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Letter from previous department verifying that service was full time in the required discipline.
More than one letter may be submitted if necessary

Letter from volunteer department verifying that required level of annual activity or experience was met.
More than one letter may be submitted if necessary

Copies of IFSAC certificates deemed equivalent to TCFP basic fire suppression, investigation, or inspector

A FIDO Account Owner Designation Form (TCFP-019) is attached (REQUIRED)

A Removal from Appointment Form (TCFP-005) is attached to remove previous Head of Department
(REQUIRED)

It is the policy of this agency that all applicants will receive an equal opportunity without regard to race, color, age, religion, sex, national origin, or 
physical/mental disability unless the individual does not meet the standards set by the commission as stated in the Standards Manual for Fire 
Protection Personnel
By my signature below, I attest I have read and agree that the statements on this form and any attachments to this form are true and correct. I 
understand any misstatements or omissions of material facts may constitute grounds for administrative proceedings by the T.C.F.P. 

Signature of :  ____________________________________________Date: ________________

Printed Name of Administrative Head: ____________________________________________ 

Signature of :____________________________________________ Date:  ________________

Bill Gravell Jr.


