
 

Northern Berks EMS Employment/Volunteer Application 

Applicant Information 
Name:	 Last:																																															First:																																												MI:	
Date	of	Birth:	 	
Present	Address:	 Street:																																																																																																		Apt:	

	
City:																																															State:																																												Zip:	

How	Long	 	
Phone:	 Cell:																																															Home:	
EMAIL	 	
	

If	under	18,	list	age:	___________	

Position	applied	for	(be	specific):	_____________________________________.	PAID	/	VOLUNTEER	

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

Education 
Type	of	School	 Name	of	School	 Location	 Years	

Completed	
Major	&	
Degree	

High	School	 	 	 	 	
College	 	 	 	 	
Trade	School	 	 	 	 	
Professional	School	 	 	 	 	

Certifications 
List	all	certifications	on	boxes	below:		ATTACH	COPIES	OF	ALL.	

Cerification	 Number	 Date	Issued	 Date	Expires	
PA	EMR	 	 	 	
PA	EMT	 	 	 	
PA	AEMT	 	 	 	
PA	PARAMEDIC	 	 	 	
CPR	 	 	 	
First	Aid	 	 	 	
EVOC	 	 	 	
HazMat	 	 	 	
ACLS	 	 	 	
PALS	 	 	 	
Other:	 	 	 	
Other:	 	 	 	



Criminal History 
Have	you	ever	been	convicted	of	a	crime?	☐	No	☐	Yes	
If	yes,	explain:	
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________	

Driver’s License Information 
Do	you	have	a	driver’s	license?	 ☐	Yes	☐	No	
Driver’s	license	number	/	State	/	Type	 	
Expiration	Date	 	
	
Accidents	in	the	past	three	years:	YES	/	NO											Moving	violations:	YES	/	NO	

References 
Name	 Position	 Company	 Address	 Phone	
	 	 	 	 	
	 	 	 	 	

Work Experience (Past Five Years) 
Employer	 Supervisor	 Employment	

Dates	
Pay	Rate	 Job	Title	 Reason	for	

Leaving	
	 	 	 	 	 	

	 	 	 	 	 	

Military Service 
In	Armed	Forces?	
Yes	or	No	

National	Guard?	
Yes	or	No	

Specialty	 Dates	(Entered	/	
Discharged)	

	 	 	 	

 

 

Application Form Waiver 
In	exchange	for	consideration	of	my	Volunteer	application	by	Northern	Bekrs	EMS,	I	understand	that	
neither	the	acceptance	of	this	application	nor	subsequent	entry	into	any	type	of	membership	
relationship	creates	an	employment	contract.	Both	the	applicant	and	Northern	Bekrs	EMS	may	
terminate	the	relationship	at	any	time,	without	notice	or	reason.	

I	authorize	investigation	of	all	statements	contained	in	this	application	and	release	all	parties	from	
liability	for	any	damage	that	may	result	from	furnishing	such	information.	I	understand	my	
membership	will	be	probationary	for	90	days	and	may	be	terminated	at	any	time.	

Signature	of	Applicant:	____________________________			Date:	________________	



Equal Opportunity Statement 
This	Company	is	an	equal	opportunity	employer.	We	make	decisions	without	regard	to	race,	color,	
religion,	sex,	sexual	orientation,	national	origin,	citizenship,	age,	or	disability.	Your	opportunity	for	
membership	depends	solely	on	your	qualifications.	

Referred	by:	_________________________________________	


