HUNTER’S AMBULANCE SERVICE, INC.

Employment Application

Hunter's Ambulance Service, Inc. will consider applicants for all positions without
regard to age, gender, race, color, national origin, religion, creed, disability, marital or
veteran status, sexual orientation, or any other legally protected status.

(Please Print) Date of Application

Name (Last, First, Middle) Social Security #

Please list anv other names by which you have been known, of which we should be aware, to adequately verify identity, employment
history or education:

ADDRESS INFORMATION

Address Apt# Phone MNumber Alternate Phone Number

City State Zip Code E-Mail

PREVIOUS ADDRESSES: During the last three vears, beginming with the most recent
Address Apt# City State Zip Code

Address Apt= City State Zip Code

| EMERGENCY CONTACT INFORMATION

Name (Last, First) Relation
Address Apt# Phone MNumber Alternate Phone Number
City State Zip Code E-Mail
| GENERAL INFORMATION
Position applied for: | Public Service Driver [1 Bus {CDL) Driver [1 School Monitor
[1 Office/Clerical | Telecomnmmicator [0 EMT-BIV/Medic [1 Other:
Are you available to work: | Full Time [0 Part Time [ Either

How were you referred to us?

Date you can begin work:;

Have you ever filed an application with us before?
Have you ever been employed with us before?

I am a Citizen of the United States or National of the U.S .,
an alien lawfully admitted for permanent residence, or otherwise
authorized to work in the TU.S.

OYes O No Ifyes, give date:

OYes CONo Ifyes, give date:

I N Hote: Upon request, prior to enployment, you nmist
I N0 provide doonmentation establishing identity and
Autharization to work in the 1.5,

0 Yes






















