EMPLOYMENT

Yadkin County Rescue Squad

PO Box 1355 7
Yadkinville, NC 27055 voLuNTEER
yadkinrescue@yadtel.net s 3
www.yadtel.net/~yadkinrescue M

Application Date:

Applicant’s Name:

Mailing Address:

Physical Address:

City: State: Zip:
Fire District: Are you a member of that department?
Phone Number: ( ) ( )

Home Work

( ) ( )

Cell Pager
Social Security Number: Birth Date:
NC Drivers License Number: Class:

Place of Employment:

Address:

City: State: Zip:

EMS Credentials Certification Date: Expiration:




EMPLOYMENT
Present Certification(s) / Credential(s) with Expiration(s) (Attach Copies of

Certification/Credentials):

Present Training (Explain):

Previous Fire/Rescue/EMS Organizations that you were/are a member & a contact

person:

References: Name Address Phone Number

1.

2.

3.

4.

Employment History & Contact for past 5 Years:

| hereby certify that all information | have provided in this application is complete,
accurate, and truthful, and that all attached personal documents are authentic.

| also understand that any misstatement or omission of information will subject me
to disqualification or dismissal.

Signature: Date:




Station/Radio Number:

Drug Test:

9

EMPLOYMENT

Check off Sheet
YCRS USE ONLY

Date Received:

Background Check:

Driving Record:

Hire Date:

Notes / Comments:




	Home						Work
	Cell						Pager

	EMS Credentials Certification Date: 				 Expiration:

