Enterprise Rescue, Inc.

Application for Employment
P. O.Box 311190
Enterprise, AL 36331-1441

Date:

Position for which you are applying:

Applicant I nfor mation:

Name: Socid security number:
Address: City: State: Zip:
Phone Number: Age Date of Birth
Cell Phone Number: email address:
Drivers license number: State: Expiration date:
Who may we notify in case of emergency:

Address:

Phone:

EMSAPPLICANTSCOMPLETE THE FOLLOWING

EMT Levd: License Number: Exp. Date:
Circle any additional certifications:. ACLS NIMS 100/700 BTLS EVOC
PALS ITLS AMLS BLS

Immunizations & Dates

Areyou licensed as an ambulance driver? Yes/ No Date of last physical?
Do you have more than 2 moving violation and/or accidents in the last 5 years?
If so, please explain:

Do you have any other experience or certifications that you feel make you particularly suited to
work at Enterprise Rescue, Inc.? If so, please explain

OTHER APPLICANTSCOMPLETE THE FOLLOWING
List all qualifications, for the position you are applying, you possess:

ALL APPLICANTSCOMPLETE
Professional Refer ences:
List two persons who have known you professionally for at |east one year:

Name: Phone:
Organization: email:
Name: Phone:
Organization: email:




Professional Experience:

Employer: Supervisors name:
Position: City and State: Phone:
Employer: Supervisors hame:
Position: City and State: Phone:
Employer: Supervisors hame:
Position: City and State: Phone:

Personal I nfor mation:

How did you hear about our organization?

Have you ever applied to, or worked for ERI? If so, when?

Do you have any friends/rel atives working for ERI? If so, who?

Can you provide proof if hired that you may legally work in the United States?
Have you ever been convicted of afelony? If yes provide date(s) / charge:

Do you have any physical limitations which might need special accommodations to perform the

job for which you are applying? If so, how may we accommodate
your needs?

If hired, would you have areliable means of transportation to and from work?

Do you have prior US military service If so, list branch, dates and highest rank
held:

Are you presently active in the National Guard or reserves?

Education and Training:

Name: City & State: Date: Degree or Certificate:

High School
College
Trade/Business

Other

Conditions of employment:
| am available to work: (Circle all that apply)

24 hour shifts 12 hour shifts 8 hour shifts  weekdays only weekends only

Day shifts only Night shifts only on call time

Currently Enterprise Rescue, Inc. is only employing persons for positionsas EMT, EMT [, and
EMT-P on a part-time bases. If full-time employment positions become available you will be
notified before persons outside the agency.



Enterprise Rescue, Inc.
Application for Employment

Applicants Certification & Agreement:

It is understood and agreed upon that any matarierepresented by me in this application will
be sufficient cause for cancellation of this apalion and/or separation from the employer’s
service if | have been employed. | give the Engplthe right to investigate all references and
to secure additional information about me, if j@ated. | hereby release from liability the
Employer and its representatives for seeking safdriation and all other corporations or
organizations for furnishing such information.

The Employer is an equal opportunity employer. Ehwloyer does not discriminate in
employment and no question on this applicatiorsedufor the purpose of limiting or excluding
any applicant’s consideration for employment onsdsaprohibited by state of federal law.

In the event of my employment by the EnterpriselRednc. | agree to abide by all present and
subsequently issued rules of the company. Furthernh understand that just as | am free to
resign at any time, the Employer reserves the righierminate my employment at any time,
with or without cause and without prior noticeuriderstand that no representative of the
Employer has the authority to make any assuranzéiset contrary.

| understand that as this organization deems neggst may be required to work overtime
hours or hours outside a normally defined work dayeek.

Signature: Date

Chairman of the Board of Directors: Date




