LifeLine Ambulance Employment Application

An egual employment cpportunity/Affirmative Action Employer

WITH INK PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE

Please fill out this application using ink. Al questions must be answered compietely and accurately. You may be disqualified
for any false staterments or for omitting information,

APPLICANTS WILL UNDERGO BACKGROUND CHECK AND TESTING FOR ILLEGAL DRUGS

Date
Name
Last First Middle Maiden
Present Address
Number Street City State Zip
How long have you been at this address? Social Security No. - -
Home Telephone ) For insurance purposes if under 21, pleast list age

Cellular Telephone ( )

If you have previously worked for Lifel.ine Ambulance check hers O

if you have taken LifeLine's Pre-hire Exam within the last 6 months please list dates

Position applied for: Salary desired O Annuafly O Houwrly

CAN YOU PERFORM THE ESSENTIAL FUNCTIONS OF THE JOB?

How many hours can you work weekly? Days/ Hours of availability
Na preference Thurs.

Can you work nights? Holidays? Mon, Fri.
Tue. Sat.

Can you work 24 hour shifts? Wed. Sun.

Employment desired:  £) FULL-TIME ONLY [} PART-TIME ONLY ] FULL OR PART-TIME

Date available to stan

EDUCATICN

NUMBER OF YEARS MAJOR & DEGREE

NAME OF SCHOOL MAILING ADDRESS COMPLETED COMPLETED
Collega ]

Business/Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A MISDEMEANOR OR FELONY other than minor traffic violations and/or placed on prebation,
fined or given a suspended sentence in court? Include any convictions by military trial and any criminal charges for which you are awaiting
trizl. List ali cases other than minor traffic violations; driving under the influence, reckless or hit-and-run driving are not minor traffic
violations. A full disclosure by you is to your advantage, as your record does not constiture an automatic bar to employment. Factors such
as, but not limited to, age at time of offense(s) and recency of offense(s}), as well as the relationship between the offense(s) and the job(s)
far which you apply will be taken into accoumt. However Failure to admit convictions will result in disqualification for consideration for

employment.

Write Yes or No If yes, explain number of conviction{s), nature of offense(s) leading to conviction(s}, how recently such
offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation.




WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held. If you were self-empioyed, give firm

name. Attach additional sheets if necessary.

Name of Employer :

Name of last Supervisor:

Address : Employment Dates: -From To
Pay or Salary: Start Final
City State Zip
Last Job Title :
Phone Number : { )
Reason for leaving (Please be specific):
Name of Emglayer : Name of last Supervisor:
Address : Empioyment Dates; From To
Pay or Salary: Start Final
City State Zip
Last Job Title :
Phone Number : { )
Reason for leaving (Please be specific):
Name of Employer Name of last Supervisor:
Address : Ermployment Dates: From To
Pay or Salary: Start Final
City State Zip
Last Job Title :
Phone Number : { )
Reason for leaving {Please be specific):
Name of Employer . Name of last Superviéor:
Address : Employment Dates: From To
Pay or Salary: Start Final
City State Zip

Phone Number : { )

Last Job Title ;

Reasen for leaving (Please be specific):

May the Personnel Department contact your PAST EMPLOYERS for references? Write Yes or No

If YES, then read the following statements and sign your name on the line below. | authorize LifeLine Ambulance to obtain employment

information from any previous employer,

Signature

May the Personnel Department contact your PRESENT EMPLOYERS for references? Write Yes or No

Date

If YES, then read the following statements and sign your name on the line below. | authorize LifeLine Ambulance to obtain employment

infoermation from any previcus employer.

Signature

Date




DRIVING HISTORY

DO YOU HAVE A DRIVER' S LICENSE? 0 Yes Z No

DO YOU HAVE AN AMBULANCE DRIVER'S LICENSE? O3 Yes O No

Driver's License Number O Operator O Commerciat (CDL} (2 Chauffeur

State of issue Expiration Date

Have you had any accidents during the past three years? O Yes 3 No If, 50, how many?

Have you had any moving violations during the past three years? O Yes D No if, so, how many?
MILITARY

ARE YOU NOW DR HAVE YOU EVER BEEN A MEMBER OF THE ARMED FORCES? o Yes | No

ARE YOU NOW AMEMBER OF THE NATIONAL GUARD? O Yes = No

Specialty: Date Entered: Cischarge Date:

QUALIFICATION SUMMARY

An application form sometimes makes it difficult for an individual to adequately summar’ze 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.




REFERENCES

May the Personnel Department contact your References? Write Yes or No

If YES, then read the following statement and sign your name on the line below. 1authorize LifeLine Ambulance fo contact my
references.

Signature ' Date
First Reference Second Reference
Name Name
Company Company
Paosition Pasition
Telephane { ) Telephone (. )

| certify that all statements on this application form and attachments are true and complete to the best of my knowledge. | understand
that false, misleading or incomplete information shall be sufficient cause for disqualification or dismissal.

Signature Date

RELEASE AUTHORIZATION
APPLICANT COMPLETE THE FOLLOWING

! in connection with my application for employment, | understand that a consumer repert ar an investigative Gonsumer report may be
requested that will include information as to my character, work habits, performance, and experience, along with reasons for
termination of past employment. | understand that as directed by ccmpany policy and consistent with the job described, you may be
requesting information from public and private sources about my: workers' compensations injuries, driving record, court record,
education, credentials, credit, and references.

If company pelicy requires, 1 am willing to submit to drug testing to detect the use of ilegal drugs prior to and during employment.

Il Medical and warker's compensation information will enly be requested in compliance with the Federal Americans with Disabilities
Act (ADA} andlor any olher applicable state laws. According to the Fair Credit Reporting Act, | am entitled to know if employment is
denied because of information obtained by my prospective employer from a consumer reporting agency. If so, | will be notified and

given the name and address of the agency or the source which provided the information.

Ill. 1 acknowledge that a telephonic facsimile {FAX) or photographic copy shall be 2s valid as the original. This release is valid for
mest federal, state, and county agencies including the Minnesota Department of Labor.

iv. Minnesota, Oklahoma and California applicants oniy. If you want a copy of the report(s) ordered, Check this box O
The report(s) will be sent by the reporting agency to you at the address below. The reparts will be processed by: ADP Screening and
Selection Services, 301 Remington Street Fert Colling, Colorado 80524.

V. | hereby autherize, without reservation, any law enforcement agency, instituiion, infermation service bureau, school, employer,
reference or insurance company contacted by or its agent, to furnish the infarmation described in
Sectian 1.

The following information is required by law enforcement agencies ang other entities for positive identification purposes when
checking public records. It is confidential and will not be used for any other purposes. | hereby release the employer and agents and
all persons, agencies, and ertities providing information or reporls about me from any and ali liability arising out of the requests for or
release of any of the above mentioned information or reports.

Please print your ful name LAST FIRST MIDDLE

Please print olher names you have used

Home Address

City : State Zip

Soctal Security Number Date of Birth




