
Sullivan County Ambulance Service
Employment APP I icat ion

This appiicatirin foml is int*ndcd for rue in evaluating your qualificati*ns lbr.employm*nt" "lhis

}s nat an enrployment D6nryaet. Please answer all appropriate questions completely and

accurately- False * misleadixg statem*nts during tG int**i"w and cn this fornr are ground* frlr

terminating tfre *pplicatioo pr#*** cr, if discgn*i*d after ernployment, termiaating empl*ymenl'

att quatifiict appiication* *hi reeeive eonsideration without discriminatio* because of sex.

rnarital slatus, rac*n csl6r, creed, national origin, sexusl orientatigns, *r military rc$err/s

***'U*r*t,ip.'A felony ccnviction wili not n*cessarily bar an applicant ft1,m employm?nt.

Actciitional testi:rg oi;fl-t*t*t*d skitls and for the presenee of drugx ir: your body may be 
-

requir*6 pri*r 1p employment. A1ler an offer of employment and pri'r to reporti*g tn work, yon

rnay ba reqxircd tc submit tei a medical review'



Sullivan County Ambulance Service
1816 N Section St, Sullivan, IN 4?882

8 t 2-268-0187

DatENam*

Address

Horne ph*ne

$CIB

Cell phone

When?

US citiren? Yes ru: visa

Ilriver's License Nsrnber

Emplayment desired
F*sition DateAveilable-._- . 

-

Have ycn apptied here befure?

Are you employed now? klay we conlact employer?

Relbrred by ""*-

Kducation {please I i s t sthorsl/ *i ye ars atte rcdedl Jield aJ" s twdy)

Higk '$chocl

College

Tradc

EMS related training
p1*** provicle ee*ifi&tion numbers and expirations dates if applicable

Stat* Cerlificalion level? #

Other

ACLS

PALS

WhatNI&fS hainirrg irave you reseived? --.- - .... . . - .

Wkat Hnzmattraini*g have you received?

Aetivities



RankMilit*ry Service

Pr**ently servirg? Where?

Bmployment HistorY
g'tiasi Jisf lssf 3 emysloyers starti*g with the m$st reccnt first)

Reas*rn for leavingPasitionsalaryHame af *mPloYer
Fhone nunrber

I)irtes

References
(Give lhe names r:f 3 Pers*ns not related to you whom you have known at least one year)

Name Contact informaticn RelationshiP Years acquainted

t certify rhat all the infcrmration submitted by me nn this application is hue and complete' I understrand

that if any false infnrmati*n, ornissions or niisrepresentations are diseovered, my application may be

rejcct*d and if I am e*lployeel my employment may be terminated at any time' In consideration af my

o*ployment,I *gtree tr:'canformio tnl County'*,ut"u and.regulation*' i agree'that my employment and

**mpensati*n oan he ienpinated with or *i*tlui cause and with or withouf notice at any time' at ei{hsr

,ny or th* county'* *ption. I also understand and agren that the terms and conditions nf my employment

*ly Uu'*fr*ngeUli*r',:r without cause and with or without notice *t any time by the County'

I autharize sll former employers, persons, s*ltools, coxp*nies, and law enforcement a*thorities to release

a:13' infcrrm*tion ccncerning my b*ckground and herebyrelease any said pe?sons' schssls' c'rmpanies and

raw enfurcemont authorities from any riabiliry ro,uny i11*q" whstsosver for issuing this infannation' I

;risc undersrand rhat the use of illegal *rugr-i, p*ninit"a *ulng.employment, If caunty pclicy requires I

** *if f ing tc submit to J*g testin! t* delct di* u** of illegal drugs priar to employment'

Date Signature


