QLN

APPLICATION FOR EMPLOYMENT

22 LADD BROOK ROAD POWNAL, VT 05201

PRESONAL INFORMATION DATE:
Name (First and Last): Contact Number (Cell, Home):
Permanent Address: Mailing Address:
Date of Birth: Email Adress:

Driver’s License ID Number & State:

ID Number: State:

Record of Law Enforcement Contact
Pownal Rescue reserves the right to complete a background check prior to employment.

APPLICANT QUESTIONS:
Type of worked desired: Salary desired: Date Available:
Availability: Full Time Part Time Pre Diem Volunteer:

If hired, can you provide documents required to establish your eligibility to work in the U.S.?
Yes No

If accepted, are you willing to submit to a drug screening test? Yes No




EDUCATION

High School (Name & State):

Did you graduate? If so, when?

College (Name & State):

Did you graduate? If so, when?

EMS Training (Where and when did you take your EMS Course):

CURRENT CERTIFICATIONS (Please provide a copy of all)

License Number Expiration date

CPR

EMR

EMT

AEMT

PARAMEDIC

NATIONAL REGISTRY

WORK EXPERIENCE: Please start with most recent employer

Company Name:

Supervisor:

Phone Number:

Business Adress:

Job Title:

Dates of Employment

Reason for Leaving:

May we contact this employer:




Company Name: Supervisor:

Phone Number:

Business Adress: Job Title:

Dates of Employment

Reason for Leaving:

May we contact this employer:

Why would you like to join Pownal Rescue Squad?

How were you referred to Pownal Rescue Squad?

WORK'RELATED REFERENCES: (Do not include relatives)

Name: Relationship:

Years known:

Contact Information:




| certify that all information provided by me on this application is true and complete to the best of my
knowledge and that | have withheld nothing that, if disclosed, would alter the integrity of this application.

| authorize my previous employers, schools, etc., or persons listed as references to give any information
regarding employment or educational record. | agree that Pownal Rescue Squad and my previous employers
will not be held liable in any respect if a job offer is not extended, or is withdrawn, or employment is terminated
because of false statements, omissions, or answers made by myself on this application. In the event of any
employment with Pownal Rescue Squad, | will comply with all rules and regulations as set by Pownal Rescue
Squad in any communication distributed to the employees.

In compliance with the Immigration Reform and Control Act of 1986, | understand that | am required to provide
approved documentation to Pownal Rescue Squad that verifies my right to work in the United States on the
first day of employment. | have received from Pownal Rescue Squad a list of the approved documents that are
required.

| understand that employment at Pownal Rescue Squad is “at will,” which means that either | or Pownal Rescue
Squad can terminate the employment relationship at any time, with or without prior notice, and for any reason
not prohibited by statute. All employment is continued on that basis. | hereby acknowledge that | have read
and understand the above statements.

Signature of Applicant:




