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ATCHISON-HOLT

AMBULANCE DISTRICT
{




  303 S. 3rd - P.O. Box 25   • Tarkio, Missouri  64491

   Business: 660-736-5216   • Fax: 660-736-4892
       APPLICATION FOR EMPLOYMENT

NAME: _____________________________________________________________________________________
                           (First)                                     


 (Middle Initial)                      


   (Last)

STREET ADDRESS:  _________________________________________________________________________

                                                    (Street Address)                         (City)                                                  (State)                                  (Zip)

PHONE NUMBERS: __________________________________________________________________________

                                            (Home)                                         (Cell)                                         (Other)                       (E-Mail)
POSITION APPLIED FOR:    □ EMT-P   □ EMT-B   □ Office   /    □ Full Time    □ Part Time

If you are not a U.S. Citizen, Do you have the right to work in the U.S.?  □ Yes    □ No

Are you at least eighteen (18) years old? □ Yes   □ No
Within the past five (5) years, have you been convicted of a felony, or within the past three (3) years, of any misdemeanor or are you presently formally charged with committing a criminal offense? (Do not include any traffic violations, juvenile offenses or military convictions, except by general court-martial.) If the answer is yes, furnish details of conviction, offense, location, date and sentence. □ Yes   □ No

___________________________________________________________________________________________

___________________________________________________________________________________________
In the past three (3) years, have you ever knowingly used any narcotics, amphetamines or barbiturates, other than those prescribed to you by a physician? If the answer is yes, furnish details. □ Yes   □ No

___________________________________________________________________________________________
___________________________________________________________________________________________
For Full Time Field Staff Applications: 

Are you willing to work any shift including weekends and holidays?    □ Yes    □ No

Are you willing to work any station?   □ Yes   □ No
For all Field Staff Applications:
Missouri EMS License #: 
        ________________  Expires: _________________  (Attach copy of card)

National Registry Certification #:         ________________  Expires: _________________  (Attach copy of card)

Current BLS (all field staff):
         ________________  Expires: _________________  (Attach copy of card)

Current ACLS (EMT-P only):
          _______________  Expires: _________________  (Attach copy of card)

Current PALS/PEP (EMT-P only)          _______________  Expires: _________________  (Attach copy of card)

Current BTLS or PHTLS (EMT-P only)  _______________  Expires: _________________  (Attach copy of card)

Other Certifications/Licenses (all applicants)      

___________________________________________________________________________________________

WORK EXPERIENCE (Please list most recent first)

1

Employer: _________________________________  Address:__________________________________________

Position: __________________________________ Dates of Employment : From ____________ to ____________

Supervisor: ________________________________  Phone: _____________________ E-Mail:________________

Beginning Pay:__________ Ending Pay:__________  May we contact this employer:        □  Yes         □ No

Reason for Leaving:___________________________________________________________________________

Responsibilities:______________________________________________________________________________

___________________________________________________________________________________________

2

Employer: _________________________________  Address:__________________________________________

Position: __________________________________ Dates of Employment : From ____________ to ____________

Supervisor: ________________________________  Phone: _____________________ E-Mail:________________

Beginning Pay:__________ Ending Pay:__________  May we contact this employer:        □  Yes         □ No

Reason for Leaving:___________________________________________________________________________

Responsibilities:______________________________________________________________________________

___________________________________________________________________________________________

3

Employer: _________________________________  Address:__________________________________________

Position: __________________________________ Dates of Employment : From ____________ to ____________

Supervisor: ________________________________  Phone: _____________________ E-Mail:________________

Beginning Pay:__________ Ending Pay:__________  May we contact this employer:        □  Yes         □ No

Reason for Leaving:___________________________________________________________________________

Responsibilities:______________________________________________________________________________

___________________________________________________________________________________________

EDUCATION / TRAINING
	
	Name and Address of School
	Major
	# of Years
	Degree
	Diploma

	 High School
	
	
	
	
	

	College
	
	
	
	
	

	
	
	
	
	
	

	Other (Specify)
	
	
	
	
	

	
	
	
	
	
	


List other relevant Training (most recent first)

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Other Activities (List volunteer work, Leadership positions, or other activities  that may be relevant to this application)

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Is there anything else you would like to tell us about yourself?

PERSONAL REFERENCES  (Please provide three references contacts other than family members)

1

Name:___________________________________________________  Phone :____________________________

Address: ____________________________________________________________________________________


    (Street Address)                                      (City)                                                       (State)                                      (Zip)
2
Name:___________________________________________________  Phone :____________________________

Address: ____________________________________________________________________________________


    (Street Address)                                      (City)                                                       (State)                                      (Zip)
3
Name:___________________________________________________  Phone :____________________________

Address: ____________________________________________________________________________________


    (Street Address)                                      (City)                                                       (State)                                      (Zip)
READ CAREFULLY BEFORE SIGNING
   I hereby certify that the answers given by me to the forgoing questions and statements are true and correct without intentional omissions of any kind whatsoever. I agree that Atchison-Holt Ambulance District nor its agents or representatives shall not be liable in any respect if my employment is terminated because of the falsity of statements, answers or omissions, made by me in this application. I authorize the companies, schools or persons named in this document to give any information regarding my education or employment together with any information they may have regarding me whether or not it is in their records. I hereby release said schools, companies or persons from all liability for damage for issuing this information. I have no objection to making application for security clearance if necessary or signing an employment agreement on confidential information.

_____________________________________    ____________________

 (Signature)                                                             (Date)

_____________________________________   

  (Printed Name of Applicant)

_____________________________________   ____________________

  (Witness Signature)                                              (Date)

_____________________________________

  (Printed Name of Witness)

