


 

 
 
 

City of New Braunfels  

Firefighter Physical Agility Evaluation 

Guidelines / Objectives 
The objective of the Physical Agility evaluation portion in the hiring process is to:  

• Access the overall general physical capabilities of the applicant and establish a baseline 

for certain functions performed by firefighters. 

 

• To identify conditions which may interfere with the applicant’s ability to perform job 

related task requirements (both essential and non-essential), including his/her ability to 

perform these job related task requirements safely in a manner that does not pose harm 

to self and/or others including the general public. 

 

• To identify risk factors for certain physical conditions known to be associated with 

firefighting work. This is to recommend voluntary modification of these risk factors. 

 

• To recommend and/or institute measures to prevent certain work associated 

exacerbations of a physical limitation. 

 

• The confidentiality of all Physical Agility records shall be maintained. They will be 

kept in a secure location.  
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NEW BRAUNFELS FIRE DEPARTMENT 
 

FIREFIGHTERS CIVIL SERVICE  
PHYSICAL AGILITY EVALUATION 

FOR BEGINNING FIREFIGHTER POSITIONS 
 

As Approved 
October 30, 2006 

 
 
The Physical Agility Evaluation consists of seven (7) separate tasks/events.  Five (5) of 
the tasks/events is a sequence of events that requires the applicant to progress along a 
predetermined path from event to event in a continuous manner.  This is a pass/fail  test 
based on a validated maximum total time frame of five (5) minutes. 
 
In these events,  the applicant wears a Self-Contained Breathing Apparatus or SCBA, 
weighing approximately twenty-two (22) pounds; and Personal Protective Equipment 
(PPE) consisting of the coat,  hood, helmet and gloves.  All equipment and gear will be 
provided by the New Braunfels Fire Department. 
 
Throughout all  events the applicants must wear long pants, secure footwear with no 
open toe or heel. Watches and loose or restrictive jewelry are not permitted. 
 
The events are placed in a sequence that best simulates their use at a fire scene while 
allowing a 30’ to 60’ walk between events. To ensure the highest level of safety and to 
prevent a applicant from becoming exhausted, no running is allowed between events.  
The walk allows the applicant time to recover before each event.  
 
Two stopwatches are used to time the applicant throughout the event. One stopwatch is 
designated as the official test  time stop watch, the second is the backup stopwatch. If 
failure occurs in the official stop watch, the second stopwatch time is used.  
 
The Physical Agility Test has a maximum of five minutes. If the applicant exceeds the 
five (5) minutes the test is concluded and the applicant fails the test .  
 
 
TASK #1- LADDER CLIMB 
 

Climb 75’ at a seventy degree angle up an aerial ladder truck ladder to an orange 
striping located on the ladder. The applicant will be instructed to advise the 
attending exam proctor that he has obtained this. The applicant will then climb 
back down the ladder. The applicant must not skip rungs on the way up or down. 
Stopping for more than fifteen (15) seconds constitutes a failure, the test is 
concluded and the applicant fails the test.  
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   PURPOSE: 
 

This event is designed to simulate the critical task of climbing ladders during 
emergency and non-emergency times. The event challenges the applicants 
physical and mental comfort levels of climbing ladders and/or working at extreme 
heights.  This event affects the applicant’s aerobic energy system as well as the 
following muscle groups: Quadriceps, Hamstrings, Glutes, Calves, Lower Back.  

 
This  port ion  o f  the  Physica l  Agi l i t y  Tes t  i s  no t  inc luded as  part  o f  the  remaining t imed  tes t .  

 
 

TIME BEGINS WITH TASK # 2  
(and continues through Task #6) 

 
 
TASK #2 - STAIR CLIMB WITH ONE FIFTY FOOT SECTION OF 3” HOSE 

 
The applicant will  carry a “High Rise Pack” weighing approximately fifty (50) 
pounds to the third floor of the “Drill  Tower”. Applicants must not skip steps on 
the way up or down. Upon reaching the third floor the applicant will drop the 
“High Rise Pack and proceed to task #3: 
 

 
PURPOSE: 
 
This event is designed to simulate the critical task of climbing stairs in 
protective clothing while carrying a High Rise Pack. This event challenges the 
applicant’s aerobic capacity, lower body muscular endurance and ability to 
balance. This event affects the aerobic energy system as well as the following 
muscle groups: Quadriceps, Hamstrings, Glutes, Calves, and Lower Back.  

 
 
 

TASK #3 - HOSE HOIST FROM THE THIRD FLOOR WINDOW 
 

The applicant will  use the hand over hand fashion to hoist a fifty (50) foot 
“Donut Roll”, (a 3” hose) weighing approximately fifty (50) pounds, up to a third 
floor window level.  The applicant will  then pick up and carry the High Rise Pack 
he carried up the stairs, back down to the ground level.  

 
 

PURPOSE: 
 
The event is designed to simulate the critical task of lifting and/or hoisting 
ladders, tools, hoses, etc. to a roof level or elevated window level.  This event 
challenges the applicant’s aerobic capacity, upper body muscular strength, lower 
body muscular strength, and anaerobic endurance. This event affects the aerobic 
and anaerobic energy systems as well as the following muscle groups: Biceps, 
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Deltoids, Upper Back, Trapezoid, Muscles of the foreman and hand (grip), 
Glutes, Quadriceps, and Hamstrings. 

 
 
TASK #4 - FORCIBLE ENTRY 

 
During this event the applicant using the nine (9) pound shot mallet and “Keiser 
Force Machine” must strike and drive a one hundred and sixty five (165) pound I-
beam five (5) feet.  This event will  end when the end of the beam crosses the five 
(5) foot line.  

 
 
 PURPOSE: 
 

This event is designed to simulate the critical tasks of using force to open or 
otherwise breach a locked door, a wall,  floor etc. This event challenges the 
applicant’s aerobic capacity, upper body muscular strength and endurance, lower 
body muscular strength and balance, grip strength and endurance and anaerobic 
endurance. This event affects the aerobic and anaerobic energy systems and the 
following muscle groups: Quadriceps, Glutes, Hamstrings, lower back, biceps, 
Upper Back and muscles of the Forearm and Hand. 

 
 
TASK #5 - HOSE ADVANCE 

 
The applicant will  move a fully charged 1 ¾” hose line seventy-five (75) feet,  
crack the nozzle open so that water flows, then close the nozzle and place the 
nozzle in a designated area. 

 
 
 PURPOSE: 
 

This event is designed to simulate the critical tasks of dragging or advancing a 
charged hose line from the fire apparatus to the fire occupancy or pulling the 
hose around corners and obstacles. This event challenges the applicant’s aerobic 
capacity, lower body muscular strength and endurance, upper body muscular 
strength, and endurance, grip strength and endurance and anaerobic endurance. 
This event affects the aerobic and anaerobic energy systems as well as the 
following muscle groups: Quadriceps, Glutes, Hamstrings, Calves, lower back 
stabilizers, biceps, Deltoids, Upper Back and muscles of the Forearm and Hand. 

 
 
TASK #6 - VICTIM RESCUE 
 

The applicant must drag a one hundred sixty-five (165) pound victim (Rescue 
Dummy with gear weighs approximately one hundred seventy-five (175)  
pounds), a distance of one hundred feet.  The applicant must pull the “Dummy” in 
a backwards walking motion. The feet of the simulated victim must not leave the 
pavement. Pulling the simulated victim in a forward style is prohibited.  The 
agility testing time will  end when both the rescuer and the victim cross the finish 
line.  
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 PURPOSE: 
 

This event is designed to simulate the crit ical task of performing a rescue of an 
unconscious or otherwise incapacitated person by dragging them to a place of 
safety. This event challenges the applicant’s aerobic capacity, lower body 
muscular strength and endurance, upper body muscular strength and endurance, 
grip strength and endurance and anaerobic endurance. This event affects the 
aerobic and anaerobic energy systems as well  as the following muscle groups: 
Quadriceps, Glutes, Hamstrings, Calves, Lower Back stabilizers, Upper Back, 
Biceps, Grip Strength, Trapezoid, Deltoids, and muscles of the Forearm and  
Hand. 

  
 
 
TASK # 7 – SWIM 
 

A swim test will be conducted later the same day. The time and place will  be 
announced. This test consists of swimming two “Cross” laps of an Olympic sized 
Pool and then treading water continuously for five (5) minutes thereafter.  This is 
a pass/fail test .  

 
 
 PURPOSE: 
 

This event is designed to simulate the critical task of swimming into non-rapid 
moving water, achieving contact with victim and remaining at the victim’s side 
for a predetermined period of time. This event challenges the applicant’s aerobic 
capacity. This event affects the aerobic and anaerobic energy systems as well as 
the following muscle groups: Quadriceps, Trapezoid, and Deltoids.  This will 
assist the evaluator in determining the comfort level and abilities of the applicant 
while in the water environment. 

 
 



 

 FIREFIGHTER 
 
Department: Fire  Class Code: 16115 
Revised Date: January 2010 FLSA Status: Non-Exempt 

 
GENERAL PURPOSE:  Under close supervision, performs fire fighting, rescue, and emergency medical duties as 
required to protect lives and property; and maintains Fire Department equipment, tools, facilities, and vehicles.  The 
City of New Braunfels Fire Department operates under Chapter 143 of the Texas Local Government Code.  
 
PRIMARY DUTIES AND RESPONSIBILITIES: 
The following duties ARE NOT intended to serve as a comprehensive list of all duties performed by all 
employees in this classification, only a representative summary of the primary duties and responsibilities. 
Incumbent(s) may not be required to perform all duties listed and may be required to perform additional, 
position-specific duties. 
 

• Operates, maintains, and inspects Fire Department vehicles, equipment, apparatus, tools, supplies and 
hydrants; inspects and maintains facilities and grounds; inspects, tests, evaluates and repairs equipment 
after use; notifies supervisors of repair issues/problems beyond the scope of authority or skills. 

• Inspects and maintains personal protective equipment and assures that all firefighting equipment is in a 
state of readiness and available for immediate use. 

• Responds to emergency alarms and calls and performs fire suppression, rescue, and emergency medical 
duties as required to control emergency incident; relays orders, instructions and information on emergency 
actions, and follows orders in stressful conditions with immediate response and action. 

• Operates emergency, fire, rescue, medical and life saving tools and equipment; assists and coordinates with 
law enforcement personnel and other responders as required; ventilates and enters burning structures to 
extinguish fires and rescue victims. 

• Mitigates hazards, emergency situations and hazardous materials incidents; performs salvage and clean-up 
activities at fire and emergency scenes. 

• Performs station maintenance; maintains station living quarters in clean and orderly condition; operates, 
inspects and maintains ambulance and other fire equipment; performs minor repairs on apparatus and 
equipment inside and outside of facilities. 

• Learn current geography and physical layout of the City, traffic patterns, streets, landmarks and building 
locations, and special hazards of designated facilities, to assure that firefighting activities are accomplished 
in a fast, effective and safe manner. 

• Assists in the preparation and maintenance of required documentation and records. 
• Assists with inspection of buildings for fire hazards and compliance with fire prevention ordinances; may 

assist with fire investigations. 
• Conducts public education sessions for a wide variety of audiences; participates in fire prevention, pre-fire 

planning and safety programs; assists with training of citizens and volunteer staff as assigned. 
• Attends training programs to continuously update work skills and knowledge. 
• Performs other duties as assigned or required. 
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MINIMUM QUALIFICATIONS: 
Education and Experience: 
High School diploma or G. E. D. equivalent.   
 
Required Licenses or Certifications: 
• Must possess a valid Texas Driver’s License; acquire a Texas Class B Driver’s License within six (6) months of 

hire date. 
• Certifications for Firefighter from Texas Commission on Fire Protection (TCFP) and Emergency Medical 

Technician-Basic from Texas Department of State Health Services (DSHS) are required.  
  
Required Knowledge of: 
• Fire Department and City policies, rules, guidelines, and procedures. 
• Principles and practices of modern fire suppression, prevention, and emergency medical care.  
• Procedures and equipment used in modern fire fighting and emergency medical response. 
• Operational characteristics of fire suppression apparatus and equipment. 
• Methods and techniques of handling hazardous materials. 
• City geography, traffic patterns, and the location of all streets, landmarks and buildings. 
• Pertinent Federal, State and local laws, codes and regulations governing fire safety. 
 
Required Skill in: 
• Providing firefighting, rescue, and emergency medical services under emergency conditions.  
• Observing and following safe fire fighting practices. 
• Following orders under stressful conditions. 
• Recognizing the construction, contents and occupancy of buildings in order to apply appropriate standard 

firefighting techniques. 
• Assessing emergency medical needs, stabilizing patient, and providing emergency medical care. 
• Operating and maintaining fire suppression apparatus, tools and equipment. 
• Maintaining physical condition required for the performance of assigned duties and responsibilities. 
• Establishing and maintaining cooperative and effective working relationships with City employees, State and 

Federal agencies, and the general public.    
• Performing maintenance and repair of firefighting vehicles, facilities, equipment, tools, and hydrants. 
• Operating and maintaining computer and communications equipment. 
• Effective, clear and concise communication, both verbally and in writing. 
 
Physical Demands / Work Environment:   
• Work is performed outdoors and indoors with exposure to extreme weather conditions and temperature 

fluctuations with ability to rapidly adapt to changes. 
• Requires constant and strenuous physical efforts including safely standing, kneeling, bending, crawling, and 

reaching for extended periods of time; ability to safely lift, carry, and move items weighing a minimum of one 
hundred (100) pounds and safely drag items weighing a minimum of one hundred seventy-five (175) pounds.  

• Will be exposed to environmental allergens, gases, fumes, hazardous chemicals/materials, communicable 
diseases and potential physical harm; varying noise levels; dark and confined spaces.  

• Must be able to work irregular hours in uniform or wearing full protective gear and self-contained breathing 
apparatus including weekends, holidays and evenings on any assigned shift. 

• Must maintain a level of physical and mental fitness to meet standards. 
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****** NOTICE ****** 

Submit the following with your application 

1. Copy of High School Diploma or GED (Official, original transcript will 

be required to continue in hiring process.  This would be due no later than 

April 16, 2010 with the Personal History Statement). 

2. Copy of Social Security Card. 

3. Copy of Valid Texas Driver’s License. 

4. Military DD-214 (if applicable). 

5. Copy of Current Texas Commission on Fire Protection and Department 

of State Health Services Certificates (if applicable).   

6. Notice of Intent to Test Registration form. 

7. Notarized Physical Ability Testing Claims Release form. 

8. Official, original College/University Transcripts (if applicable). 

 

 

COPIES MUST BE LEGIBLE 
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FIREFIGHTER 
EMPLOYMENT 
INFORMATION  

PAGE  
A Supplement to the  

Employment Application 

 
 
 
 

Thank you for your interest in employment with the City of New Braunfels; we are sincerely interested in your 
qualifications. A clear understanding of your background and work history will aid us in our assessment of you. Please 
read the following information carefully before completing the Employment Application. 
 

• The City is an Equal Opportunity Employer and does not discriminate against any individual on the basis of 
race, color, sex, religion, national origin, age or disability. Reasonable accommodation for persons with disabilities 
will be made upon request; please provide at least (48) forty-eight hours advance notice. 
 

• Please use blue or black ink when completing the Employment Application; print or type only. If an item does not 
apply, insert “N/A” in the blank.  

 

• The City requires all individuals who wish to be considered for employment to complete and sign an Employment 
Application. A resume may be attached to the application but may not be substituted for the 
application. Incomplete applications will not be processed. Be accurate. Mistakes or missing information may 
cause your application to be excluded from consideration. 

 

• The application form and all attachments become the official property of the City. If there is not enough room, 
use a separate piece of paper. Staple it to the application. Any questions or concerns regarding the application 
process should be directed to the Human Resources/Civil Service Department. 
 

• If a deadline is given for a position vacancy, completed applications must be received in the Human 
Resources/Civil Service Department office by 4:00 pm on the date of the deadline to apply.  

 

• The employment process takes a minimum of three (3) weeks from the time an application is submitted, or the 
date of the deadline to apply; however, this position will take longer. The Human Resources/Civil Service 
Department will contact applicants and notify each of the hiring process decision. 

 

• All information on the application form and/or attachments is subject to verification by the City. As a condition of 
employment, applicants will be subject to a criminal background check, medical examination, drug test, and 
verification/review of driver’s license record. Applicants refusing to cooperate, failing to show up for a scheduled 
appointment and/or failing to successfully pass required tests will be disqualified for consideration of 
employment.  

 

• Do not answer any questions or sign application before reading the entire packet that includes: Eligibility 
Information, Minimum Qualifications, and Additional Suitability Factors. 

 

• For information concerning the status of your application, please call Human Resources at (830) 221-4390, 
Monday through Friday, between the hours of 8:00 am and 5:00 pm. 

 

• Completed applications may be submitted to the Human Resources Department in person or by mail to: 
 

City of New Braunfels 
Human Resources/Civil Service Department 

424 S. Castell Avenue 
New Braunfels, TX 78130 

http://www.nbtexas.org/jobs 

http://www.nbtexas.org/jobs


 

 

 
 
 
 
 
 
 

City of New Braunfels - Human Resources 
424 S. Castell Avenue 
New Braunfels, Texas 78130 
Mailing: P.O. Box 311747 
New Braunfels, TX 78131-1747 
(830) 221-4390    (830) 608-2123 FAX 
http://www.nbtexas.org/jobs  
 

 

Position applying for: __________________________________________________________________________________________________ 
 
Additional positions applying for: _________________________________________________________________________________________ 
 

Are you seeking:              Full-time                 Part-time                Temporary                 Seasonal                  Other     
 

 

_____________________________________________________________________________________________ 
Last Name                                                                First Name                                                  Middle Name                             
 

_____________________________________________________________________________________________ 
Current Street Address                                               City                                                           State                             ZIP Code 
 

(___)_______________________________(___)_________________________(___)_______________________ 
Home Telephone                                                       Cell Telephone                                            Work Telephone                     
 

____________________________________________________________________________________________________________________ 
Email (optional) 

Are you at least 16 years of age?          Yes          No 
 

Are you legally eligible to work in the U.S.? (Verification will be required)                    Yes          No 
 

Have you ever served in the U.S. Armed Forces?          Yes            No         Date of Service: ________________ to ________________ 
 

Type of Discharge: ____________________________________________________________________________________________________ 
 
Have you lived in any state other than Texas? If so, please list: ________________________________________________________________ 
 

Have you ever been employed by the City of New Braunfels?           Yes          No      If yes, please provide the following information: 
 

Department Position From To 

    

    
 

Are you related by blood or marriage to any current City of New Braunfels employee or current City Council member? 

  Yes      No    If yes, please provide the following information: 
 

Name Relationship Department/Position 

   

   
 

Have you been convicted of a DUI or DWI within the past 3 years?                           Yes          No  

Has your license been, or is it currently restricted, suspended or revoked?                 Yes          No  
 

Do you have charges pending or have you admitted guilt (including a plea of no contest) or been found guilty, including deferred adjudication, of 
committing a felony or Class A or B misdemeanor? Note: Include offenses for which probation was granted, exclude minor traffic violations, but 

include DUI/DWI.        Yes          No    If yes, provide the following information: 
 

Date Offense City, County and State of 
Offense 

Disposition 

    

    

    
 

IMPORTANT! A conviction or deferred adjudication record will not be an absolute bar to employment. Factors such as nature of 
offense, date and relationship between offense and the position for which you are applying will be considered.  

However, a false statement or omission of any information will bar employment.  
 

 FIREFIGHTER
EMPLOYMENT 
APPLICATION 

An Equal Opportunity Employer 
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Employment History: List the last three (3) employers (including military service). Begin with your present or most recent position.  
                                      NOTE: This section must be completed.  A resume may be attached. 
 

Name of Employer 

 
Address 

 
City, State, ZIP Code 

 
Supervisor’s Telephone 
 

 

Supervisor(s) Name/Title 

Employment      _______________     _______________ 
Dates                   From (mo/yr)                      To (mo/yr) 

Current or          _______________    _______________ 
Ending salary                  Hourly           OR           Annual 

May we contact this employer?           Yes          No 

Position Title Reason for Leaving 

Job Duties (Please summarize duties and responsibilities) 

 

 

Name of Employer 

 
Address 

 
City, State, ZIP Code 

 
Supervisor’s Telephone 

 

Supervisor(s) Name/Title 

Employment      _______________     _______________ 
Dates                   From (mo/yr)                      To (mo/yr) 

Current or          _______________    _______________ 
Ending salary                  Hourly           OR           Annual 

May we contact this employer?           Yes          No 

Position Title Reason for Leaving 

Job Duties (Please summarize duties and responsibilities) 

 

 

Name of Employer 

 
Address 

 
City, State, ZIP Code 

 
Supervisor’s Telephone 

 

Supervisor(s) Name/Title 

Employment      _______________     _______________ 
Dates                   From (mo/yr)                      To (mo/yr) 

Current or          _______________    _______________ 
Ending salary                  Hourly           OR           Annual 

May we contact this employer?           Yes          No 

Position Title Reason for Leaving 

Job Duties (Please summarize duties and responsibilities) 

 

Comments: Include explanation of any gaps in employment: _______________________________________________________________________ 
 

__________________________________________________________________________________________________________________________ 
 

Have you ever been discharged from any employment or been asked to resign in lieu of discharge?     Yes          No 
 

If yes, specify the employer and circumstances: __________________________________________________________________________________ 
 

__________________________________________________________________________________________________________________________ 
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Education 

List Name and Location of Schools: (Note: Applicants may be required to provide 
proof of diploma, degree, transcripts and/or registrations.) 
 

High School or GED: ____________________________________________________ 
 

_____________________________________________________________________ 

 
Circle Highest Grade 

Completed 
 

1   2   3   4   5   6   7   8   9 
10   11   12 

 
Did you graduate or 

achieve GED? 
 

  Yes          No 

 

College or University: ___________________________________________________ 
 

_____________________________________________________________________ 
 

Subjects Studied:  ______________________________________________________ 
 

_____________________________________________________________________ 
 
 

 

Dates Attended (mo/yr) 
 

Diploma/Degree/Certificate 
Achieved 

 

College or University: ___________________________________________________ 
 

_____________________________________________________________________ 
 

Subjects Studied:  ______________________________________________________ 
 

_____________________________________________________________________ 
 

 

 

Dates Attended (mo/yr) 

 

Diploma/Degree/Certificate 
Achieved 

 

Vocational or Technical School: ___________________________________________ 
 

_____________________________________________________________________ 
 

Subjects Studied:  ______________________________________________________ 
 

_____________________________________________________________________ 
 
 

 

Dates Attended (mo/yr) 
 

Diploma/Degree/Certificate 
Achieved 

 

Job Related Skills and/or Licenses and Certifications 

List all licenses or certifications you hold or can qualify to hold at this time:  
 

Type Issuing Entity/Organization State Issued In Expiration Date 

    

    

    
 

 

Driver’s License Number ___________________________________ License issued by the State of ___________________ Expires _______________ 
 

What type of license(s) do you have?        Operators   A    B    C    M              OR           Commercial (CDL)   A    B    C 
 

 

What skills or additional training do you have that are related to the job for which you are applying?                                          

Type 
Please explain skills or training and list  

the number of years/months experience 

Computer software  
(Microsoft Office, data entry-type, GIS, etc.) 

 

Heavy equipment  
(front end loader, backhoe, etc) 

 

Maintenance skills  
(painting, plumbing, custodial, grounds, etc) 

 

Technical/Skilled craft  
(mechanic, electrician, engineering, etc) 

 

Other special skills or training 
 

 

Bilingual Skills: Please complete if you speak a language other than English. 
 

               Language                                           Speak                                                  Read                                                  Write 
 

_________________________       Fluent    Good    Fair             Fluent    Good    Fair            Fluent    Good    Fair 
 

_________________________       Fluent    Good    Fair             Fluent    Good    Fair            Fluent    Good    Fair 
 

NOTE: Applicants may be required to provide copies of licenses and certifications. 

 

Public Safety Applicants Only – Please fill out the information below. 

 

Please complete only if you are applying for one of the following: Emergency Dispatcher, Firefighter, or Police Officer. 
 
 

Date of Birth: __________________________________ 
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References 

List three (3) employment, professional or academic references, unrelated to you, who have knowledge of your professional work experience. 
 

Name Company Name and Address Telephone Relationship 

 
 

   

 
 

   

 
 

   

 
 

 
 

Have you ever used an alias or worked or attended school under any other names?         Yes                 No 
 

If yes, give name(s): ______________________________________________________________________________________________________ 
 
 

Source of Referral 

How did you find out about this position? (Please check all that apply.) 
 

  Walk-In                              City Employee          
                        

  New Braunfels Herald-Zeitung                                   
 

 Other Newspaper: _____________________________________        
 

  Job Fair: ____________________________________________ 
         

 

  City Website                                 Cable Television     
 

  Other Website: _______________________________________   
 

  Professional Publication: ________________________________        
 

  Other: ______________________________________________   

  

 

Please read each statement carefully before signing. 
 

By my signature below, I certify, authorize or acknowledge: 
 
I have read and understand the job posting for the position(s) for which I am applying and certify that all the information provided by me in 
connection with my application, whether on this document or any attachment, is complete, true and correct. I know the City of New Braunfels (City) 
will rely upon this information in making a decision to hire me. Consequently, I further understand that any misstatement, falsification, or omission of 
information will void my application and prevent any further processing. If the City obtains such information after I am hired, I will be subject to 
termination from my employment with the City, regardless of when and how discovered; 
 

For the purpose of verification, any persons, organizations, and educational institutions listed on this application or any attachment may give any and 
all requested information concerning my previous employment, education, experience or other information to the City, and I release all such parties 
from all liability from any damages which may result from furnishing such information; 
 

As a condition of employment with the City, I must provide legal proof of authorization to work in the United States; 
 

As a condition of employment with the City, I must successfully pass a thorough background investigation, which may include but is not limited to a 
criminal history check and driving record verification through an investigative agency or bureau selected by and at the expense of the City. I hold the 
City of New Braunfels harmless for any and all liabilities arising out of its investigation of my application for employment; 
 

As a condition of employment with the City, I may be required to submit to a medical examination and/or drug test by a physician or laboratory 
selected by and at the expense of the City at such time as is required; 
 

Any offer of employment with the City is at-will and does not constitute a promise or guarantee that my employment will continue for any specified 
period of time. Employment with the City is for an indefinite term and either the City or the employee can terminate the employment at any time, with 
or without cause, and with or without notice; 

 

As a condition of employment with the City, I understand that all employees with the City hold Essential Services positions and provide services in the 
course and scope of their employment for the benefit of the general public during emergency situations. All City employees may be required to work 
immediately before, during, or immediately after an emergency or disaster as required, unless a waiver is requested and approved; 
 

I am aware that this application and all attachments will become the property of the City and will become a part of my personnel file if I am accepted 
for employment. Furthermore, this application and all attachments becomes a public record and are subject to disclosure in compliance with the Open 
Records Act; and 
 

I understand that if a position is offered, it is my duty and responsibility to inform the hiring department or the Human Resources Department, of any 
necessary change on the information submitted on this application, including but not limited to any criminal charges or traffic violations I may receive 
on the date below and up to the date of hire. 
 
 

Signature: ______________________________________________________________                 Date: ________________________________ 
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Please return to Human Resources with your Employment Application. 

 

 

  _______________________________________________________________________________________________ 
   Last Name                                                                          First Name                                                     Middle Name                          
 

 

The City of New Braunfels is an Equal Opportunity Employer and does not discriminate against any individual on the basis of race, color, sex, religion, 

national origin, age or disability. You are invited to complete the following information to assist us in complying with federal record keeping 

requirements. Your response shall remain confidential, will remain separate from your application, and shall not affect a decision regarding your 

employment. 
 

 

Age:            Under 40                 Over 40                                  Sex:            Male                 Female            
 

 

Race/Ethnic Identification: (check one) 

  Hispanic or Latino – Includes persons of Cuban, Mexican, Puerto 

Rican, South or Central American, or other Spanish culture or origin, 

regardless of race 
 

  White (Not Hispanic or Latino) – Includes persons having any 

origins in any of the original peoples of Europe, the Middle East, or 

North America  
 

  Black or African American (Not Hispanic or Latino) – Includes 

persons having origins in any of the Black racial groups of Africa. 
 

  Native Hawaiian or other Pacific Island (Not Hispanic or Latino) – 

Includes persons having origins in any of the original people of Hawaii, 

Guam, Samoa, or other Pacific Island 
 

 
 

  Asian – Includes persons having origins in any of the original 

people of the Far East, Southeast Asia, or the Indian subcontinent 

including, for example, Cambodia, China, India, Japan, Korea, Malaysia, 

Pakistan, the Philippine Islands, Thailand, and Vietnam. 

 

  American Indian or Alaska Native – Includes persons having 

origins in any of the original people of North and South America 

(including Central America), and who maintains tribal affiliation or 

community attachments. 

 

  Two or More Races – Includes persons who identify with more 

than one of the specified races.                   

 

Veteran Status: 

  None (includes those with insufficient military service to qualify for Veteran Status) 

  Non-Disabled Vietnam-era Veteran 

  Non-Disabled Veteran other than Vietnam Conflict 

  Disabled Vietnam-era Veteran   

  Disabled Veteran 
 

 

American With Disabilities Act (ADA) Status: 

Do you have a disability under ADA?           Yes            No            
 

Disabled means (1) physical or mental impairment that substantially limits one or more life activities, (2) record of such an impairment,  

or (3) being regarded as having such an impairment. 
 

 

Education Level: (check your highest level of education) 

  GED                                        High School Diploma                 Some College Hours          Other ______________________          

  Associates Degree                     Bachelors Degree                     Masters Degree                 Ph D 
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CITY OF NEW BRAUNFELS 
PRE-EMPLOYMENT DRUG SCREENING PROGRAM 

 
 
The facts presented in this application are true and complete, and I understand that if I am employed, any 
false statements or omissions shall be considered sufficient cause for dismissal. 
 
I hereby authorize the City of New Braunfels to make any investigation of my personal history, prior 
employment and financial credit record through any investigative means or agencies that the City of New 
Braunfels may choose to utilize; and I hereby authorize my former employers to release information 
pertaining to my work record, my work habits, and my work performance while in their employ. I also 
hereby authorize the individuals listed as personal references to release any personal information that may 
pertain to my work habits or performance. I further understand that failing to sign this 
release/authorization will cause my application not to be considered. 
 
 
A.  All applicants for employment with the City of New Braunfels must be aware that the City of 

New Braunfels has an alcohol and drug screening test as a requirement for pre-employment and 
continued employment. Failure or refusal to comply with the alcohol and drug screen procedures 
will be cause to not consider your application. 

 
B.  All applicants must give written consent to conduct an alcohol and drug screening test as a part of 

a pre-employment requirement. 
 
C.  The City will verify any positive results caused by medication prescribed by an accredited 

physician to determine if such medication would adversely affect the applicants' ability to 
perform the position the applicant is applying for. 

 
D.  Applicants who refuse to authorize the City and their personal physician to discuss any 

medications that adversely affect their job performance will not be employed. 
 

I have read and understand the City's requirement to conduct urine tests for alcohol and drugs as a 
part of my pre-employment physical. I give my permission to the City to conduct the required 
test.   

                                      

              
PRINTED NAME of APPLICANT 
 
 
              
SIGNATURE of APPLICANT 
 
         
DATE 
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CITY OF NEW BRAUNFELS 
AUTHORIZATION FOR RELEASE FOR 

EMPLOYMENT AND BACKGROUND INFORMATION 
 

 
I understand that consideration for employment in this position is contingent upon the results of a 
background and reference check.  I therefore authorize the City of New Braunfels to investigate all 
statements made on my application, background and medical history for employment and to discuss the 
results of its investigations with those responsible for hiring.  I further authorize the City of New 
Braunfels to contact my former employer(s) and any listed reference or other persons who can verify 
information, and I give my consent for former employer(s) and other contacted persons to respond to 
questions pertaining to information on this application. I understand that such information may also 
include performance evaluations, attendance records, promotions, salary history and disciplinary action 
against me.  I understand that the City of New Braunfels will also conduct a criminal, medical and 
personal background check and driver’s license check.  Further, I release from liability such former 
employer(s) or other persons contacted by and providing information to the City of New Braunfels.                
 
I hereby certify that there are not any willful misrepresentations, omissions, or falsifications I provide to 

statements and answers to questions.  I am fully aware that any such willful misrepresentations, 

omissions, or falsifications may be grounds for immediate rejection or termination of employment.  I am 

also fully aware that leaving any questions or statements unanswered may disqualify me from further 

consideration as an applicant to the New Braunfels Fire Department. 

 

          

PRINTED NAME of APPLICANT   

 

          

SIGNATURE of APPLICANT    

 

          

DATE 

 

 
1. PLEASE REVIEW APPLICATION CAREFULLY. 
 
2.  SIGN AND DATE APPLICATION. (FAILURE TO DO SO WILL ELIMINATE THE APPLICANT 

FROM CONSIDERATION FOR EMPLOYMENT) 
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CITY OF NEW BRAUNFELS FIRE DEPARTMENT 
CIVIL SERVICE COMMISSION 

 
Notice of Intent to Test 

REGISTRATION 
****MUST BE RETURNED WITH COMPLETED APPLICATION**** 

 
In Compliance with New Braunfels Civil Service Local Rules  
 
I,  ___________________________, Social Security No. ___________________ 

do hereby affirm my eligibility and submit my registration for the entry level 

firefighter examination being given and to be administered: 

 * Date:  Thursday, March 25, 2010 

 * Time:  8:30 a.m.  

 * Location:  (City of) New Braunfels Civic Center 

 375 S. Castell Avenue,     

                               New Braunfels, TX  78130 
NOTE: The Firefighter Examination will begin promptly at 8:30 a.m.  The participants must be 
present and seated prior to 8:30 a.m.  Late arrivals will not be admitted and will not be eligible 
for this examination on this date.  Photo identification by valid driver’s license and original 
Registration Slip will be required at time of check in for the examination.  Check-in for the 
examination will start at 7:30 a.m.  
 
Printed Name:  _______________________________ 

Applicant signature: ___________________________ 

Date: _______________________________________ 

Received by: _________________________________ 
 
Date: ___________________ Time:  ____________ 
 
_________________________________________ 
FOR or BY Julie O’Connell 
Civil Service Director 
New Braunfels Fire Department 
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CITY OF NEW BRAUNFELS 

Fire Department 
PHYSICAL ABILITY TESTING 

CLAIMS RELEASE 
 
WHEREAS, ____________________________________________, who resides at  
 
_____________________________________________________________________  
 
desires to seek employment with the Fire Department of the City of New Braunfels, Texas and in 
 
connection  must successfully complete physical ability testing given by the Fire Department; and, 
 
WHEREAS, said Physical Ability Testing is given to applicants for employment by the City of New 
Braunfels, Texas; 
NOW, THEREFORE, I __________________________________, for the sole and only  
consideration of being considered by the City of New Braunfels as an applicant for employment  
by the Fire Department, do release and forever discharge the City of New Braunfels, its employees, in 
both their individual and official capacities, its successors, agents, representatives,   
servants, and any other related or affiliated persons, firms or corporations, of and from any and all, and all 
manner of, action and causes of which I might have against the City of New Braunfels as a result of any 
illness or injury sustained during or taking said Physical Ability Testing.  I am thoroughly familiar with 
the type of exercise and physical ability and capacity necessary in order to attempt to pass said testing and 
I hereby request that I be given an opportunity to take same and assume all risk INCIDENT thereto. 
 
_____________________________________  
Applicant Printed Name 
 
_____________________________________  
Applicant Signature 
 
THE STATE OF TEXAS 
COUNTY OF ____________________  
 
BEFORE ME, the undersigned authority, a Notary Public in and for said County and State, on this day 
personally appeared ________________________________, known to me or proved to me to be the 
person whose name is subscribed to the foregoing instrument, and acknowledged to me that he/she has 
read and fully understands said release of liability and that he/she executed the same for the purposes and 
consideration therein expressed, and for no other reason, and that he/she did so of his/her own free will. 
 
SUBSCRIBED AND SWORN TO BEFORE ME on this _____ day of _____________, ____. 
 
           __________________________________________  
           Notary Public in and for the State of Texas 
 
           Commission Expires:  ________________________     seal 
             
The City of New Braunfels, Texas is an Equal Opportunity Employer.  This facility is wheelchair accessible.  Handicapped parking spaces are 
available.  Requests for sign interpretative services, or other accommodations must be made at least forty-eight (48) hours prior to the test dates.   
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MINIMUM QUALIFICATIONS: 
 

• Applicant must have reached their 18th birthday, but will not have reached their 36th birthday by the date and 
time of examination for the Fire Department. 

• The applicant cannot have any of the following items on his/her record: 
- Conviction of a Felony or other crime involving Moral Turpitude 
- Any discharge from the Armed Forces other than Honorable 
- Three traffic violation convictions within the past twelve (12) months 
- Conviction of a Class “A” or “B” misdemeanor or its equivalent within the 24 months preceding the 

date of the written examination 
- Conviction of a Driving while intoxicated, Driving Under the Influence of Drugs, or the equivalent 

within the 5 years preceding the date of the written examination. 
• Must be  High School Graduate or G.E.D. equivalent. 
• Must have a valid Texas Drivers License. 
• Must be a US citizen (by birth or naturalized) prior to the date of the written examination. 
• Must be able to read, write and converse in the English language. 
• Must have a valid Social Security Card. 
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