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Application for Employment
Pennsylvania Ambulance provides equal employment opportunities (EEO) to all employees and applicants for employment without regard to race, color, religion, gender, sexual orientation, gender identity or expression, national origin, age, disability, genetic information, marital status, amnesty, or status as a covered veteran in accordance with applicable federal, state and local laws. Pennsylvania Ambulance complies with applicable state and local laws governing non-discrimination in employment in every location in which the company has facilities. This policy applies to all terms and conditions of employment, including, but not limited to, hiring, placement, promotion, termination, layoff, recall, transfer, leaves of absence, compensation, and training.
 Pennsylvania Ambulance expressly prohibits any form of unlawful employee harassment based on race, color, religion, gender, sexual orientation, gender identity or expression, national origin, age, genetic information, disability, or veteran status. Improper interference with the ability of Pennsylvania Ambulance’s employees to perform their expected job duties is absolutely not tolerated.
In compliance with federal law, employment of illegal aliens is prohibited.  All persons hired will be required to submit, within 5 days of hiring, satisfactory proof of employment authorization and identity.  Failure to submit the required documentation within this time frame will result in the immediate termination of employment.
Pennsylvania Ambulance is a drug/alcohol free workplace.
	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Date Available
	
	Social Security No.
	
	Desired Salary
	

	Position Applied for
	

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	

	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	

	References

	Please list three professional references.

	Full Name
	
	Relationship
	

	Company
	
	Phone
	

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	

	Address
	


	Previous Employment

	Company
	
	Phone
	

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	
	
	
	

	ADDITIONAL INFORMATION
If hired, can you provide proof that you are eligible to work in the U.S.?

YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Do you have a valid driver’s license?

YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

State______________________          Exp Date_____________________         License Number__________________________________

List any accidents in the last 5 years___________________________________________________________________________________

_________________________________________________________________________________________________________________

Have you ever been convicted, pled guilty or no contest to a felony or misdemeanor, including a DUI/DWI or similar offense, had any moving violations, or had your license suspended?
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

If “yes’”, explain___________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Previous Work Performance

Have you ever been disciplined or terminated for the following:

Insubordination

YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Violation of safety rules

YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Assault or fighting

YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Harassment

YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Excessive absenteeism

YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Patient abuse

YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Alcohol or drug related activity

YES   FORMCHECKBOX 

NO   FORMCHECKBOX 



	Military Service

	Branch
	
	From
	
	To
	

	Rank at Discharge
	
	Type of Discharge
	

	If other than honorable, explain
	

	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release.

	Signature
	
	Date
	


If applicable, please attach the following documents:

· Current PA EMT or paramedic certification

· Current CPR certification

· Driver’s license

· Continuing education record

· Resume

· EVOC certification

· Letters of recommendation
