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APPLICANTS WILL RECEIVE CONSIDERATION WITHOUT REGARD TO RACE, 
AGE, RELIGIOUS ORIENTATION, SEX, OR ETHNIC ORIGIN. 

 
 
PERSONAL: 
 
________________________________________________________________________ 
Last Name                                          First Name                                          Middle Initial 

 
Street Address, City, State, Zip Code 

 
Home Telephone, Business Telephone 

________________________________________________________________________ 
Social Security Number  

 
 

Have you ever applied with us before?   Yes _____ No _____ If Yes, When?  
When Will You Be Able To Start? / What Position Are You Appling For? 

 
Do You Possess All Licenses And Certificates Necessary To Perform The Job For Which 

You Are Appling?   Yes _____ No _____ 
EDUCATION 

 
PLEASE FILL IN NAME AND LOCATION OF SCHOOL, DATES ATTENDED, 
COURSE OF STUDY, AND NUMBER OF YEARS COMPLETED, AND IF 
GRADUATED/ DEGREE OR DIPLOMA RECEIVED.  

 
 

¾ GRADUATE SCHOOL: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
 
¾ COLLEGE: 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
 
¾ BUSINESS TRADE OR TECHNICAL SCHOOL: 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
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¾ HIGH SCHOOL: 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
 
¾ ELEMENTRY SCHOOL: 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
 
EMPLOYMENT HISTORY: PLEASE GIVE ACCURATE AND COMPLETE FULL 
TIME AND PART TIME EMPLOYMENT RECORD FOR THE LAST TEN YEARS. 
START WITH THE MOST RECENT EMPLOYER.  
 
1.  COMPANY NAME: 
________________________________________________________________________  
 
TELEPHONE NUMBER AND CONTACT PERSON: 
________________________________________________________________________ 
 
ADDRESS: 
________________________________________________________________________
________________________________________________________________________ 
 
EMPLOYMENT DATES: FROM ________TO: ________  
 
WEEKLY PAY: START ___________ FINISH__________ 
 
JOB TITLE AND DUTIES: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
REASON FOR LEAVING: 
________________________________________________________________________
________________________________________________________________________ 
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2.  COMPANY NAME: 
________________________________________________________________________ 
 
TELEPHONE NUMBER AND CONTACT PERSON: 
________________________________________________________________________ 
 
ADDRESS: 
________________________________________________________________________
________________________________________________________________________ 
 
EMPLOYMENT DATES: FROM _________ TO: _________ 
 
WEEKLY PAY: START _______ FINISH__________ 
 
JOB TITLE AND DUTIES: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
REASON FOR LEAVING: 
________________________________________________________________________
________________________________________________________________________ 
 
3.  COMPANY NAME: 
________________________________________________________________________ 
 
TELEPHONE NUMBER AND CONTACT PERSON: 
________________________________________________________________________ 
 
ADDRESS: 
________________________________________________________________________
________________________________________________________________________ 
 
EMPLOYMENT DATES: FROM_______ TO _______ 
 
WEEKLY PAY: START________ FINISH _________ 
 
JOB TITLE AND DUTIES: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
REASON FOR LEAVING: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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4.  COMPANY NAME: 
________________________________________________________________________ 
 
TELEPHONE NUMBER AND CONTACT PERSON: 
________________________________________________________________________ 
 
ADDRESS: 
________________________________________________________________________
________________________________________________________________________ 
 
EMPLOYMENT DATES: FROM _______ TO_______ 
 
WEEKLY PAY: START_________ FINISH__________ 
 
JOB TITLE AND DUTIES: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
REASON FOR LEAVING: 
________________________________________________________________________
________________________________________________________________________ 
 
 
ARE YOU A CITIZEN OF THE UNITED STATES, OR DO YOU HAVE A PERMIT 
WHICH ALLOWS YOU TO WORK IN THE UNITED STATES?  
YES______  NO________ 
 
 
WHAT WAS YOUR PREVIOUS ADDRESS? 
________________________________________________________________________
________________________________________________________________________ 
 
HOW LONG AT PREVIOUS ADDRESS? YEARS__________ MONTHS_________ 
 
HOW LONG AT PRESENT ADDRESS? YEARS_________ MONTHS_________ 
 
 
HAVE YOU EVER BEEN BONDED? YES_______ NO ________ 
 
IF YES, PLEASE GIVE NAME OF EMPLOYER: 
________________________________________________________________________ 
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STATE NAMES OF RELATIVES OR FRIENDS WORKING FOR US OTHER THAN 
SPOUSE 
________________________________________________________________________ 
 
HAVE YOU EVER BEEN CONVICTED OR ANY CRIME OR TRAFFIC 
OFFENSES?       YES________ NO _________  
 
IF YES, PLEASE GIVE FULL DETAILS (PLEASE USE ADDITIONAL SHEET IF 
NECESSARY) ___________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
ARE YOU WILLING TO WORK A SCHEDULE, WHICH IS SOMETIMES 
DIFFERENT FROM YOUR NORMAL WORK SCHEDULE?  
YES_________ NO___________   
 
ARE YOU WILLING TO WORK OVERTIME? YES ________ NO __________ 
 
PLEASE LIST ANY SPECIAL SKILLS OR, TRAINING YOU WOULD LIKE TO 
HAVE CONSIDERED: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
PERSONAL REFERENCES: PLEASE LIST AT LEAST 2 REFERENCES. 
 
 
1. NAME:______________________________________________________________

ADDRESS:___________________________________________________________ 
TELEPHONE NUMBER:_______________________________________________  
 

2. NAME:.______________________________________________________________ 
      ADDRESS:.__________________________________________________________     
      TELEPHONE NUMBER:_______________________________________________ 
 
3. NAME:______________________________________________________________ 

ADDRESS:___________________________________________________________ 
TELEPHONE NUMBER:_______________________________________________ 
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Emergency Medical Technicians, Paramedics, and Nurses please complete the 
following: 
 
CHECK ALL THAT APPLY TO YOU: 
 
____ EMT  Temporary Permit  (Certification Number and Expiration Date) _________ 
 
____ EMT - B (Certification number and Expiration Date)_______________________ 
 
____ EMT - D (Certification number and Expiration Date)_______________________ 
 
____ EMT -  I  (Certification number and Expiration Date)_______________________ 
 
____ EMT -  P (Certification number and Expiration Date)_______________________ 
 
____ Provisional Paramedic  (Date Tested)____________________________________ 
 
____ National Registry EMT Certifications (Level, Cert. No. and Exp. Date) 
 
         1.  ________________________________________________________________ 
 
         2.  ________________________________________________________________ 
 
____ ACLS Certification  (Expires) _______________________ 
 
____ PALS Certification  (Expires) _______________________ 
 
____ BTLS Certification (Expires) ________________________ 
 
____ PHTLS Certification  (Expires) _______________________ 
 
____ CPR Certification  (Expires)  ________________________ 
 
____ CPR Instructor Certification (Expires) _________________ 
 
____ Firefighter  (Circle)      I        II       III 
 
____ Nursing Cert./License  (Certification number and Expiration Date)______________ 
          ___________________________________________________________________ 
 
____ Other Certificates/Licenses  (List) 
 
          ___________________________________________________________________ 
 
          ___________________________________________________________________ 
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____ Drivers License  (Number, Class, Expiration Date, State Issued, Restrictions and 
         Endorsements) 
 
         __________________________________________________________________ 
 
         __________________________________________________________________ 
 
         __________________________________________________________________ 
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PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING 

 
I certify that the information provided by me in this application is true and correct to the best of my 
knowledge. I understand that any dishonest, untrue, false, incomplete, or omitted information will 
disqualify me from consideration as an employee, and if I am hired will lead to immediate termination as 
an employee. I agree that LJH Ambulance will not be held liable in any respect if my employment is 
terminated for that reason. I authorize LJH Ambulance to verify the information I have supplied and to 
conduct any investigation of my personal history and/or credit and financial records, employing, 
investigative, or credit agencies or bureaus, which have information about me. I authorize the 
companies, schools, and persons named above to give any information to LJH Ambulance which is 
requested by them regarding my employment, character, and/or qualifications and release and hold 
harmless any said companies, schools, or persons from liability. I authorize LJH Ambulance to contact 
any reference I have contained herein.  
 
I understand that as an employee I am an “at– will” employee. I have no contract with LJH Ambulance. 
I understand that both I the employee, and LJH Ambulance are free to terminate this employment 
relationship at any time with or without cause.  This “at – will” relationship can only be changed in 
writing and signed by me, the employee, and signed by LJH Ambulance. I further understand that my 
offer of employment may be conditioned upon the results of a physical examination and a drug and 
alcohol exam.  
 
If LJH Ambulance employs me I agree that I will read and abide by the LJH Ambulance policy and 
procedure manual. I further agree that if I am not able to conform to the physical requirements as listed 
in the policy and procedure manual that employment with LJH Ambulance shall end and LJH 
Ambulance shall not be held liable for this action. 
 
I authorize LJH Ambulance to investigate any licenses and certificates I have listed herein including my 
drivers license. This is a condition of employment. 
 
In exchange for further consideration of potential and continued employment by LJH Ambulance I 
hereby agree to submit to initial and random blood and/or urine testing to ascertain the presence or 
absence of alcohol or controlled substances. I direct that the results of such tests be furnished to LJH 
Ambulance. I further agree that, at the discretion of LJH Ambulance I may be denied employment or 
employment may be terminated if such test produces a positive indication that alcohol or controlled 
substances are present in my blood and/or urine.  
 
I do not request to be supplied with a copy of the test report or any information about the results of such 
tests in consideration for the promise of LJH Ambulance that such test results will be kept confidential 
and will not be disclosed to any other party except as may be required by judicial process. 
 
I understand that LJH Ambulance is an equal opportunity employer and does not discriminate based 
upon race, age, religious orientation, sex or ethnic origin. 
 
I understand that this document is merely an application for employment and that no employment or 
employment contract is being offered. 
 
 
_______________________________________________________ 
Signature 
 
_______________________________________________________ 
Print Name 
 
_________________________________________ 
Date 


