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Arkansas Emergency Transport, LLC



P.O. Box 339 ●  2003 Military Road ● Jacksonville, AR  72078

1-800-742-5238 ● An Equal Opportunity Employer

EMPLOYMENT APPLICATION

Application Active for 90 Days

Date of Application ___________________________________

Name:  _______________________________________________________________________

Address:  _____________________________________________________________________

City:  __________________________  State:  ___________  Zip:  _____________

Home Phone:  (
)


  Cell/Pager (

)


     
Social Security Number:  ________________________________________________________

GENERAL INFORMATION

Are you a Certified EMT?
   
Yes  ____
No  ____     Certificate Expires __________

(Attach Copy)

Are you a Certified EMT-I?
   
Yes  ____
No  ____     Certificate Expires __________


(Attach Copy)

Are you a Certified Paramedic? 
Yes  ____
No  ____     Certificate Expires __________


(Attach Copy)

Are you Nationally Registered? 
Yes  ____
No  ____     Certificate Expires __________


(Attach Copy)

Available to work (circle one):
Full Time
Part Time
Temporary

Date available to start work:
_____________________________________________________

If you are under age 18, can you provide a work permit if offered a job? 
      Yes ___  No ___ 

If you are not a U.S. Citizen, do you have the right to work in the U.S.?  
      Yes ___  No ___

Have you been convicted of a felony within the last 10 years?                 
      Yes ___  No ___

(A conviction is not an automatic bar to employment; each case will be considered on its own merits.)

If yes, please explain:  ___________________________________________________________

Have you ever applied for a position with or worked for this company before?  Yes ___  No ___

If yes, specify dates:  From __________________ To _______________________
EDUCATION

Level
          
Name and Address of School       Major       Years Attended        Graduation Date?

High School
__________________________________________________________________

College
__________________________________________________________________

Other (specify)_________________________________________________________________

EMPLOYMENT HISTORY

Please list your present and past work experience for the last 5 years, beginning with your current or most recent employer.  You may include volunteer activities.

Name and Address of Employer: __________________________________________________________________

Dates of Employment:  ___________________________________________  Position:  _______________​______

Telephone: _______________________Supervisor:  ____________________Starting Pay:_____  Final Pay: _____

Description of Duties:

Reason for leaving:  _____________________________________________________________

Name and Address of Employer: __________________________________________________________________

Dates of Employment:  ___________________________________________  Position:  _______________​______

Telephone: _______________________Supervisor:  ____________________Starting Pay:_____  Final Pay: _____

Description of Duties:

Reason for leaving:  _____________________________________________________________

Name and Address of Employer: __________________________________________________________________

Dates of Employment:  ___________________________________________  Position:  _______________​______

Telephone: _______________________Supervisor:  ____________________Starting Pay:_____  Final Pay: _____

Description of Duties:

Reason for leaving:  ____________________________________________________________________________

Please identify and explain all periods of unemployment in excess of one month during the past 5 years:

From: 

To:

Reason for Unemployment:
Have you ever been excluded as a healthcare provider from Medicare, Medicaid or any other federal or state funded program?  Yes ___  No ____

If yes, please explain: ________________________________________________________

To assist in record checks and to verify prior employment/education, were you ever employed or enrolled under a name other that that used on this application?  If yes, please specify name(s):

Describe any job-related training received in the United States Military:

Describe any specialized training, apprenticeship, skills and/or extra-curricular activities:

List professional, trade, business or civic activities and offices held:

(You may exclude memberships that would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status.)

Driving Information (for crew/fleet/dispatcher personnel only):

Drivers License #:  ________________________  State:  ________  Expiration Date:  ________

How many years have you been driving?  _________

Do you have experience driving emergency vehicle equipment?  Yes ____  No ____

If yes, please list all types and explain conditions in which they were used:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Have you been cited for any moving violations or had any traffic accidents in the past 3 years?

No ____  If Yes ____:

Type of Violation  _____________________  Location:___________  Date:_______________

Nature of Accident _____________________ Location:___________  Date:_______________

Have you ever had a license, permit, or privilege to operate a vehicle denied, suspended, or revoked?   Yes ____  No ____   If yes, please circle one:  denied   suspended   revoked
Note to the applicant: Do NOT answer this question unless you have been informed about the requirements of the job for which you are applying.

Are you capable of performing in a reasonable manner, with or without reasonable accommodation, the activities involved in the job or occupation for which you have applied?  A review of the activities involved in such a job or occupation has been given.  Yes ____  No ____

Applicant’s Statement:

I certify that answers given herein are true and complete.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 90 days.  Any applicant wishing to be considered for employment after this time should inquire as to whether or not applications are being accepted at such time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that the employee may resign at any time and the employer may terminate employment at any time with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by any conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in termination.  I also understand that I am required to abide by all rules and regulations of the employer.

_________________________________________

___________________________

Signature of Applicant





Date

_________________________________________

___________________________

Printed name of Applicant





Social Security Number
In order to provide necessary information to insurance carriers, I give my permission for Arkansas Emergency Transport, LLC to obtain access to my current and/or past motor vehicle record.

Name as it appears on Drivers License:______________________________________________

Drivers License #: ______________________________  State: __________________________

Date of Birth: __________________________

Other states in which I have held a drivers license within the past three years: _______________

I understand that if the information obtained is not acceptable to the insurance carriers that Arkansas Emergency Transport, LLC retains the right to rescind any offer of employment and/or that if at any time during my employment my driving record becomes unacceptable that my employment may be terminated.

_______________________________________________

______________________

Signature of Applicant






Date

Pre-Employment Reference Check

Consent and Release
I, ___________________________________, SS# ________________________, hereby give consent to any and all prior or present employers of mine to provide the information below with regard to my employment with the prior or present employer to Arkansas Emergency Transport, LLC.  This consent is valid for a period or sixty (60) days from the date indicated below.

Signature: _________________________________________
Date: __________________

Instructions to Prior/Present Employer(s):

The individual named above has applied for employment with Arkansas Emergency Transport, LLC.  Please respond candidly to the requests for information listed below and return with your written responses via facsimile or U.S. mail.

This Consent and Release is intended to comply with Arkansas Act 1474 of 1999, an Act to provide current and former employers with protection for providing job information about current and former employees to prospective employers.

· Dates of Employment:

· Current/Last Rate of Pay:

· Attendance History:

· Job Description/Duties:

· Details of Applicant’s last written performance evaluation:

· Are there any positive results of drug/alcohol tests administered in the last year?

Yes  _____  No  _____

· Does this employee have any history of threats, violence, or harassing acts in the workplace?   Yes  _____  No  _____

· Did employee separate voluntarily?  Yes  _____  No  _____

· Is Applicant eligible for rehire?  Yes  _____  No  _____

___________________________________________________
____________________

Printed name and title of employer representative providing information


Date

____________________________________________________________________________
______________________________

Signature








Phone Number

Please return completed form to:

Arkansas Emergency Transport, LLC

Fax Number: 501-982-5130

ATTN: Human Resources

P.O. Box 339

Jacksonville, AR  72078

Arkansas Emergency Transport, LLC considers applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, or any other legally protected status.


