EAST MIDWOOD VOLUNTEER AMBULANCE

Application For Membership .

Please print of type all information. (All provided information will be kept confidential)

Date
Name (Last) (First) (M)
Address

City County State Zip
Home Phone Work Phone Beeper
Social Security DOB Height
Weight Sex Eye Color Blood Type
Employment Information
Employer Phone
Address City Zip

Title/ Position Date of Employment



Jrivers License Information

Motorist ID # - Type Expires Restrictions

# of Years Driving EVOCY/N When AAPS Y /N When

DDC/CEVO Y /N When

Has your license ever been suspended or revoked? Y/N If Yes, explain

List all moving violations within the last Eighteen (18) Months.

Certification

EMT # EXP. Date Where Certified

CPR/Proficient ? YES / No ARA / AHA ( Circle One)
' EXP. Date

CFR? EXP. Date Where Certified

Instructor Certification

Name of Agency PVT. VOL. - - MUNIL.

Positions / Duties

Other Health / Medical Experience ( Please specify)

Other Organizations Affiliations (Active)



Necessary Medical Information

Do you have physical impairments Y / N

If Yes, explain

Do you have any past or current medical conditions 7 Yes /No

if Yes, explain

Have you ever been under a doctors care for emotional problems ? Yes/ No

if Yes, explain

Are you presently taking any medications ? Yes / No

if Yes, indicate name of medication, reason and frequency of dosage.

Do you agree to undergo the State Required Medical Exam provided by EMVAC?
Yes / No

Miscellaneous Information

Have you ever been convicted of a crime? Yes /No

If Yes, explain

Talent, Skiils, Hobbies

How did you learn of EMVAC ?

Persanal References ( two persons not residing with you)

Name Address Phone

Name Address Phone



Person To Notify In Case Of.An Emergency

Name ’ Address

Relationship Phone #

The East Midwood Volunteer Ambulance Corps., Inc. Does Not
Discriminate On The Basis Of Sex, Race, Religious Background,
Creed of Sexual Orientation.

| hereby certify that the information contained on this appiication is true to the best of my knowledge
and beiief. ‘

I hereby give my permission ta the officers of the EMVAC fo contact the refererices listed in this
application, and to verify any statements through routine background investigations by the Corps’
insurance carner(s), the Department of Motor Vehicle and /or the proper Law Enforcement
Agencies.

i realize that any false statements or answers may result in my immediate termination or the
denial of the application, regardless of any probationary period.

Applicants Signature Date
Interviewer's Signature Date
Approved Denied

Administrator's Signature

Date of Medical

Comments




