Winthrop Ambulance Service
[image: ]
Application for Employment

Demographic Information

Name: 

______________________________________________________________________
	Last				First			Middle				Suffix

Address: 

______________________________________________________________________
	Street				City			State				Zip Code

Date of Birth: _______________ 			

Telephone Number:	Cellular_______________Home_______________Work_______________

Email: ___________________________________

Are you a US Citizen? Yes ______     No_______
				
If no, Visa Class./Reg #___________________________________
				
Availability: 	______ Weekdays       		______ Nights		______ Weekends

	Please specify what hours/days/number of hours per week) you are seeking:
	
_______________________________________________________________________________

Education

High School

______________________________________________________________________
		School Name				Course/Major		Diploma/Degree

College/Technical Education

______________________________________________________________________
		School Name				Course/Major		Diploma/Degree

College/Technical Education

______________________________________________________________________
		School Name				Course/Major		Diploma/Degree


[bookmark: _GoBack]Prior Work Experience  
(List most recent first. If more than three attach separate sheet.) 

1.                                                                                           ______________________________________________________________________
Employer/Company Name				Employer Address				Employer Phone Number

__________/____________________________________________________________        
Start Date		End Date				Supervisor			Reason for Leaving

____________________________________________________Yes________No________
Starting Pay		Ending Pay          		 Job Title		May we contact your supervisor?

Job Description:       
______________________________________________________________________

2.
______________________________________________________________________
Employer/Company Name				Employer Address				Employer Phone Number

__________/____________________________________________________________        
Start Date		End Date				Supervisor			Reason for Leaving

____________________________________________________Yes________No________
Starting Pay		Ending Pay          		 Job Title		May we contact your supervisor?

Job Description:       
______________________________________________________________________


3.
______________________________________________________________________
Employer/Company Name				Employer Address				Employer Phone Number

__________/____________________________________________________________        
Start Date		End Date				Supervisor			Reason for Leaving

____________________________________________________Yes________No________
Starting Pay		Ending Pay          		 Job Title		May we contact your supervisor?

Job Description:       
______________________________________________________________________

4.
______________________________________________________________________
Employer/Company Name				Employer Address				Employer Phone Number

__________/____________________________________________________________        
Start Date		End Date				Supervisor			Reason for Leaving

____________________________________________________Yes________No________
Starting Pay		Ending Pay          		 Job Title		May we contact your supervisor?

Job Description:       
______________________________________________________________________


References
(Please list at least three who are NOT affiliated with Winthrop Ambulance Service)

Name						Address				            Telephone Number

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

Certifications (Please list only current certifications and license numbers)

Maine EMS License Number:	 __________________ Exp. Date__________________

Level:		EMT-B_____  		Advanced EMT_____ 	EMT-P_____


Additional EMS Certifications (AVOC, GEMS, PEPP, PALS, ACLS, PHTLS, etc.)

(*Please attach copies of certificates where available*)

1. ___________________________		Exp. Date________
2. ___________________________		Exp. Date________
3. ___________________________		Exp. Date________
4. ___________________________		Exp. Date________
5. ___________________________		Exp. Date________
6. ___________________________		Exp. Date________
7. ___________________________		Exp. Date________
8. ___________________________		Exp. Date________
9. ___________________________		Exp. Date________
10. ___________________________		Exp. Date________

Do you have a Maine Driver’s License? 

_____Yes _____ No	License #:_________________________

Do we have your permission to run a DMV check on your driving record?

 _____ Yes _____ No

Have you ever been convicted of any motor vehicle crimes (i.e. OUI, Driving to Endanger, etc.)?

_____ Yes _____ No. If yes please explain:

_______________________________________________________________________________

Do you have any physical limitations/injuries that would prevent you from performing the duties required of an EMS provider?	_____Yes _____No

If yes please explain: 

____________________________________________________________________________________

____________________________________________________________________________________


Have you ever been convicted of any crimes?	_____ Yes _____ No. 

If yes please explain:

_______________________________________________________________________________

_______________________________________________________________________________

**Please attach a resume to this application.**



I authorize Winthrop Ambulance Service or its designee to complete a criminal and/or motor vehicle background check prior to my employment. I hereby certify that the answers I have given herein are complete and truthful to the best of my knowledge. I understand that my application my by denied and/or any potential employment may be terminated if any of the information I have given is false. I also authorize all previous employers to release any information regarding my employment.


Applicant Signature: ________________________________________ Date: ______________________


Please return application by U.S. Mail, or in person to:

Winthrop Ambulance Service
31 Old Western Avenue
Winthrop, ME 04364

Or scan and email to
emsdeputy@winthropmaine.org



~Winthrop Ambulance Service is an Equal Opportunity Employer~
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