Before sending in your application make sure all of
the following are completed and/or attached:

Application Checklist:

J

Be specific on the position you are applying for (i.e. Paramedic,
EMT, Driver, Dispatcher, Biller). If you qualify, put down multiple titles.

Attach a current resume
Applicable Licenses and Certifications (i.e. Paramedic License, EMT
Certification, Healthcare Provider CPR, Driver’s License, Ambulance

Driver Certificate, etc.)

DMV H-6 Printout, dated within one week of the application date, if
applying for a Paramedic, EMT or Driver position.

Three (3) letters of reference, two of which must be from former em-
ployers.

You must be at least 21 years old to apply for a Paramedic, EMT or
Driver position(s).

Please check the box as to which First Responder EMS Division you
are applying.

Please do not call regarding the status of your application. Your applica-
tion will remain on file for six months. First Responder EMS will contact
you in regards to the remaining hiring process when a position becomes
available.



r FIRST
RESPONDER.

EMERGENCY MEDICAL SERVICES INC.

PO Box 24
Chico, CA. 95927

First Re;ponder EMS is an eqpal

APPLICATION FOR oo oo oo
EMPLOYMENT of race. crees, coler, Sox. 206
national origin, sexual orientation,

handicap or veteran status.

| am applying for a job at:

_l  First Responder EMS-Butte County (Chico/Paradise/Oroville)
1 First Responder EMS-Sacramento/Stockton

Last Name

First Middle Date

Street Address

Home Telephone

City, State, ZIP

Business Telephone

Yes No

If yes, date of previous application:

Have you ever applied for employment with us? Social Security Number

Position Desired

Pay Expected

Apart from absence for religious observance, are you available for full-time work? Will you work over-time if asked?
Yes No
Are you eligible for employment in the United States? When will you be available to be-
gin work?

Other special training or skills (languages, machine operation, special training, etc.)

School

Name and Location of School Course of Study | # of Years Did You Degree or

Completed | Graduate? Diploma

Graduate

College

Business/
Trade/
Technical

Z0——1>XrCom

High
School

Elementary

MILITARY

Did vou serve in the U.S. Armed Forces? If Yes, what branch?
Yes No

Describe any training relevant to the position for which you are applying?




EMPLOYMENT

Please give accurate, complete full-time and part-time employment
record. Start with your present or most recent employer.

Company Name

Telephone

Address

Employed (State Month and Year)

From: To:

Name of Supervisor

Job Title and Describe Your Work

Reason for Leaving

Company Name

Telephone

Address

Employed (State Month and Year)

From: To:

Name of Supervisor

Job Title and Describe Your Work

Reason for Leaving

Company Name

Telephone

Address

Employed (State Month and Year)

From: To:

Name of Supervisor

Job Title and Describe Your Work

Reason for Leaving

Company Name

Telephone

Address

Employed (State Month and Year)

From: To:

Name of Supervisor

Job Title and Describe Your Work

Reason for Leaving




We may contact the DO NOT CONTACT

employers listed unless

you indicate those you

4o not want contacted. Employer Number(s) Reason:
Please list three business/work references who are not related to you and
RE F E RE N C ES are not previous supervisors, whom you have known for at least one year.
1 Name Telephone Number of Years Known
2 Name Telephone Number of Years Known
3 Name Telephone Number of Years Known
Have you ever plead “guilty” or “no contest” to, or been convicted of a crime? Yes No

If yes, please provide date(s) and details:

Answering “yes” does not constitute an automatic bar to employment. Factors such as date of offense, seriousness, and nature of the violation, rehabili-
tation, and position applied for will be taken into account.

I, the undersigned, do hereby declare the information provided on these pages to be true and complete to the best
of my knowledge. | understand that, if employed, falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references and employers listed above to give
you any and all information concerning my previous employment and any pertinent information they may have, personal or
otherwise, and release the company from all liability from any damage that may result from utilization of such information.

| also understand and agree that no representative of the company has any authority to enter into any agreement
for employment for any specified period of time, or to take any agreement contrary to the foregoing, unless it is in writing
and authorized by a company representative.

Signature: Date:
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