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#110 – Membership Application
Date Issued: 07/21/2010
Date Last Revised: NEW

DATE:  
NAME:  

D.O.B.:  

ADDRESS:

HOME PHONE:

WORK PHONE:

SSN:

DRIVER’S LICENSE #:

OCCUPATION:

EMPLOYER:

Would your employer allow you to leave work for a call?
YES

NO

Do you have any physical limitations that would omit you from performing duties that will require heavy lifting, carrying heavy equipment or performing CPR?
YES

NO
(If yes, explain.)

Would you object to having a physical if required?

YES

NO

What is your previous EMS experience?

Current Hepatitis/Tetanus immunizations (Dates:)

Would you be able to work Days?



YES

NO

Would you be able to work Nights?



YES

NO

Would you be able to work Weekends?


YES

NO

Will you be able to attend the training needed to meet your commitment to the service?
YES

NO

What do you have to offer this service?  What do you feel the service has to offer you?
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#110 – Membership Application
Date Issued: 07/21/2010

Date Last Revised: NEW


Please list two (non-relative) references with their name, address and phone numbers. 

I, ______________________________ agree to a background check/driving record check.

Upon approval of my Application, I promise to uphold the By-Laws and standards of the Nora Springs Volunteer Ambulance Service.  I understand that all approved applicants will be on a 90-day probationary period, and at the end of the 90 days, there will be a review.

I certify that all information provided on this application is correct.  I also understand that the furnishing of any missing and/or false information will be cause for my termination.  I hereby give permission to the persons and agencies named on this form to provide pertinent information to the Nora Springs Volunteer Ambulance Service or its duly authorized representatives, except where otherwise indicated.  I hereby release said parties from all liability for any damages resulting from the issuance of above said information.

_______________________________

Signature of Applicant
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