
 

City of Forest Hill 
Firefighter/Paramedic – Firefighter/EMT 

Job Qualification Questionnaire 
 
 
Name: ________________________________________  Date of Birth: __________________ 
 
Address: ______________________________________ Phone #: ______________________ 
 
City/State/Zip: _________________________________________________________________  
 
Driver’s License #: __________________________ Soc. Sec. #: _________________________  
 
The following questions will be used to determine if you satisfy the basic requirements for 
the position of Firefighter/Paramedic or Firefighter/EMT for the City of Forest Hill. The 
questions should be answered truthfully to assure that your application can be processed 
for consideration of this position. 
            Yes       No  
 
1. Are you certified or certifiable as a Firefighter 
 with the Texas Fire Commission?    ______  ______ 
  
2. Do you have a Texas Paramedic or E.M.T. 
 certification?         ______  ______  
 
3. Do you possess a valid Class “B” Texas 
 driver’s license?      ______  ______ 
 
4. Do you have eyesight which is 20/20 or 
 correctable 20/20?      ______   ______  
  
5. Can you see red, green and yellow?     ______  ______  
 
6.  Can you stand for extended periods of time?    ______  ______  
 
7.  Can you read and write the English language?   ______  ______  
 
8. Can you follow medical protocols while under 
 adverse conditions?       ______   ______ 
 
9. Can you work any shift, any time?     ______  ______ 
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           Yes      No 
 
10. Can you run?        ______   ______ 
 
11. Do you think you would have a problem operating 
 an emergency vehicle while responding to  
 an incident?       ______   ______ 
  
12. Have you had any moving violations in the past 
 three years?       ______   ______ 
 
13. Do you have a problem with enforcing City 
 ordinances when necessary?      ______  ______ 
 
14. Do you have a problem with any continual  
 ambulance duty?      ______  ______ 
 
15. Do you have claustrophobia?      ______   ______ 
 
16. Can you follow directions unhesitatingly from 
 someone in authority?      ______  ______ 
 
17.  Can you climb a ladder?      ______   ______  
 
18.  Can you do ordinary math calculations?    ______   ______ 
 
19. Can you read and comprehend a map?   ______  ______ 
 
20. Do you have a problem with communication?  ______  ______ 
 
21. Do you miss work for reasons other than illness?   ______   ______ 
 
22. Can you react in a calm manner during emergency 
 conditions?       ______   ______ 
 
To the best of my knowledge, I have answered the above questions truthfully and believe 
that I am capable of performing the requirements for the position of Firefighter/Paramedic 
or Firefighter/EMT for the City of Forest Hill.  
 
 
         
__________________________________      ___________________ 
Signature              Date 
 
NOTE:   Questionnaire must be turned into the Civil Service Director, 6800 Forest Hill 
Drive, Forest Hill, Texas 76140 by 5:00 p.m., March 15, 2010 


