Hiring Package

It is the policy of this company to provide equal employment opportunities to all qualified
persons without regard to race, creed, color, religious belief, sex, age, national origin, physical or
mental handicap or veteran status

PRE-APPLICATION OF EMPLOYMENT

Company Name:

Company Corporate Location:

POSITION APPLYING FOR: APPLICATION DATE:

STATION YOU ARE APPLYING AT: STATION REGION:

[PERSONAL INFORMATION

First Name Middle Initial Last Name

Current Address:

Street and Apt. # City State Zip Code

Social Security #: - - D.O.B.:

Telephone: Cell Phone:

E-mail:

I am an U.S. Citizen or otherwise authorized to work in the United States on an unrestricted basis:
O Yes 0 No

If applicable, please list your visa type, visa # and expiration:




Hiring Package

|EMERGENCY CONTACT INFORMATION,

[PRIMARY CONTACT]

Name: Relationship:

Employer: Phone:

I[SECONDARY CONTACT]

Name: Relationship:

Employer: Phone:

|Driving Recordl

License Number: Expiration Date: State:

Infractions - Go back 10 Years

1.

Have you ever been convicted of a misdemeanor? [ Yes 0O No
If you answered yes, please explain:

Have you ever been convicted of a felony? [ Yes 0O No
If you answered yes, please explain:




| CERTIFICATIONS

Hiring Package

Q

Please Check All That Apply

EMT-B Certification Number:

Expiration Date:

EMT-E Certification Number:

Expiration Date:

EMT-CT Certification Number:

EMT-I Certification Number:

Expiration Date:

Expiration Date:

EMT-P Certification Number:

Expiration Date:

E.V.0.C.-Level of Certification:

Defensive Driving Association:

First Aid Association:

Expiration Date:

Expiration Date:

Expiration Date:

C.P.R. — Association:

Expiration Date:

B.T.L.S. Association:

Expiration Date:

I.T.L.S. Association:

Expiration Date:

A.C.L.S. Association:

Expiration Date:

P.A.L.S. Association:

Expiration Date:

P.E.P.P. Association:

Expiration Date:

[EMS Affiliations]:

| Present or Most Recent to Prioﬂ

Department/Company
Department/Company

Department/Company

Starting Date: Ending Date:
Starting Date: Ending Date:
Starting Date: Ending Date:




Hiring Package

|EMPLOYMENT HISTORY|

| Present or Most Recent Employeﬂ

Employer:

Address:

Supervisor Name:

_ Phone #

Your Position:

Salary:

Duties:

Dates of Employment:

to

Supervisor:

May we contact? O Yes

Name

Reasons for Leaving:

Title

O No

IPrior Employeﬂ

Employer:

Address:

Your Position:

Salary:

Supervisor’s Name:

Phone #

Duties:

Dates of Employment:

to

Supervisor:

May we contact? [ Yes

Name

Reasons for Leaving:

Title

0 No

Prior Employer|

Employer:

Address:

Supervisor’s Name:

Phone #

Your Position:

Salary:

Duties:

Dates of Employment:

to

Supervisor:

May we contact? 0 Yes [ No

Name

Reason for leaving:

Title




Hiring Package

[EDUCATION

High School

Name and Address

Did you graduate? [] Yes [ No Attended from to

If you did not graduate, did you receive your GED? [] Yes [] No

Special honors or awards:

Technical or Vocational School

Name and Address

Did you graduate? [] Yes [ No Attended from to

Degree or Certification: Specialty:

Special honors or awards:

College or University

Name and Address

Did you graduate? [] Yes [ No Attended from to

Degree: Major:

Special honors or awards:

College or University

Name and Address

Did you graduate? [] Yes [ No Attended from to

Degree: Major:

Special honors or awards:




Hiring Package

|POSITION INFORMATION|

Position Specifications

Position Applying For:

How did you hear about this job?

What hours are you willing to work?

Would you be able to work weekends? [1Yes [1No

Are you willing to travel for the job? [1 Yes 0O No

When would you would you be able to start?

Skills

Please describe any skills you have in the following areas:

Computer:

Languages Spoken (other than English):

Other:

I hereby certify that my answers and assertions set forth in this application are true and complete to the best of my
knowledge. If 1 am employed, | understand that any false statements on this application shall be considered
sufficient cause for my dismissal. | hereby authorize this company to investigate any aspect of my prior educational
and employment history.

Furthermore | understand that if I am hired, employment with this company is "at will," which means that either the
company or | can terminate my employment for any reason not prohibited by state or federal law.

Signature: Date




APPLICANT EEO/AFFIRMATIVE ACTION BACKGROUND FORM

It is the policy of MedCorp, Inc. to provide equal employment opportunity to all qualified applicants for
employment without regard to personal characteristics, including race, color, religion, national origin, sex, sexual
orientation, age, veteran status, or disability. Various agencies of the government require employers to invite
applicants to identify themselves. That is the only goal of this form.

Completing this form is voluntary and in no way affects the decision regarding your application for
employment. This form is confidential and we will maintain it separately from your application form.

Name: Last: First: Middle: Date:

Position applied for (list only one):

Race/ethnic origin: Sex:

[ ] Caucasian [ ] Male

D Hispanic [ ] Female

[ ] American Indian/Alaskan Native [] Prefer not to answer
[ ] African-American

[ ] Asian

[ ] Native Hawaiian/Pacific Islander
[ ] Two or more races
[ ] Prefer not to answer

Are you a Vietnam Era Veteran? []Yes [INo

* _ You qualify if you are a person who served on active duty for a period of more than 180 days, any part
of which occurred between 8/5/64 and 5/7/75, and was discharged or released there from with other than a
dishonorable discharge or for a service connected disability.

Are you a disabled veteran? []Yes [ ]No

* _ You qualify if you are entitled to disability compensation under laws administered by the Department of
Veterans Affairs for a disability rated at 30% or more, or are a person whose discharge or release from
active duty was for a disability incurred or aggravated in the line of duty.

Are you any other type of protected veteran?|_| Yes [ ] No

* _ You qualify if you are entitled to disability compensation under laws administered by the Department of
Veterans Affairs for a disability rated at 30% or more, or are a person whose discharge or release from
active duty was for a disability incurred or aggravated in the line of duty.

[ ] Prefer not to answer
Do you have a mental or physical disability? []Yes [ ] No

* _ You qualify if you are a person who has a mental or physical impairment that substantially limits one or
more major life activities, who has a record of such impairment, or who is regarded as having such an

impairment.

[] Prefer not to answer



