PARKLAND AMBULANCE SERVICE INC.

MOHAWK AMBULANCE SERVICE/SCHENECTADY AMBULANCE SERVICE

793 STATE STREET, SCHENECTADY, NEW YORK 12307

APPLICATION FOR EMPLOYMENT
	
	
	

	

	
	DATE 


	Name 


	
Last 


First 


Middle 


Maiden

	Present address 


	


Number


Street

City
State
Zip

	How long at current residence 
   Yrs  _______ Mos.  
	Social Security No. _______ –  _____  –  _________

	Telephone (____)               ______
                       Cell Phone # (        )_____________________

	If under 18 years of age, do you have a work permit?     YES_______ NO_________

	   
Position applied for  


 
	Days/hours available to work

No Pref 
 Thur 


Mon 
  Fri 


Tue 
  Sat 


Wed 
  Sun 


	How many hours can you work weekly? 
  Can you work nights? 


	Employment desired
(FULL-TIME ONLY
  (PART-TIME ONLY
    (FULL- OR PART-TIME

	Have you ever worked for this company?     YES_____ NO_____ If yes, when________________________________

Supervisor__________________________ Reason for leaving______________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

	IF NOT A UNITED STATES CITIZEN, DO YOU HAVE THE LEGAL RIGHT TO REMAIN PERMANENTLY AND TO WORK IN THE UNITED STATES?   YES______   NO______

EMPLOYEES WHO WORK IN THE AMBULANCE SERVICE MUST DRIVE VEHICLES AND TREAT, HANDLE, TRANSFER AND TRANSPORT PATIENTS.  AS A RESULT, THE JOB HAS CERTAIN CRITICAL FUNCTIONS, WHICH REQUIRE DRIVING AN AUTOMOBILE UNDER STRESS, AND OTHER PHYSICALLLY DEMANDING TASKS.  A COMPLETE JOB DESCRIPTION AND STANDARD OPERATING PROCEDURE AND GUIDELINES FOR EMPLOYEES IN THE AMBULANCE SERVICE IS AVAILABLE FOR REVIEW UPON REQUEST BY ANY JOB APPLICANT.  IN LIGHT OF THESE CRITICAL JOB FUNCTIONS, WILL YOU BE PHYSICALLY AND MENTALLY ABLE TO PERFORM THE DUTIES OF THE JOB(S) FOR WHICH YOU ARE APPLYING?    YES______       NO________
IF YOU NEED SOME ACCOMMODATION IN ORDER TO PERFORM THE JOB-RELATED FUNCTIONS, PLEASE INDICATE WHAT ACCOMMODATIONS ARE NECESSARY ON AN ATTACHED SHEET OF PAPER.   A PHYSICAL OR MENTAL IMPAIRMENT WILL NOT AUTOMATICALLY DISQUALIFY YOU FROM CONSIDERATION IF YOU CAN PERFORM THE JOB WITH A REASONABLE ACCOMMODATION.”

	TYPE OF SCHOOL
	NAME OF SCHOOL
	LOCATION
(Complete mailing address)
	NUMBER OF YEARS COMPLETED
	MAJOR & DEGREE

	High School
	
	
	
	

	
	
	
	
	

	College
	
	
	
	

	
	
	
	
	

	Bus. or Trade School
	
	
	
	

	
	
	
	
	

	Professional School
	
	
	
	

	
	
	
	
	

	


	

	

	DO YOU HAVE A VALID DRIVER’S LICENSE?
( Yes
( No

	What is your means of transportation to work? 


	Driver’s license 
number 
 State of issue  _______        ( Operator     ( Commercial (CDL)     (Chauffeur

	Expiration date 


	Have you had any accidents during the past three years?   Yes_____    No______
	How many? 


	Have you had any moving violations during the past three years?   Yes_____  No____
	How Many? 


	

	Please list two references other than relatives or previous employers.

	Name 

	Name 


	Position 

	Position 


	Company 

	Company 


	Address 

	Address 


	


	



	Telephone  (      )

	Telephone  (      )


	

	

	An application form sometimes makes it difficult for an individual to adequately summarize a complete background.  Use the space below to summarize any additional information necessary to describe your full qualifications for the specific position for which you are applying.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Work Experience
	Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name.  Attach additional sheets if necessary.

	
	

	Name of current employer 
Address
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip Code
Phone number
	
	From

To
	Start

Final

	Your last job title
	

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	

	

	May we contact this employer?    Yes_______     No________

	

	Name of employer 
Address
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip Code
Phone number
	
	From

To
	Start

Final

	Your Last Job Title
	

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	

	

	May we contact this employer?    Yes_______     No________

	
	

	Name of employer 
Address
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip Code
Phone number
	
	From

To
	Start

Final

	Your last job title
	

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	

	May we contact this employer?    Yes_______     No________


	Name of employer 
Address
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip Code
Phone number
	
	From

To
	Start

Final

	Your last job title
	

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	

	

	May we contact this employer?    Yes_______     No________

	

	Name of employer 
Address
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip Code
Phone number
	
	From

To
	Start

Final

	Your last job title

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	

	

	May we contact this employer?    Yes_______     No________

	

	How did you hear about Mohawk Ambulance Service?_________________________________________________________

	____________________________________________________________________________________________________

	____________________________________________________________________________________________________

	

	

	

	

	


	PLEASE READ CAREFULLY

	APPLICATION FORM WAIVER



	All statements contained in this application are true and complete to the best of my knowledge.  I understand that the misrepresentation or omission of facts requested is cause for immediate dismissal, at any time, without any previous notice.  I authorize the Parkland Ambulance Service, Inc. to contact any and all of my references for full information, and hereby release Parkland Ambulance Service, Inc. and any persons who respond to its inquiry from any and all liability as a result of such investigations.

	I also understand that (1) Parkland Ambulance Service, Inc. is a drug free workplace having a drug and alcohol policy that provides for pre-employment testing, as well as, testing after employment; (2) consent to and compliance with such policy is a condition of my employment; and (3) continued employment is based on the successful passing of periodic and random testing under such policy.

	I agree to take a physical examination prior to employment and at any time at the request of Parkland Ambulance Service, Inc. and at no personal expense to me, and agree that the examinating physician or their representative may disclose the findings to the company or an authorized agent of the company.

	I understand that any employment by Parkland Ambulance Service, Inc. will be on a six (6) continuous month or one hundred (100) workday introductory basis.  The employer will have the option of using the 6 month or 100 workday probationary period.  If employed by the company I agree to abide by its rules and regulations.  Further, I understand that my employment can be terminated at any time during the probationary period with or without cause.  

	Signature of applicant__________________________________________ Date: ___________________ 

PLEASE ATTACH COPIES OF EMT CARD, DRIVER’S LICENSE AND SOCIAL SECURITY CARD

	Federal and State laws prohibit discrimination in employment because of sex, age, race, color, religious creed, national origin, ancestry, liability to service in the Armed Forces of the United States or non-job related handicaps.
Parkland Ambulance Service, Inc. is an equal employment opportunity employer.  We adhere to a policy of making employment decisions without regard to race, color, religion, sex, sexual orientation, national origin, citizenship, age or disability.


	
Thank you for completing this application form and for your interest in our business.




	

	POST EMPLOYMENT INFORMATION FORM

	TO BE COMPLETED AFTER EMPLOYEE HAS BEEN HIRED

	Height ______ ft. ______ in.

Weight __________

Birth date _______________

	Married
( Yes
( No
If married, how long? _____
( Single    ( Separated     (Divorced     (Widowed 

	Full name of spouse 
  Occupation 


	Name of company 
  Telephone  (      )


	PERSON TO BE NOTIFIED IN CASE OF EMERGENCY

	Name  
  Telephone  (      )


	Address 
  Relationship 


Name  
  Telephone  (      )

Address 
  Relationship 




	FOR INSURANCE PURPOSES ONLY: LIST ALL DEPENDENTS



	NAME
	RELATIONSHIP
	BIRTH DATE
	SSN

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	 
	
	

	
	TO BE COMPLETED
	

	
	BY EMPLOYER
	

	Date of employment  
  Job title 
  Dept. 


	Location
  Rate of pay 
      ( Full-time   ( Part-time   ( Salaried

	Applicant’s signature acknowledging above information 


	Drug test confirmation number 


	Name of person verifying information 


	Name of person authorizing employment 
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