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4695 Nor Bath Blvd Northampton Pa 18067

APPLICATION FOR MEMBERSHIP
	 FORMCHECKBOX 
Volunteer
	 FORMCHECKBOX 
 Part Time EMT
	 FORMCHECKBOX 
 Full Time EMT
	 FORMCHECKBOX 
 Administration


Completed applications are to be emailed to employement@eatvac.org and must include in the subject line EATVAC Membership Application.
(Please Print or Type)
	Personal Contact Information

	Date of Application      
	Date of Birth      
	Social Security Number

     

	Last Name      
	First Name      
	Middle Name      


	Address      
	City      
	State      
	Zip Code

     

	Cell Phone      
	Daytime Phone      
	Email Address

     


	Primary EMS Education (Copies will be required upon hiring)

	Name of the Training Institution
	     

	EMT Certification:  FORMDROPDOWN 

	Certification #:      
	CPR Expiration:      

	Other Certifications or Skills:      

	     

	     


	Other Education

	Name of High School:
	     
	Dates:      

	Name of College/University:
	     
	Dates:      

	Other Education:
	     
	Dates:      

	Military
	     
	Dates:      


	Employment History

	Employer

     
	Address:     
     
	Years

     
	Phone Number

     
	Manager

     


	Employer

     
	Address      
     
	Years

     
	Phone Number

     
	Manager
     


	Employer

     
	Address      
     
	Years

     
	Phone Number

     
	Manager
     



Were you ever suspended, asked to resign, or terminated by any employer? Yes  FORMCHECKBOX 
_ No  FORMCHECKBOX 

If so, please explain      
	Professional References

	Name
	Phone
	Relationship
	Years Known

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Driver’s Information

Please complete the following information exactly as it appears on your driver’s license

	Name:      

	Address      
     
	City      
	State      
	Zip Code

     

	Date of Birth      
	Driver’s License #      
	State      
	Expiration

     

	Any Restrictions:      



	Criminal History

(A criminal offense is not an immediate disqualification; each case is considered on an individual basis)

	Have you ever been convicted of a crime?



	If YES, please provide the following:

	· An original Pennsylvania State Police “Request for Criminal Record Check” (sp 4-164 3-91)

	· An original Pennsylvania State Police “Criminal Record Attachment” (Rap Sheet) (sp 4-1378)

	· A notarized copy of relevant court documents showing dates, outcome and conditions set by the court.


I hereby understand that background checks may be performed and that any false statements may lead to my disqualification from membership and or employment.

     
______________________________

Name (Please Print)













     
______________________________






____________

Signature of Applicant








Date 

East Allen Township Volunteer Ambulance Corps

Background Investigation & Authorization and Release Form
I,      , authorize the East Allen Township Volunteer Ambulance Corps and their officers, and board members to inquire into my background including but not limited to criminal records and driver’s license status and history. I further consent to any person, institution, or entity to release any information about me or my background/history to the above without any culpability.

I understand and agree that the information complied during this process or at anytime in the future may be grounds for denial of membership and or employment in the East Allen Township Volunteer Ambulance Corps.
I hereby, release, indemnify and hold forever harmless the East Allen Township Volunteer Ambulance Corps, their officers, and board members from any liability, action or claim that may arise directly, indirectly, or remotely from this investigation/inquiry.

This background investigation is in accordance with the Pennsylvania Criminal History Information Act section 9125(a) and all other pertinent local, state, and federal regulations.

All information will remain confidential and will not be shared outside of those authorized to such information.
     
______________________________

Name (Please Print)


     
______________________________






____________

Signature of Applicant








Date 

4945 Nor-Bath Blvd. Northampton, PA 18067  610-261-9196 FAX 610-465-8795  www.eatvac.org


