
 

 

AAApppppplll iiicccaaattt iiiooonnn   fffooorrr   EEEmmmpppllloooyyymmmeeennnttt    
 
 
 
 
Date of Application:Date of Application:Date of Application:Date of Application:     ____________________________________________________________________    
 
Social Security Number: ______________________Social Security Number: ______________________Social Security Number: ______________________Social Security Number: ______________________    
    
Maine EMS License #:Maine EMS License #:Maine EMS License #:Maine EMS License #: _________________________    
    
Position(s) applied forPosition(s) applied forPosition(s) applied forPosition(s) applied for:  EMT (    )         Intermediate (    )         Paramedic (    )                                     
                                                    Chair Van (   )     Other: ________ 
 

TTTType of employment desired:ype of employment desired:ype of employment desired:ype of employment desired:     Full Time    (36+ Hours / Week)    (     ) 
                                                                   Per Diem    (Minimum 2 Days / Month)      (     ) 
        

Availability:Availability:Availability:Availability:    ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
__________________________________________________________________________________________. 

(Please tell us what hours you are interested in working.) 
    

Full name:Full name:Full name:Full name:     ________________________________________________________________________________________________________________________________________________________    
                       First                                               Middle                                              Last 

Mailing address:Mailing address:Mailing address:Mailing address:    ____________________________________________________________________________________________________________________________________________________________________________________________________________    
              Street or P.O. Box                         City                              State                          Zip Code 
 

Contact number(s):Contact number(s):Contact number(s):Contact number(s):        HomeHomeHomeHome    (       )_____(       )_____(       )_____(       )_____----____________       ____________       ____________       ____________       CellCellCellCell    (       )______(       )______(       )______(       )______----____________________________________    
                                                                                                                                                    PagerPagerPagerPager    (       )_____(       )_____(       )_____(       )_____----____________       ____________       ____________       ____________       EEEE----MailMailMailMail:___________________:___________________:___________________:___________________                        
    
May we contact you at work           (     )Yes  (     )No ?                        (        )_____May we contact you at work           (     )Yes  (     )No ?                        (        )_____May we contact you at work           (     )Yes  (     )No ?                        (        )_____May we contact you at work           (     )Yes  (     )No ?                        (        )_____----________________________________________________    
                                                                                                                                              Phone Number 

How did you find out about this position?How did you find out about this position?How did you find out about this position?How did you find out about this position?    
                                                                    (   ) Advertisement   (   ) Employee   (   ) Walk(   ) Advertisement   (   ) Employee   (   ) Walk(   ) Advertisement   (   ) Employee   (   ) Walk(   ) Advertisement   (   ) Employee   (   ) Walk----In  (   ) Other:________________________In  (   ) Other:________________________In  (   ) Other:________________________In  (   ) Other:________________________  
 
Have You Filed An ApplicaHave You Filed An ApplicaHave You Filed An ApplicaHave You Filed An Application With Us Before: (   )Yes  (   )No? If yes, Give Datetion With Us Before: (   )Yes  (   )No? If yes, Give Datetion With Us Before: (   )Yes  (   )No? If yes, Give Datetion With Us Before: (   )Yes  (   )No? If yes, Give Date:_______ 
    
Have you been previously employed with North East Mobile Health Services or any Have you been previously employed with North East Mobile Health Services or any Have you been previously employed with North East Mobile Health Services or any Have you been previously employed with North East Mobile Health Services or any 
of its associated organizations?             (  )Yes          (  )No   of its associated organizations?             (  )Yes          (  )No   of its associated organizations?             (  )Yes          (  )No   of its associated organizations?             (  )Yes          (  )No       
                    If Yes, give dates: From________If Yes, give dates: From________If Yes, give dates: From________If Yes, give dates: From_________ To:_______And location:___________________ To:_______And location:___________________ To:_______And location:___________________ To:_______And location:__________________    
    
On what date would you be available for work?On what date would you be available for work?On what date would you be available for work?On what date would you be available for work? ______________________________________ 
 
Are you able to perform the essential and/or marginal functions of the job for Are you able to perform the essential and/or marginal functions of the job for Are you able to perform the essential and/or marginal functions of the job for Are you able to perform the essential and/or marginal functions of the job for 
which you are applying?                       which you are applying?                       which you are applying?                       which you are applying?                                                                           (   )Yes    (   )No(   )Yes    (   )No(   )Yes    (   )No(   )Yes    (   )No        
 
 
 
 
 
 
 
Employment History:          

THIS APPLICATION CANNOT BE PROCESSED  
UNLESS COMPLETED IN FULL.  PRINT CLEARLY.   

 

Check One 

Date Received:__________  By:_________                Office Use Only               Interview Scheduled On:_______At:________ 
 

Date Time Phone Cell Pager E-Mail  Was Contact Made? Returned 
To Applicant       (     )  Yes  (     ) No    (     )  Left Mesg. 

      (     )  Yes  (     ) No    (     )  Left Mesg. Date: 
Notes: 

                                 TTT hhheee    PPPrrreee mmmiii eeerrr    PPPaaa ttt iii eeennn ttt    CCCaaa rrreee    &&&   TTTrrraaa nnnssspppooorrr ttt aaa ttt iii ooonnn    SSS eeerrr vvv iii ccceee   
                                                                                                                                                                                                      III nnn    TTThhh eee    SSS tttaaa ttt eee    ooo fff    MMMaaa iiinnneee    

An Equal Opportunity Employer 
 



 

 

Employment History: 
Please list your last four (4) employers, assignments, or volunteer activities, starting with the 
most recent position.  Please include military experience, self-employment, summer & part time 
jobs.  If you have a resume, please attach as well as completing the employment history below. 
 

 
      
Employer:          Employed  

From: 
     To: 

Work Performed: 

Address: Starting Position: Ending Position: Supervisor: 

Telephone: Starting Rate:                                      Ending Rate: 
Reason for Leaving: 

 

Employer:          Employed  

From: 
     To: 

Work Performed: 

Address: Starting Position: Ending Position: Supervisor: 

Telephone: Starting Rate:                                      Ending Rate: 
Reason for Leaving: 

 

Employer:          Employed  

From: 
     To: 

Work Performed: 

Address: Starting Position: Ending Position: Supervisor: 
 

Telephone: Starting Rate:                                      Ending Rate: 
Reason for Leaving: 

 

Employer:          Employed  

From: 
     To: 

Work Performed: 

Address: Starting Position: Ending Position: Supervisor: 

Telephone: Starting Rate:                                      Ending Rate: 
Reason for Leaving: 

 

This Application cannot be processed unless completed in full. 



 

 

May we contact yoMay we contact yoMay we contact yoMay we contact your present employer? (   ) Yes  (    )No  If No, why?___________________ur present employer? (   ) Yes  (    )No  If No, why?___________________ur present employer? (   ) Yes  (    )No  If No, why?___________________ur present employer? (   ) Yes  (    )No  If No, why?___________________    
_____________________________________________________________________________________________________________._____________________________________________________________________________________________________________._____________________________________________________________________________________________________________._____________________________________________________________________________________________________________. 
 

E-Mail us:    hr@maineambulance.com 
 

Educational Background: 
 

Name & Address 
of School 

Course of Study 
Years Completed 

Did you 
Graduate? 

Degree or Diploma 
Earned 

High School: 
 

 1 
 
3 

2 
 
4 

(   ) Yes 
 
(   )  No 

 

Undergraduate College:  1 
 
3 

2 
 
4 

(   ) Yes 
 
(   )  No 

 

Graduate / Professional:  1 
 
3 

2 
 
4 

(   ) Yes 
 
(   )  No 

 

Other (EMS Education):  1 
 
3 

2 
 
4 

(   ) Yes 
 
(   )  No 

 

 
Have you ever been employed or received a degree, license, or certificate under 
a different name?     (   ) Yes   (   ) No   If Yes, what name?______________________________ 
 
What are your plans for continuing education?_____________________________________ 
___________________________________________________________________________________________
__________________________________________________________________________________________. 
 
Do you have training in Critical Care Transfers (PIFT) or Flight Medicine?    
(   ) Yes   (   ) No   If Yes, Explain: _________________________________________________________ 
___________________________________________________________________________________________ 
__________________________________________________________________________________________. 
 
Please indicate any special skills, interests, hobbies, and/or qualifications :___ 
___________________________________________________________________________________________
___________________________________________________________________________________________
__________________________________________________________________________________________. 
 
last book you read:____________________________________________________________________.       
 
Favorite T.V. Show:____________________________________________________________________. 
    
Please tell us why you feel you would be an asset to North East:Please tell us why you feel you would be an asset to North East:Please tell us why you feel you would be an asset to North East:Please tell us why you feel you would be an asset to North East:    ____________________________________________________________________    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
Are you eligible to be lawfully employed in this country?                  (    ) Yes     (    ) No 
(Proof of citizenship or immigration status will be required upon employment)        



 

 

Please include a Copy of your Drivers License, Maine EMS License, National 
Registry Card, and any other certifications you would like us to consider with 
your application such as AVOC, CPR, etc…    
 

Check us out on the Web at:        www.maineambulance.com 
 
Have you ever been convicted of any violation (or uniform code of military 
justice), including traffic violations? (Conviction of a crime does not disqualify the applicant from 
consideration for employment)   (   )  Yes   (   ) No  Explain:___________________________________________Explain:___________________________________________Explain:___________________________________________Explain:___________________________________________    
__________________________________________________________________________________________. 
 
DDDDo you have adequate transportation to and from work?                  (    )Yes   (    )No    
 
Have you been employed as a skilled provider in another state? 
(   ) Yes   (    ) No  If Yes, please list state and License Number:___________________ 

    
References: 
List three (3) personal references to whom you are not related and can vouch 
for your character, morals, and professional behavior.  Students include 
academic / clinical references.   Please inform your references that we will be 
calling them for a brief telephone interview. 

 
North East Mobile Health Services considers applicants for all positions without regard to race, color, religion, national origin, age, 
disability, marital status, sexual orientation, or any other legal protected status.  North East Mobile Health Services does not 
discriminate in employment and no question on this application is intended to secure information to be used for illegal, discriminatory 
purpose. 
 
I hereby certify that the information provided by me on this application is correct and complete to the best of my knowledge and belief.  I 
acknowledge that any false or misleading statement of fact or material omission from my application may result in refusal of 
employment.  I authorize North East Mobile Health Services to verify any of the information contained in this application. 
 
This application is current for only six (6) months.  Any applicant wishing to be considered for future employment beyond this time 
period will need to fill out a new application.  I understand my employment will be contingent upon satisfactory receipt of acceptable 
recommendations for references.  I also agree to provide documentation for I-9 Form completion, driver license data, and professional 
license/certificates within three (3) days of hire.  Failure to do so will result in suspension without pay or denial of employment. 
 
I understand that each employee must attend a Lift Exam for my safety and the safety of those I may work with.  This test will be used to 
determine my capability of performing the requirements in a reasonable manner, with or without reasonable accommodation. 

 
 

_____________________________________________                                                                           ____________________ 
                Signature of Applicant                                                                                      Date: 

Please Submit Your Application to:  
Human Resources Department, 

North East mobile Health Services, 
24 Washington Ave 

Scarborough, Maine, 04074 
Phone: (207) 510-0073 ext 111      ~       Fax: (207) 883-5566 

Name 
Title Address Telephone 

1.    
2.    

3.    


