UNIVERSITY OF MASSACHUSETTS LOWELL
EMERGENCY MEDICAL SERVICES

100 Pawtucket Street, Donahue Hall, EMS Office
Office: (978) 934-4785 Fax: (978) 934-2708

EMPLOYMENT
APPLICATION

Instructions
v' Complete Application in its entirety
v Submit Application by Fax or Drop off on 1* floor of Donahue
v" If no one is in the office, slide the application under door
v Application Close Date: *CURRENT OPEN ENROLLMENT*




Please answer all questions as completely as possible. If you feel any
question violates your rights, please do not answer it. All information
contained herein will be considered confidential. If you have questions
please ask the Human Resources Representative.

I. Personal Information

Name: Student ID:
LAST FIRST MI

Phone: Email:

Home Address:

STREET CITY STATE ZIP

[ ]I live on Campus (see below) [ ]I live near Campus [ ]I live far away from Campus

Campus Address:

RESIDENCE HALL ROOM NUMBER ROOM EXTENSION
Job Applying For: [] Cadet (Observational 3™ Rider) [] EMT (Must already be certified)

Do You:

...have a valid Drivers License? [1No []Yes ..If so, license number?

...speak a Foreign Language? [INo [Yes ..If so, language(s)?

...have the capacity to lift 120 Ibs? [INo []Yes

...have a valid CPR/First Aid Card? [INo [Yes ..If so, certificate Type? Expiration?
...have an EMT Certification? LINo [ Yes

If you answered ‘yes’ to the last question, please answer the following:

@ LEVEL OF CERTIFICATION: [ ] Basic [_] Intermediate [ ] Paramedic

STATE YOU ARE CERTIFIED IN: BADGE #

1. Academic Information

Do you Attend UML Full-Time? [ JNo []Yes Number of Credits? Cumulative GPA:
Do you have Work Study? CINo [ Yes

Academic Year: [ ] Freshman [] Sophomore [] Junior [] Senior [ ] Other
Projected Graduation Date: Intended Major: Minors:

Extracurricular Activities: (Volunteer Experiences, Music, Sports, Work, etc.)

I11. References (other than family members) Is it okay to contact references? [ ]Yes [ ] No

NAME: RELATIONSHIP: CONTACT:

NAME: RELATIONSHIP: CONTACT:




IV. Supplemental Information
Have you been convicted of a Felony within the last 5 years?

[I1No [ Yes:

In the last 5 years, have you been issued a citation for a motor vehicle infraction?

[INo []Yes: Date:

Date:

Do you have any additional experiences, certifications, or training that you would like to share with the hiring staff?

What interests you most in the field of Emergency Medical Services?

V. Applicant Agreement

Receipt of this application and the granting of an interview does not imply that the applicant will be hired.

I hereby affirm that the information provided by me on this application (and accompanying resume, if any) is true
and complete. I understand that any false information or material omission of fact may disqualify me for further
consideration for employment and may be considered justification for dismissal if discovered at later date. I
understand that any offer of employment is conditioned upon satisfactory replies from my references, and an
acceptable interview. I understand that employment is for no stated term and may be terminated by me or UMass
Lowell Emergency Medical Services.

If employed by UMass Lowell Emergency Medical Services, I will comply and conform to all UML EMS policies,
procedures, and regulations, and I understand that, if my employment is terminated and/or suspended for any
reason, I must return all property of UML EMS in my custody including keys, identification badge, manuals,
equipment, uniforms if any, and patient care run forms before I am entitled to final payment of any sum which
may otherwise be due to me upon separation from employment.

Signed: Date:

V. Employment Arrangements (to be completed by employer upon interview)

Position:
Availability:

Orientation Date:




