Application for Employment
BEAVER SPRINGS

1015 Center Ave.
P.O. Box 129
Beaver Springs, PA 17812

*Print in black ink or type and sign on last page*

Name:

Last First Middle
Address:

House # and Street City State Zip
Social Security Number: Date of Birth:
Telephone #: Cell #:
Email:
Do you have the legal right to work in the United States?: No ___ Yes
Have you ever been convicted of a felony?: No __ Yes

If yes please explain:
Have you EVER had the Hepatitis Series Vaccine Injections?: No Yes
Have you EVER been employed or volunteered for another Ambulance Service?:
No Yes

If yes please provide the Name of the Service/s:
How many years have you been an EMT?:
Approximate number of calls taken in the last year?:
Do you have any medical handicaps that preclude you from performing any duties for

which you are being considered?: No Yes
If yes, please explain:
Do you possess a valid PA Driver’s License?: No Yes
If yes, please complete the following:
Type/Class of License: License #:

Expiration Date:
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Have you EVER had your driver’s license suspended or revoked?: __ No ___Yes
If yes, explain Why/When:
Have you EVER had an EVOC course?: No Yes
Date Taken:

If yes, Course Name:

Do you possess a Hazardous Materials R&I Certificate or Higher?: __ No ___

Date Taken:

If yes, Course Name:

EDUCATION
Do you have a high school diploma?: No __Yes
School Name:
Address:

If No, Do you have a GED certificate?: ___No ___Yes
If No, please provide the highest grade completed:

Yes

List Colleges/Universities Attended and Any Special Training Received

Name/Address Dates Subject

Degree or Certificate Earned

List any other Valid Licenses and Certifications You Hold

Type of License Issuing State Registration Number

Expiration Date
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Experience

Please list below the last (3) Employer’s, starting with the most recent first:

From: To:

Job Title:

Immediate Supervisor:
Title:

Salary:

Reason for Leaving:

From: To:

Job Title:

Immediate Supervisor:
Title:

Salary:

Reason for Leaving:

From: To:

Job Title:

Immediate Supervisor:
Title:

Salary:

Reason for Leaving:

Employer:

Telephone # and Address:

Nature of Work:

Employer:

Telephone # and Address:

Nature of Work:

Employer:

Telephone # and Address:

Nature of Work:
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References

Please list below the names of (3) persons not related to you, whom you have
known for at least one year:

Name: Address: Phone #: Yrs Known:
Name: Address: Phone #: Yrs Known:
Name: Address: Phone #: Yrs Known:

I, , certify that the statements made by me on this application are, to the
best of my knowledge, true complete and correct. If employed, | understand that any
misrepresentation or material omission of fact on this application may be constituting
grounds for disqualification and/or dismissal. | further understand that any offer of
employment is subject to successful completion of a physical examination (including drug
screening) and background investigation. Additionally, any individual offered employment
may be required to demonstrate the ability to perform the physical requirements of the
job. Having applied for employment with Beaver Springs Ambulance Company, | do
hereby agree and do give my consent that any person, firm, or organization listed hereon is
authorized to furnish Beaver Springs Ambulance Company with personal or reference
material concerning my character, past employment, or any other information they so
request. | further agree and hereby give my consent to Beaver Springs Ambulance
Company to obtain any statistical data regarding this application that may be required for
compliance with the Equal Opportunity Employment guidelines.

The Federal Privacy Act of 1974 requires that you be notified that disclosure of your Social
Security Number is voluntary on this application form. The number will be used by
Beaver Springs Ambulance Company to help verify your identity and information
contained on the application.

Signed: Dated:
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