
COVID-19 and flu vaccination are highly recommended. (Weatherford College Fire Academy follows the Metroplex area clinical 
site guidelines. Clinical sites retain the authority to enforce COVID-19 vaccination mandates). This means that the COVID-19 
vaccination may be required if the mandates are changed. 

Weatherford College - Public Safety Professions 
 PAPERWORK CHECK LIST FOR  

FIRE ACADEMY 
All paperwork must be submitted with this checklist to our office in person.
  No other offices on campus will process your paperwork.   

  INCOMPLETE PAPERWORK will NOT be considered for program 

OFFICE LOCATION:  Workforce & Emerging Technology Bld., Floor 3, Rm. 316 
OFFICE PHONE:  817-598-6347 
OFFICE EMAIL: wcpspinfo@wc.edu  (in the subject line include program name) 
OFFICE ADDRESS:  225 College Park Drive, 

Attn: Public Safety Professions 
Weatherford, Tx 76086 

  All correspondence with our office must include: 
● Student name
● Student ID (SID)
● Program name

Semester:     _______FALL        _______SPRING Year:  ________________ 

REQUIRED PAPERWORK 
(All paperwork must be submitted at one time with checklist) 

INITIAL PAPERWORK 

Cadet file waiver (notarized) 

TSI scores – not required if you have 

college credits or a veteran

Driver’s license- Copy of original will be made in 

office

Gear measurement sheet 

Doctor’s Physical and Drug Screen (with Dr. 
Bratton's office, 90 days with-in the program start 

date)

Tdap immunization (Diphtheria/Pertussis/
Tetanus)   expires every 10 years

Meningitis (21 over not required) 

Flu (highly recommended) 

Background check- Instructions will be given 
after you submit the application

WC Student ID: ________________________________________  

NAME: __________________________________________________________________________________________________ 
 Last         First           Middle            Other (e.g.Maiden) 

Date of Birth________/_________/___________ Gender_______  Ethnicity________________  Race________________________ 

Mailing address: __________________________________________________________________________________________ 
      Street         Apt. # 

 ___________________________________________________________________________________________ 
City                      State   Zip   County 

Email: _______________________________________________________    Phone: _____________________________________  

Cell

mailto:wcpspinfo@wc.edu
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