
12/7/2006 Page 1 of 4

APPLICATION FOR MEMBERSHIP OR EMPLOYMENT

Dauntless Hook and Ladder Ambulance League
713 Bridge St., Suite 14

P.O. BOX 424
Selinsgrove, PA 17870

Print in black ink or type & sign on the last page

Position Applied for: ____ Volunteer ____ Full Time ____ Part Time ____ Ride Along

Name: ____________________________________________________________
Last First Middle

Address: __________________________________________________________
Number & Street Name City State Zip

Social Security Number: ___________________   Date of Birth: ____________

Telephone: ____________________ Cellular/Beeper#: ________________

E-mail: _____________________________

Do you have the legal right to work in the United States?  ____ No ____ Yes
Have you EVER   been convicted of a felony? ____ No ____ Yes

If yes, please explain: _________________________________________
Have you EVER had Hepatitis Series Vaccine Injections? ____ No ____ Yes
Have you EVER been employed or volunteered for another Ambulance Service?

____ No ____ Yes 
If yes, Please provide the Name of Services: ______________________________

How many years have you been an EMT? ______
Approximate number of calls taken in the last year? ______

Do you have any Medical Handicaps that preclude you from performing any duties for
which you are being considered? ____ No ____ Yes

If yes, please explain: ________________________________________________
Do you possess a valid driver’s license?  ____ No ____ Yes ____

If yes, complete the following:
Type of License: ___________________ License #: _______________________
Issuing state: __________ Expiration Date: __________________

Have you EVER had you driver’s license suspended or revoked? ____ No ____ Yes
If yes, Why: _______________________________________________________

Have you EVER had an EVOC course? ____ No ____ Yes
If Yes, please provide the course name: _____________ Date Taking: _________

Do you posses a Hazardous Materials R&I Certificate or Higher?
If yes, please provide the course name: _____________ Date Taking: _________
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EDUCATION

Do you have a high school diploma? ____ No ____ Yes 
 

School Name: ______________________________

Location: __________________________________

If No, Do you have a GED certification? ____ No ____ Yes

If No, indicate highest grade completed: _______________

LIST COLLEGES/UNIVERCITIES ATTENDED AND  ANY SPECIAL TRAINING RECEIVED

Name & Address Dates Subject Degree or Certificate Obtained

LIST ANY OTHER VALID LICENSES AND CERTIFICATES YOU HOLD:

Type of License or Certificate Issuing State Registration Number Expiration Date

_____________________ __________ _______________ __________

_____________________ __________ _______________ __________

_____________________ __________ _______________ __________

_____________________ __________ _______________ __________

_____________________ __________ _______________ __________

_____________________ __________ _______________ __________
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EXPERIENCE

Please list below the last (3) Employer’s, starting with the most recent first:

From:                                      To: EMPLOYER:

JOB TITLE: TELEPHON E # and ADDRESS:

IMMEDIATE SUPPERVISOR:

TITLE:

NATUR E OF W ORK PER FORM ED/RESPONSIBILITIES:

SALARY: REASON FOR LEAVING:

From:                                      To: EMPLOYER:

JOB TITLE: TELEPHON E # and ADDRESS:

IMMEDIATE SUPPERVISOR:

TITLE:

NATUR E OF W ORK PER FORM ED/RESPONSIBILITIES:

SALARY: REASON FOR LEAVING:

From:                                      To: EMPLOYER:

JOB TITLE: TELEPHON E # and ADDRESS:

IMMEDIATE SUPPERVISOR:

TITLE:

NATUR E OF W ORK PER FORM ED/RESPONSIBILITIES:

SALARY: REASON FOR LEAVING:

REFERANCES
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Please list below the names of (3) persons that are not related to you, whom you have
known for at least one year:

NAME ADDRESS PHONE #

I certify that the statements made by me on this application are, to the best of my
knowledge, true, complete and correct. If employed, I understand that any
misrepresentation or material omission of fact on this application may be constituting
grounds for disqualification and/or dismissal. I further understand that any offer of
employment is subject to successful completion of a physical examination (including
drug screening) and background investigation. Additionally, any individual offered
employment may be required to demonstrate the ability to perform the physical
requirements of the job. Having applied for employment with DH&L Ambulance
League, I do herby agree and do give my consent that any person, firm or organization
listed heron is authorized to furnish DH&L Ambulance League with personal or
reference material concerning my character, past employment or any other information
they so request. I further agree and hereby give my consent for DH&L Ambulance
League any statistical data regarding this application that may be required for compliance
with the Equal Employment Opportunity guidelines.

The Federal Privacy Act of 1974 requires that you be notified that disclosure of your
Social Security number is voluntary on this application form. The number will be used by
DH&L Ambulance League to help verify your identity and information contained on the
application.

Signature _________________________________   Date  ___________________

*** NOTE ***
Applicants for Volunteer or Ride along Membership, do not need to fill
out the Experience Page.
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