OTSEGO COUNTY EMS / RESCUE

EMPLOYMENT APPLICATION

Applicant Information

Full Name: Date:
Last First M.L.
Address:
Strest Address Apantment/Unit &
City State ZIP Code
Phone: Email
Date Available: Desired Salary:$

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? D I:] If no, are you authorized to work in the U.S.? D D

YES NO
Have you ever been convicted of a crime?

If yes, explain:

High School: 3 Address:

YES NO
From: To: Did you graduate? D [:I Diploma:
College: Address:

YES NO
From: To: Did you graduate? D D Degree:
EMS or Other Education: Address:

YES NO

From: To: Did you graduate? ! D

References

Please list three professional references,

Full Name: Relationship:
Company: Phone:
Address:

1
100 McLouth Rd. - P.O. Box 642
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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 D NO D

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 D No D

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ £nding Salary:$

Responsibilities:

From: To: Reason for Leaving:
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YES
May we contact your previous supervisor for a reference? D ﬁ

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 lrue and complele o the best of my knowiedgo. | understand that if employed any false statement or omission on this
application or any attached shall be sufficiant cause for dismissal. | understand that many of Ofsego County EMS facilities and units operate seven (7)
days per week and that if { am empioyed by Otsego County EMS, [ may be scheduled (o work on any day of that week.

! understand that before | being work, Otsego County EMS may require me to undergo a physical examination and/or drugs and alcohol tesl. | agres fo
take such an examination andior test. | also understand that if | am hired, O1sego County EMS may require me to undergo a drug and/or alcohol test at
any time dunng my employment. [ agree 1o take such test.

If this application leads to employment, | understand that false or misleading information in my application or inlerview may result in my refease. Also, |
authorize Otsego County EMS to investigare my personal history, education, cnminal conviction record and financial record. | authonze sil my employer
and former employers, references. credit reporting agencies/buresus, medical feclities, education institutions and any other person(s) contacted by
Otsego County EMS representatives to provide Otsego County EMS with all records and information relevant to my employment application with
Otsego County EMS and | release all parties who provide such record(s) of information from all liabilities arising from such disclosures,

| understand that under the Bullard-Plawecki Employee Right to Know Act, | may have & night to have notice when my employers and former employers
release information about me. Olsego County EMS; and ! wave all such notics.

If hirad, ! understand that | will not have & contract of empioyment with Otsego County EMS. I may end my employment &t any time for any reason, snd
Orsego County EMS retalns the same right

{ authorize Otsego County EMS to copy this document and agree that such photocopies with my signature shall have the same legal force as the
onginal document with my signature.

Signature: Date:
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