PARKLAND AMBULANCE SERVICE, INC.
MOHAWK AMBULANCE SERVICE/SCHENECTADY AMBULANCE SERVICE
793 STATE STREET, SCHENECTADY, NEW YORK 12307

APPLICATION FOR EMPLOYMENT
FEDERAL AND STATE LAWS PROHIBIT DISCRIMINATION IN EMPLOYMENT BECAUSE OF SEX, AGE, RACE,

COLOR, RELIGIOUS CREEDE, NATIONAL ORIGIN, ANCESTRY, LIABILITY TO SERVICE IN THE ARMED FORCES
OF THE UNITED TATES OR NON-JOB-RELATED HANDICAPS.

DATE:
PERSONAL INFORMATION
NAME
LAST FIRST MIDDLE INITIAL
ADDRESS
STREET CITY STATE ZIP CODE
TELEPHONE SOCIAL SECURITY #

AREA CODE NUMBER

IF UNDER 18 YEARS OF AGE, DO YOU HAVE A WORK PERMIT? YES NO

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 PHYSICALLY DEMANDING TASKS. A
COMPLETE JOB DESCRIPTION AND STANDARD OPERATING PROCEDURE 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. MERELY
BECAUSE YOU HAVE A PHYSICAL OR MENTAL IMPARMENT WILL NOT AUTOMATICALLY DISQUALIFY YOU
FROM CONSIDERATION IF YOU CAN PERFORM THE JOB WITH A REASONABLE ACCOMMODATION.”
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EMPLOYMENT DESIRED SPECIFIC DAYS & HOURS AVAILABLE

POSITION APPLYING FOR PART TIME FULL TIME

DATE YOU CAN START RATE OF PAY PER HOUR $
MONTH DAY YEAR

HAVE YOU EVER WORKED FOR THIS COMPANY? YES NO IF YES, WHEN

SUPERVISOR REASON FOR LEAVING




EDUCATION

HIGHEST GRADECOMPLETED: 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4
GRADE SCHOOL HIGH SCHOOL  COLLEGE

NAME OF LAST SCHOOL ATTENDED:
VOCATIONAL OR TRADE SCHOOL TRAINING:
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LIST YOUR WORK EXPERIENCE (START WITH YOUR PRESENT OR MOST RECENT EMPLOYMENT) FOR THE
LAST FIVE (5) YEARS OF YOUR LAST THREE (3) EMPLOYMENTS, WHICHEVER WILL PROVIDE US WITH THE
GREATEST INFORMATION ABOUT YOU.

LATEST OF NAME & ADDRESS SUPERVISOR’S JOB TITLE
EMPLOYMENT OF EMPLOYER NAME
MO. & YEAR

SALARY START:

FINISH:
BRIEFLY DISCRIBE YOUR JOB DUTIES & WORK EXPERIENCE:
REASON FOR LEAVING:
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MAY WE CONTACT YOUR PRESENT EMPLOYER AT THIS TIME? YES NO
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LATEST OF NAME & ADDRESS SUPERVISOR’S JOB TITLE
EMPLOYMENT OF EMPLOYER NAME
MO. & YEAR

SALARY START:

FINISH:
BRIEFLY DISCRIBE YOUR JOB DUTIES & WORK EXPERIENCE:
REASON FOR LEAVING:
B
LATEST OF NAME & ADDRESS SUPERVISOR’S JOB TITLE
EMPLOYMENT OF EMPLOYER NAME
MO. & YEAR

SALARY START:
FINISH:

BRIEFLY DISCRIBE YOUR JOB DUTIES & WORK EXPERIENCE:

REASON FOR LEAVING:




HOW DID YOU HEAR ABOUT MOHAWK AMBULANCE SERVICE?

APPLICANT’S STATEMENT

I UNDERSTAND THAT ANY EMPLOYMENT BY THIS COMPANY WILL BE ON A THREE (3) CONTINUOUS
MONTH OR FIFTY (50) WORKDAYS OF EMPLOPYMENT INDTRODUCTORY BASIS. THE EMPLOYER
WILL HAVE THE OPTION OF USING THE THREE-MONTH OR FIFTY-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. THE ATTACHED INFORMATION IS TRUE AND
COMPLETE TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND THAT DISCOVERY OF
MISREPRESENTATION OR OMISSION OF FACTS HEREIN WILL BE CAUSE FOR IMMEDIATE DISMISSAL
UPON DISCOVERY THEREOF AND AUTHORIZE THE COMPANY TO CONTACT ANY OR ALL OF MY
REFERENCES FOR FULL INFORMATION AND RELEASE PARKLAND AMBULANCE SERVICE, INC. AND
ALL PERSONS WHO RESPOND TO ITS INQUIRY FROM ANY AND ALL LIABILITY RESULTING FROM
SUCH INVESTIGATIONS.

I AGREE TO TAKE A PHYSICAL EXAMINATION PRIOR TO EMPLOYMENT AND AT ANY TIME AT THE
REQUEST OF THE COMPANY AND AT NO PERSONAL EXPENSE TO ME, AND AGREE THAT THE
EXAMININING PHYSICIAN MAY DISCLOSE THE FINDINGS TO THE COMPANY OR AN AUTHORIZED
AGENT OF THE COMPANY.

I UNDERSTAND THAT MOHAWK AMBULANCE IS A DRUG-FREE WORK PLACE AND AS SUCH,
REQUIRES DRUG TESTING PRIOR TO EMPLOYMENT AND ALSO MAY PERFORM PERIODIC,
RANDOM DRUG TESTING ON IT’S EMPLOYEES.

DATE APPLICANT’S SIGNATURE

Please provide copies of: EMT/AEMT Card(s)
Driver’s License
Social Security Card



