<l
MEDIC RESCUE APPLICATION FOR EMPLOYMENT ﬁrr—

Medic Rescue s an equal opportunity employer. All quatified applicants will be considered without regard to age, race, color, sex,
religion, national origin, marital status, ancestry, citizenship, veteran status, sexual orientation or preference, physical or mental disability

or any other status protected by applicable law.

PERSONAL
Last Name First Name Middle Date
Address Home Phonc#
City . Sate Zip Busness Phone#
Social Security #
Have you ever previously applied for employment with this company? __ YES ___NO
Driver’s License (State & Number)
Are you |8 years of age orolder?  YES ___NO

[T hired, you must provide written evidence that you are authorized to work in the United States,

Have you ever been convicted of a felony or misdemeanor? YIS __NO If yes, please provide:
Nature of Conviction(s) Date of Conviction(s)

Jurisdiction(s) . Sentence(s) Emposed

Types of Rehabilitation, if any Z

Attach additional sheet il necessary.
Have you ever been discharged from a position for making threats, fighting or any incidents involving violence?  YES __NO

Is there any additional information we need about your name to verify your employment record?  YES NG

If yes, please specify. _. -

EMPLOYMENT DESIRED

Date available to start work

Position —

Type of employment desired ~ Full-time ____Part-time ___Full and Part-time
Are you able 10 work shifis? YES ___NO

EDUCATION

Do you have a high school diploma or equivalent? ___YES __NO

Do you have a college degree? YIS ___NO If yes, type and what {field?

Il applying for an EMS position, do you have EMS Centification(s}? ___YES __NO

If yes, please provide certification #(s) and expiration date(s)

Additional training/skills, experience, special achievements, certificates, ete. relevant to the desired position:




EMPLOYMENT (Please give accurate, complete full-time and part-time

Company Name

Address

Supervisor

Job Title

Description of Duties

employment information. Start with your present or most recent cmployer.)

Telephone #
Employed from (Month and Year) From To
Weekly Pay  Stan Last

Reason for Leaving

Company Name

Address

Supervisor

Job Title

Description of Duties

Telephone &

Employed from (Month and Year) From To

Weekly Pay  Start Last

Reason for Leaving

Company Name

Address

Supervisor

Job Title
Description of Duties

Telephone #

To

Employed from (Month and Year) From

Weekly Pay Start Last

Reason for Leaving

U.S. MILITARY SERVICE
Did you serve in the U.S. Armed Forces?  _____ YES ____ NO

Highest rank achieved? Speciality

Trainingfexperience relevant to desired position

It yes, which Branch? From— Te

REFERENCES (Do not inlcude relatives)
Name Occupation

Address Phone No

[ verify that all of the statements herein are true and correct and [ further understand that any falsification or willful omission shall be sufficient cause for denial

of employment or dismissal.

Signature

Diate



APPLICANT’S STATEMENT

Iunderstand that Medic Rescue follows an “employment at will” policy, in that Medic Reseue or [ may terminate my employment at any time, or
for any reason consistent with applicable state and federal law. 1 understand that this “employment at wili” policy cannot be changed verbally or in
writing, unless the change is specifically authorized in writing by the chief operating officer of Medie Rescue. | understand that this application is not
a contract ol employment. | understand that federal law prohibits the employment of unauthorized aliens. [ understand that if | am offered employment
that I must submit satisfactory proof of employment authorization and identity and that the failure to submit such proof will result in denial of

employment,

1 understand that this application will be active for a period of nincty (90) days. After that time, il | wish to be considered for employment, I must
submit a new Application for Employment,

lunderstand that Medic Rescue will thoroughly investigate my work and personal history and verify all data given on this application, on related
paper and in interviews, [ authorize all individuals, schools and companies named therein, except my current employer, if so noted, to provide any
information requested about me and uncondilionally release and hold harmless any named or unnamed individual, school or company from any and
all liability resulting from furnishing information about me.

L have read and understand all of the above and agrece to the above-noted policivs of Medic Reseus,

Date

Signature

I further understand that Medic Rescue has a drug and alcohol policy that provides for pre-employment testing and that Medic Rescue strongly
believes in its responsibility to provide a safe workplace for all its employees, [ understand that at any time after 1 am hired, Medic Rescue may
require me to submiit to a physical examination to the extent permitted by law. | consent to the disclosure of the results of the physical examinations
and related tests to Medic Rescue, | understand that I may be tested lor the presence of controlled substances before T am hired as & condition of
employment with Medic Rescue. |also understand that an ofter of employment may be made contingent on passing a job-related physical examination,
I'agree to submit to controlled substances screening and physical examination by Medic Rescue’s designated physician and/or other medical practitioner,

fhave read and understand all of the above and agree o the above-reforenced physical examination and drug testing policy.,

Date

Signature

[ also understand that Medic Rescue has a policy requiring all applicants to submit a state and/or federal Child Abuse 1istory and Criminal History
Record Information report form. Lalso understand that F may be required 1o submit a set of fingerprints to the state police and that the state may charge
a $10.00 fee to conduct the criminal history record check. | further understand that | may be required 1o pay the fee to the Commonwealth of
Pennsylvania and/or fees required for the federal criminal history record check

Fhave read and understand all of the above and agree 1o the above-referenced Criminal History Record Information Policy.

Date

Signature — e
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