Hoboken Volunteer Ambulance Corps

Membership Application

	Name:

     
	Date of Application:

     

	Current Address:
     
	City:

     
	State:

     
	ZIP:

     

	Permanent Address (if different than above):
     
	City:

     
	State:

     
	ZIP:

     

	
	
	
	

	Social Security #:

     
	Date of Birth:

     

	Drivers License # (if valid, attach copy):

     
	DL State:

     
	DL Expiration:

     


Contact Information:

	Home Phone:

     
 FORMCHECKBOX 
  Preferred Contact Method

 FORMCHECKBOX 
  Emergency Only
	Work Phone:

     
 FORMCHECKBOX 
  Preferred Contact Method

 FORMCHECKBOX 
  Emergency Only
	Mobile Phone:

     
 FORMCHECKBOX 
  Preferred Contact Method
 FORMCHECKBOX 
  Emergency Only

	Pager:

     
 FORMCHECKBOX 
  Preferred Contact Method
 FORMCHECKBOX 
  Emergency Only
	Other:

     
 FORMCHECKBOX 
  Preferred Contact Method
 FORMCHECKBOX 
  Emergency Only

	

	Email Address:

     
 FORMCHECKBOX 
  Preferred Contact Method
 FORMCHECKBOX 
  Emergency Only


Medical & Emergency Information:

	Emergency Contact 1:

     
	Relationship:

     

	Address:

     
	Phone #:

     
	Alt Phone #:

     

	Emergency Contact 2:

     
	Relationship:

     

	Address:

     
	Phone #:

     
	Alt Phone #:

     

	List all known medical or psychiatric conditions and medications:

 FORMCHECKBOX 
 None      


References:

	Name:

     
	Address:

     
	Phone #:

     

	Name:

     
	Address:

     
	Phone #:

     

	Name:

     
	Address:

     
	Phone #:

     


Personal History:

	Military Service Branch:
 FORMCHECKBOX 
None       
	Rank:

     
	Type of Discharge:

     

	Have you ever been affiliated with an EMS, fire or rescue organization?

  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	If yes, please list organization, dates of service & current status (or reason for termination):

     

	Have you ever been convicted of a crime?

  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	If yes, explain:

     

	Have you ever been terminated by an employer or volunteer organization?

  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	If yes, explain:

     


Certifications & Skills:

	CPR Level of certification (attach copy of card)::

     
	Expiration:

     
	Place & Instructor:

     

	EMT State/Level of certification (attach copy of card):

     
	Expiration:

     
	Place & Instructor:

     

	Certified First Responder (attach copy of card):

     
	Expiration:

     
	Place & Instructor:

     

	Other Relavant Training (attach copy of card):

     


Current Employer/School:

	Employer:

     
	
	School:

     

	Employer Address:

     
	
	Grade or Year:

     

	Position & Work Schedule (e.g. M-F 9-6):

     
	
	Expected Graduation Date:

     

	Supervisor Name & Phone #:

     
	
	 FORMCHECKBOX 
 Full Time    FORMCHECKBOX 
 Part Time

 FORMCHECKBOX 
 Days     FORMCHECKBOX 
 Weekends   FORMCHECKBOX 
 Evenings


Volunteer and Training Preferences :

	Interested in (check all that apply)::

 FORMCHECKBOX 
 Driver   FORMCHECKBOX 
 Ambulance Staff

 FORMCHECKBOX 
 Other (Mechanic, Fundraising, Public Relations,etc.).  Describe.        


	Preferred EMT Training Course:

 FORMCHECKBOX 
  Sep-Dec   FORMCHECKBOX 
  Jan-May   FORMCHECKBOX 
  Other


Other :

	Please feel free to add information below:

      



Probationary Member Agreement:

I have completely and truthfully answered all of the questions on this application and understand that failure to do so may result in denial or dismissal.  I acknowledge and will meet the following requirements for probationary membership:

1. Probationary Members must ride at least four (4) shifts per month.

2. All members (including probationary members) must maintain a valid healthcare provider CPR certification.

3. Probationary Members have six (6) months to enroll in an EMT or first responder course if not already certified or enrolled.

4. Probationary Members must attend all meetings, drills and special events of the Corps.

	Please type or write “I agree” here:    
	     


	
	
	

	Signature
	
	Date


Reference Check Authorization:


Pursuant to Public Law 91-508, you are advised that Hoboken Volunteer Ambulance Corps or its agent may make routine inquiry during its initial or subsequent processing in order to obtain applicable information concerning general reputation, personal characteristics and mode of living.  Upon written request, Hoboken Volunteer Ambulance Corps will provide additional information as to the nature and scope of the inquiry, if one is made.


I hereby authorize the Hoboken Volunteer Ambulance Corps (“HVAC”) or its agent to contact my employers, professional or personal references and educational institutions and authorize HVAC or its agent to obtain or verify personal information regarding my services, academic and professional record, character and conduct.  I authorize my employers, references and educational institutions to furnish personal information regarding my services, academic and professional record, character and conduct to the Hoboken Volunteer Ambulance Corps or its agent.


I authorize the disclosure of relevant personal information by the Hoboken Volunteer Ambulance Corps or its agent if such disclosure is deemed necessary at the sole discretion of the HVAC for the purpose of verifying or evaluating my application for membership.  This may include but is not limited to disclosure of personal information to directors, officers, members, affiliates or agents of the Hoboken Volunteer Ambulance Corps.


I hereby release the Hoboken Volunteer Ambulance Corps and its directors and officers from any damages or liability arising from obtaining or furnishing such personal information during the investigation, verification, or evaluation of my application.

	Please type or write “I agree” here:    
	     


	
	
	

	Signature
	
	Date
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