[image: image1.emf]EMPLOYMENT / VOLUNTEER APPLICATION 
NORTH SENECA AMBULANCE, INC. 
1645 North Road

                 Waterloo, New York 13165
       Phone 315-539- 5386

Full Time 40 hours







                 Fax: 315-539-2464

Part Time less then 30 hours






                 Website: www.northsenecaambulance.com
Volunteer 2 – 6 hour shifts per month
Please type or print neatly the information on this application and submit your resume, if available.

	PERSONAL INFORMATION


	Name:      __________
	     __________
	     
	Date:      
	SS#      



Last


           First


  Middle Initial

	Address:      ____________________
	How long at address? 

	City:      ______
	State: 
	Zip Code: 

	Home telephone # 
	Cell Phone #      ___________

	Email Address:      __________________________


Are you at least 21 years old for paid position?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

Are you at least 18 years old for volunteer?        FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no
Junior Member 15 to 18 years old.
	How did you find out about us?      ____________________________


Please list any relatives or friends here.      ______________________

	POSITION INFORMATION


Position applying for:
 FORMCHECKBOX 
 Full Time Paramedic    FORMCHECKBOX 
 Full Time CC
 FORMCHECKBOX 
 Full Time EMT
 FORMCHECKBOX 
 Junior Member



 FORMCHECKBOX 
 Part Time Paramedic    FORMCHECKBOX 
 Part Time CC
 FORMCHECKBOX 
 Part Time EMT

 FORMCHECKBOX 
 Volunteer Paramedic   FORMCHECKBOX 
 Volunteer CC
 FORMCHECKBOX 
 Volunteer EMT  FORMCHECKBOX 
 Volunteer Driver  FORMCHECKBOX 
 Volunteer Dispatcher

	LICENSES & CERTIFICATION INFORMATION

(list only current certifications – originals will be required at time of orientation


	 FORMCHECKBOX 
 CPR    FORMCHECKBOX 
 PALS    FORMCHECKBOX 
 ACLS    FORMCHECKBOX 
 ITLS    FORMCHECKBOX 
 CEVO    FORMCHECKBOX 
EVOC    FORMCHECKBOX 
 Other         _________________
 FORMCHECKBOX 
 EMT           Exp. Date           Years Experience      
 FORMCHECKBOX 
 CC              Exp. Date           Years Experience      
 FORMCHECKBOX 
 Paramedic   Exp. date           Years Experience      


	WORK REQUIREMENTS

AND GENERAL INFORMATION


Can you provide proof, if excepted, that you are eligible to work in the U.S  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no
	Do you have a valid drivers license?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no
	Class: 
     
	Issued in what state?      
	License #

     _______
	Expiration Date      


List all moving violations (convictions including DUI and DWI) and accidents and any suspensions or revocations of your license in the past 3 years
	OFFENSE
	DATE
	OFFENSE
	DATE

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Have you ever been convicted, or plead guilty or no contest to a felony or misdemeanor?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 no
If yes please explain:      _________________________________
	EDUCATION AND TRAINING


	TYPE OF SCHOOL
	NAME OF SCHOOL
	LOCATION
	NUMBER OF YEARS COMPLETED
	MAJOR & DEGREE

	High School
	     
	     
	     
	     

	College
	     
	     
	     
	     

	Bus. Or Trade School
	     
	     
	     
	     

	Professional School
	     
	     
	     
	     


	PAST EMPLOYMENT


Have you ever been?

Disciplined or terminated for reckless driving? 

    
      FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no


Placed on probation or terminated for excessive absenteeism? 
      FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no


Disciplined or terminated for insubordination? 

   
      FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no


Disciplined or terminated for violation of safety rules? 
   
      FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no


Disciplined or terminated for assault or fighting? 

  
      FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no


Disciplined or terminated for harassment? 


    
      FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no


Disciplined or terminated for patient abuse/neglect

   
      FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no


Disciplined or terminated for alcohol or drug related activity at work?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

If you answered yes to any question above, please explain:

     __________________________________________

	EMPLOYMENT HISTORY
(List your last three employers, for paid position, or volunteer activities, starting with most recent.)


Employer:      ______________________
	Job Title:         ___________
	Supervisor:      ______________

	Start Date:       
	Wage:      
	End Date:         
	Wage:      

	Job description (including duties and responsibilities)      



Employer’s Telephone #      ___________
May we contact them?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no
	Reason for leaving:      _________________________


Employer:      ______________________

	Job Title:         ___________
	Supervisor:      ______________

	Start Date:       
	Wage:      
	End Date:         
	Wage:      

	Job description (including duties and responsibilities)      



Employer’s Telephone #      ___________
May we contact them?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

	Reason for leaving:      _________________________


Employer:      ______________________

	Job Title:         ___________
	Supervisor:      ______________

	Start Date:       
	Wage:      
	End Date:         
	Wage:      

	Job description (including duties and responsibilities)      



Employer’s Telephone #      ___________
May we contact them?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

	MEDICAL HISTORY


Do you have any medical problems that might restrict you from performing necessary duties?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no
Have you ever filed a compensation or disability claim for any injury or disease? 

        FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

	If either question was answered YES, Please explain:      _______________________


Are you able to lift 125 pounds?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

	PERSONAL REFERENCES


	NAME
	ADDRESS
	PHONE

	     
	     
	     

	     
	     
	     

	     
	     
	     


	ACKNOWLEDGMENT AND AUTHORIZATION


I have applied for employment/ membership with North Seneca Ambulance, Inc. As a part of the application process, I understand that North Seneca Ambulance will conduct a background and reference check which may include a review of public records, criminal history check and inquiries of my former employers and references which I have provided regarding my qualifications and suitability for employment/ membership, as well as verification of any information I have provided in this application. As part of this inquiry, I understand that North Seneca Ambulance will obtain a report of criminal history information and driver’s license history, from applicable law enforcement agencies, or, in some cases, the Federal Bureau of Investigation, and I hereby authorize such agencies to release any and all records and information about me to North Seneca Ambulance. I also understand that the application process includes both a Physical and Drug and Alcohol test, which may also be conducted at various times throughout my employment. 

I hereby give my permission to any of my listed references to release to North Seneca Ambulance any information regarding my work and volunteer experience, including, but not limited to performance of expected duties and disciplinary information. 

I hereby authorize North Seneca Ambulance to conduct this background and reference check, as well as the Physical and Drug and Alcohol screen as part of the application process, and I release from liability North Seneca Ambulance and its representatives for seeking, gathering, and using such information. I also release any individual or entity form any liability whatsoever for providing North Seneca Ambulance with any information concerning my qualification and suitability for employment or membership, including the former employers and personal references I have identified on the application. 

I authorize North Seneca Ambulance to send a copy of this authorization to my listed references or anyone else contacted by the Company to provide information about me.
Signature __________________________________________

Printed Name _______________________________________

Date ____________________

I      __________ understand that any falsified information or misrepresentation on this application may result in denial of membership/ employment or revocation/termination of membership/ employment regardless of length of service. I authorize the officers of North Seneca Ambulance (or their designee’s) to investigate the information given in this application with the proper agencies and/or persons. Furthermore, I agree to abide by the laws and standard operating guidelines of North Seneca Ambulance. I will also meet North Seneca Training requirements as set forth by the training committee. I will represent North Seneca Ambulance in a positive manner at all times during my membership. I also agree to return any equipment, uniforms, or jackets to North Seneca Ambulance upon by resignation or dismissal.
Signature __________________________________________

Printed Name _______________________________________

Date ____________________

I      



 the parent/guardian of the above named minor give permission for them to participate in the NSA junior program, I understand that they will be able to dispatch and attend NSA training. 
Signature __________________________________________

Printed Name _______________________________________

Date ____________________

PLEASE READ THE FOLLOWING VERY CAREFULLY

North Seneca Ambulance is an equal opportunity, not-for profit ambulance service. Discrimination because of race, color. Religion, national origin, sex, age, sexual preference or mental/physical disability as provided by law. Positions within North Seneca Ambulance are subject to all applicable laws.


The following information is requested by the federal government in order to monitor compliance with federal laws prohibiting discrimination against applicants seeking to participate in this program. You are not required to furnish this information, but are encouraged to do so. This information will not be used in evaluating your application or to discriminate against you in any way. However, if you choose not to furnish it, we are required to note the race/national origin of individual applicants on the basis of visual observation or surname.

Gender:
 FORMCHECKBOX 
 male  FORMCHECKBOX 
 female

Race:

(Mark one or more)

   
 Ethnicity:

White  FORMCHECKBOX 

     Black or African American  FORMCHECKBOX 


Hispanic or Latino  FORMCHECKBOX 

American Indian  FORMCHECKBOX 
 Alaska Native  FORMCHECKBOX 

   Asian  FORMCHECKBOX 

Not Hispanic or Latino

Native Hawaiian or Other Pacific Islander  FORMCHECKBOX 

Please return completed application to:

NORTH SENECA AMBULANCE, INC.

1645 North Road

Waterloo, NY 13165 
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