
 

  



 

  



 

  



 

  



Hunter's Ambulance Service, Inc. 
Application Instructions 

 
Thank you for submitting an application for employment with Hunter's Ambulance Service, Inc.  Please take a 
few moments to read our company history, along with the summaries of the positions we offer.  Although we 
cannot guarantee any one position is available, we are happy to accept applications, which we will keep on file 
for a minimum of six (6) months. 
 
In order to expedite the application process, it is important to fill out the form with as much information 
as possible.  Be sure to sign the back of the application before submitting it for consideration.  Failure to sign 
the application can delay the process significantly. 
 
Enclosed in the application are two forms: a memorandum regarding our urinalysis drug test requirements and 
an EEO sheet.  Please take a few moments to read both and complete accordingly. 
 
Lastly, we ask that you provide us with the hours you are available for employment with Hunter's Ambulance 
Service, Inc.  Providing this information will help us to make the best possible recommendation for placement in 
our organization.  We base Part Time applicant positions, on your availability to do weekend shifts. If you 
are hired, you will be placed on a weekend shift each week, per your weekend availability.  
 
      Human Resource Department 
 

Following is my current availability for work assignments: 
(Use the shift hours as a guide for determining your availability) 

Mark with either ‘A’ (available) or ‘NA’ (not available) 
Shift Sun Mon Tues Wed Thurs Fri Sat 
Nights 

11 PM –  
8 AM 

       

Days 
530 AM –  

9 PM 

       

Evenings 
2 PM –  
12 AM 

       

          Note: Full time applicants (EMS only) need to provide more than a five(5) shift availability.  
 
Part time applicants:  please indicate the maximum number of shifts you would like to work each week, based 
on your availability. _________ 
 
_____________________________________  ________________________ 
Applicant Signature      Date 
 
Understand that an offer of employment will be made based upon the information given above.  Should 
this information change prior to date of hire, Hunter’s Ambulance reserves the right to rescind the offer 
of employment. 
 
Upon Hire: 
Please confirm with your signature that the above stated still holds true for your employment with Hunter’s 
Ambulance. 
 
_____________________________________  ________________________ 
Employee Signature      Date 



 

  



 


