of Application:

Year / Semester Applying For:

Instructions:

This personal history statement is a required part of the application for the EMS
programs. It will be turned in when you come for your interview (EMT) or entrance
exam (Paramedic). This meets part of the background check requirement, so it is
imperative that you follow the directions.

1. Your application must be typed. Answer all questions truthfully and accurately.

2. If a question is not applicable to you, enter N/A in the space provided.

3. Avoid errors by reading the directions carefully before making any entries on
the form. Be sure your information is accurate and in proper sequence before
you begin.

4. If you need additional space for your answers, attach additional sheets as
needed. Be sure to indicate what question number and page this refers to.
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Section 1: Personal Information

Weatherford College Student ID Number:

Last Name:

Other names used:

First Name: Middle Initial:

Date of Birth: Social Security #:

Driver License #: State: Exp Date:

Do you have a reliable form of transportation? Yes No
Street Address: Apt./Unit #:

City: State: Zip Code:

Mailing Address (if different):

City: State: Zip Code:

Cell Phone #: Home #: Work #:

List Email Addresses:

Emergency Contact Name: Relation:

Phone Number:

Alt. Phone Number:

Alt. Emergency Contact Name:

Phone Number:

Relation:

Alt. Phone Number:
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Section 2: Education

Have you ever attended an EMS course? O Yes O No
If yes, give dates and program(s) attended.

A. Academy Name:

From Date: To Date:

Location (City, State) :

Program Coordinator or Lead Instructor Name:

Contact number:

Did you graduate? Yes No

B. Academy Name:

From Date: To Date:

Location (City, State) :

Program Coordinator or Lead Instructor Name:

Contact number:

Did you graduate? Yes No

Educational History

NOTE: You will be required to furnish transcripts for high school and colleges or universities.

Check applicable: High School Diploma GED

Last high schools attended or where you obtained your GED:

1. Name: City: State:
From Date: To Date: Did you graduate? Yes

2. Name: City: State:
From Date: To Date: Did you graduate? Yes

List all colleges or universities attended:

1. Name: City: State:
From Date: To Date: Did you graduate? Yes
Degree Earned: Total Credit Hours: GPA:

2. Name: City: State:
From Date: To Date: Did you graduate? Yes
Degree Earned: Total Credit Hours: GPA:

No

No

No

No
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3. Name: City: State:
From Date: To Date: Did you graduate? Yes No
Degree Earned: Total Credit Hours: GPA:
List any trade, vocational, or business schools/institutes attended:
1. Name: City: State:
Type of school or training:
From Date: To Date: Course completed: Yes No
2. Name: City: State:
Type of school or training:
From Date: To Date: Course completed: Yes No
3. Name: City: State:
Type of school or training:
From Date: To Date: Course completed: Yes No
Have you taken the following classes:
1. Medical Terminology Yes No
School: Semester/Year: Grade:
2. Anatomy and Physiology 1 Yes No
School: Semester/Year: Grade: __
3. Anatomy and Physiology 2 Yes No
School: Semester/Year: Grade:

Have you ever been placed on academic discipline, suspended, or expelled from any high school,

college/university, business, or trade school?

Yes

No

If yes, describe in detail below. Starting with high school, list any disciplinary actions received in
any school or educational institution. Include when the disciplinary action(s) occurred, name of

school(s), and explanation of circumstances.
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Section 3: Experience and Employment

List ALL jobs you have had in the last 3 years, including part-time, temporary, self-employment, and
volunteer. (Begin with your most current. If more space is needed, continue your response on the
additional space page at the end of the Personal History Statement).

1. Employer:
Job Title: Start Date: End Date:
Full-Time Part-Time Temporary Self-Employed
Address:
City: State: Zip Code:
Supervisor Name: Contact Phone #:
Job Duties:

Reason for Leaving:

2. Employer:
Job Title: Start Date: End Date:
Full-Time Part-Time Temporary Self-Employed
Address:
City: State: Zip Code:
Supervisor Name: Contact Phone #:
Job Duties:

Reason for Leaving:

3. Employer:
Job Title: Start Date: End Date:
Full-Time Part-Time Temporary Self-Employed
Address:
City: State: Zip Code:
Supervisor Name: Contact Phone #:
Job Duties:

Reason for Leaving:
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4. Employer:

Job Title: Start Date: End Date:
Full-Time Part-Time Temporary Self-Employed

Address:

City: State: Zip Code:

Supervisor Name: Contact Phone #:

Job Duties:

Reason for Leaving:

Employer:

Job Title: Start Date: End Date:
Full-Time Part-Time Temporary Self-Employed

Address:

City: State: Zip Code:

Supervisor Name: Contact Phone #:

Job Duties:

Reason for Leaving:

Employment Questions

1.

Have you ever been disciplined at work? ( This includes written warnings, formal letters of

reprimands or suspensions ). Yes No
2. Have you ever been fired or asked to resign from any place of employment?
Yes No
3. Were you ever involved in a physical/verbal altercation with a supervisor, co-worker, or customer?
Yes No
4. Have you ever resigned without giving two weeks' notice? Yes No
5. Have you ever resigned in lieu of termination? Yes No
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6. Were you ever the subject of a written complaint at work? Yes No
7. Have you ever been counseled at work due to lateness or absences? Yes No
8. Did you ever receive an unsatisfactory performance review? Yes No
9. Have you ever sold, released, or given away legally confidential information?
Yes No
10.Have you ever called in sick when you were neither sick nor caring for a sick family member?
Yes No

If yes, how many sick days have you used in the past 3 years that were not due to illness?

If you answered “Yes” to any of questions 1-10, explain the situation. (Include when, were, and
circumstances; indicate the corresponding question number) :

Military Experience

Do you have military experience? Yes No

Branch of Service: Served from: To:

Discharge Type:
Entry Level Honorable General Other than honorable

Are you currently participating in one of the following?

Military Reserve National Guard
If Yes, Date Obligation Ends:

Have you ever been the subject of any judicial or non-judiciary disciplinary action (such as _court
martial, captain’s mast, office hours, company punishment)? Yes No

Were you ever denied a security clearance, or had a clearance revoked, suspended or downgraded,
either military or any other federal, state, or municipal clearance? Yes No

If yes to either of the last two questions, explain. Include details and circumstances.
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Section 4: Additional Questions

1. Have you been convicted of any charge that would preclude you from gaining approval from the
State of Texas to practice as an EMS provider? Yes No

2. Are you or have you ever been a member or associate of a criminal enterprise, street gang, or any
other group that advocates violence against individuals because of their race, religion, political
affiliation, ethnic origin, nationality, gender, sexual preference or disability?

Yes No

3. Do you have, or have you ever had, a tattoo signifying membership in or affiliation with a criminal
enterprise, street gang, or any other group that advocates violence against individuals because of
their race, religion, political affiliation, ethnic origin, nationality, gender, sexual preference or
disability? Yes No

4. Since the age of 17, have you ever been involved in an anger-provoked physical fight,
confrontation, or other violent act? Yes No

If you answered “Yes” to any of the above 4 questions, give details, dates, and circumstances.
Indicate the corresponding question number.

Why are you interested in earning an EMS certification?

(If applying for Paramedic Program)

If you have no previous medical industry experience, please provide us with any relevant work
experience in which you have acquired skills, knowledge, and/or attributes which are necessary to be
a paramedic.
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Section 5: Social Media Sites

Have you ever had a social media site (i.e. Facebook, My Space, Instagram, Snapchat, etc.)?

Yes

No

List all social media sites, blogs, and websites that you have created. Provide the website URL and

your username.
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Section 7: Additional Space

If there is any additional information that does not fit elsewhere on this form (e.g., additional schools,
employers, explanations to questions, etc.) use this box. Make sure to identify the corresponding
section, question number, and specific item being referenced.
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