	[image: image1.jpg]



	NYS EMT VOLUNTEER APPLICATION

PLEASE COMPLETE AND EMAIL TO: CPMU.MEMBERSHIP.COORD@GMAIL.COM
	Page 1 of 4




	Last Name:
	LAST NAME
	First Name:
	FIRST NAME

	Address:
	ADDRESS
	City:
	     

	State:
	ST
	Zip Code:
	     
	NYS EMS Cert. #:
	     

	Date of Birth:
	     
	NYS EMS Cert. Exp Date:
	     

	What is the name of your EMS course sponsor?
	     

	Cell Phone Number:
	(###) ###-####
	Alternate Telephone Number:
	(###) ###-####

	Primary Email Address:
	EMAIL@CPMUAPPLICANT.COM

	Have you ever served on an ambulance before?
	 FORMDROPDOWN 

	If yes, with how many patients have you made contact? (approximate)
	     

	Additionally, if you have served on an ambulance before, please briefly describe your reason(s) for leaving your most recent ambulance corps.
Note: If you are not leaving your current ambulance company, but you are looking to diversify your experience by riding with CPMU, please indicate what type of experience you are looking to obtain.

	     

	Which statement best matches your reason (or one of your reasons) for becoming an EMT?
Note: You may expand on this in your personal statement, at the end of this application.
	 FORMDROPDOWN 



	Please list at least two references that we may contact regarding your professional work or life experience.
Note: Family members or close relatives are not acceptable.  Professional references are preferred.

	Reference 1

	Full Name:
	     
	Phone Number:
	(###) ###-####

	What is your relation to this reference?
	     

	For how long have you know this reference?
	     
	
	

	Reference 2

	Full Name:
	     
	Phone Number:
	(###) ###-####

	What is your relation to this reference?
	     

	For how long have you know this reference?
	     
	
	

	Reference 3 (Optional)

	Full Name:
	     
	Phone Number:
	(###) ###-####

	What is your relation to this reference?
	     

	For how long have you know this reference?
	     
	
	

	What is the highest level of education you have completed?
	 FORMDROPDOWN 


	What is the name of the most recent school that you attended (or are currently attending)?
	     


	For how long have you lived in New York City?
	     
	For how long do you plan to live in New York City?
	     


	HAVE YOU EVER BEEN DENIED MEMBERSHIP BY CPMU OR ANY OTHER VOLUNTEER AMBULANCE OR RESCUE ORGANIZATION?
	 FORMDROPDOWN 


	If you selected "Yes" to the above question, please explain here.


	HAVE YOU EVER BEEN DISCIPLINED BY ANY AGENCY OR ORGANIZATION WHILE SERVING AS A HEALTH CARE PROVIDER?
	 FORMDROPDOWN 


	If you selected "Yes" to the above question, please explain here.


	HAVE YOU EVER HAD YOUR DRIVER’S LICENSE SUSPENDED OR REVOKED?
	 FORMDROPDOWN 


	If you selected "Yes" to the above question, please explain here.


	HAVE YOU EVER BEEN ARRESTED OR CHARGED WITH A CRIME AS AN ADULT?
	 FORMDROPDOWN 


	If you selected "Yes" to the above question, please explain here.


	DO YOU HAVE ANY IMPAIRMENT, PHYSICAL, MENTAL, OR MEDICAL, WHICH WOULD INTERFERE WITH YOUR WORKING ON AN AMBULANCE OR WITH PATIENTS IN AN EMERGENCY SITUATION?
	 FORMDROPDOWN 


	If you selected "Yes" to the above question, please explain here.


	In the space provided below, please briefly tell us why you are interested in volunteering with CPMU and what interests you most about EMS.

	     


	IMPORTANT
THE MEMBERSHIP COORDINATOR WILL REVIEW THIS APPLICATION ONLY IF IT IS ACCOMPANIED BY A RESUME.
Please include your resume as a separate email attachment, along with this application.  Your resume must include employment history, education history, previous EMS experience (if any), and volunteer or community service history (if any).


Note: Please type your full name in the space provided below.  If your application is accepted, you will be invited to an orientation.  You will be required to sign this application at that orientation.
I, APPLICANT'S FULL NAME, affirm that the statements and answers provided in this NYS EMS Volunteer Application are completely true and correct.  If my application is accepted, I hereby agree to abide by all the rules and regulations of Central Park Medical Unit, Inc.  I further authorize Central Park Medical Unit, Inc. to verify the information I have provided in this application until I revoke such authorization in writing.
	
	
	June 21, 2009 FORMTEXT 

June 20, 2009


	Applicant’s Signature
	
	Date
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