[image: image1.png]Application For Employment Health -Trans Ambulance Co.
8001 Roosevelt Bivd. 5th Floor, Suite 500A
Philadelphia, PA 19152
Personal: (Please Print} Office: 215-333-9450
. Fax: 215-333-9472

Mame: Date: / /
Address:
WG. Bhreat Cily 1 Zip Code
Telephone: 5S5#
Are you legally eligible for employment in this country? Yes
No
Have vou ever worked for another ambulance co? Yes
No

if yes, where?

Are you currently EMT Certified? Yes
No

If yes, what date were you certified? i !

At what school did you obtain your certification?

Are you currently _EVOC Certified? Yes
No

If yes, what date were you certified? H /

Where did you obtain your EVOC certification?

if hired you must be able to present you EMT certification (mandatory)

If EVOC certified you must be able to present your certification

Do you have a current valid driver's license? Yes
No

Driver license number





