
Return this application to the following: 
Captain Kyle Morris 1500 State Hwy 66, Garland, TX 75040  

 

 

                 Garland Fire Academy        
Application 

 
Name: ________________________________________________________________________________  

Date of Birth: _______________________  Sex:     M     F        Age:   

Physical Address: _______________________________________________________________________  

City ____________________________ County:  State: _______ Zip: ____________ 

Primary Phone: _______________________________ Alternate Phone:  ___________________________  

E-mail: _______________________________________________________________________________  

Driver’s License Number:_______________________________  State:  _______   Expires:  ____________  

Are you a graduate of the GFD Citizens Fire Academy?         Yes      No    

Are you now, or have you in the past, ever been a member of the GFD Explorer Post?             Yes      No    

Highest Education Level______________________________________  Grade Point Average:  _________ 

Upon completion of the Fire Academy, do you plan on attending the EMT Training Classes?    Yes     No    

Did you attain a college degree?     Yes      No     If so, what type? _____________________________  

School/College Attended: _________________________________________________________________   

Address: ____________________________________________Phone:  ____________________________ 

Do you have medical insurance coverage?                                                                                   Yes      No  

Have you ever been convicted of a felony or misdemeanor involving moral turpitude?             Yes      No    

Have you used or taken any type of illegal substance(s) during the past year?                            Yes      No    

I, the undersigned, hereby grant permission to the Garland Fire Department to conduct a background investigation on me to 
determine my eligibility for attending the Garland Fire Department Training Academy.  Investigation will be used for the sole 
purpose of attending this Academy.  I also understand that my acceptance is subsequent to the following:  accuracy and honesty, 
no omissions or falsification of information, no felony convictions, no convictions for offenses involving moral turpitude, no 
outstanding warrants of any kind, no drug use within the last year and a clean driving record.  I further understand that should I 
fail to qualify for any reason, that all records obtained, collected, or otherwise prepared for this purpose shall remain on file with 
the Garland Fire Department Training Academy for a minimum of three (3) years.  
 
________________________________________   ________________________ 
Signature of Applicant       Date  
 
Note: Class sizes are limited and acceptance into the Fire Academy will be based on competitive basis dependent on 
availability.  Please refer to the Garland Fire Academy Acceptance Process. Applications not approved, due to class 
size, will be held and considered for the next available class.  


