Application for Employment

Please Print

Ambulance Service, Inc.
2060 Ridge Road Extension
Ambridge, PA 15003

(724) 266-9111

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable
accommodation to the application and/or interview process should notify a representative of the Human Resources Department.

Name Applicant ID #
Last First Middle
Address
Street Clty State 1P fode
Telephone # ( ) Cellular/Other Phone # ( E-mail Address
Position(s) applied for Date of application / /
Referral Source (Please check the approprate category and list the source.)
[} Walk-in O school
O Employee {1 Job Fair
(] Advertisement [ Staffing Agency
, . [J Government
(] Company’s Website Employment Agency
(1 Other Internet [ Other
. AM
If necessary, best time to call you'is .................... M| Will you work overtime if required?.....ecoveeriiciiinnnns O ves [INo
O Home [ Cellular/Other If no. please explain:
May we contact you at Work? ... eeenssmmeseeniene O Yes (I No 'P *p
If yes, work number and best time to call:
AM . - 2 s
( ) : eu | Are you able to perform the “essential functions” of the job
If you are under 18 and it is required for which you are applying (with or without reasonable
can you furnish a work permit? , O Yes CINo e
........ This question is not designad to elicit information about an applicant's disability.
If no, please explain: Plzas2 do not provide Information about the existence of a disability, particular
. N . accommodation, or whather accommodation is necessary, Thesa issues may be
Have you submitted an application here before? ...... [JYes [I1No | jadressed at a Later stage to the extent permitted by law.
If yes, give date(s) and position(s): I Yes O No ] Need more information abaut the
job’s “essential functions” to respond
S e red in the
Have you ever been employed here before?............. [] Yes (I No f}g‘t:g:u;;if;;::lgfzrp;ﬂl:gr f“‘l if driving may be required in
If yes, give dates: From [/ To [/ State
Is this application a request for reemployment
. e ’ ; ¢ = g
following an extended military leave of absence Have you ever been bonded? ... < i, [ Yes OINo
from this company?......cmmmmnnn JYes CINo | Answering “yes” to the following question daes not constitute an automatic bar to
_ employment. Factors such as date of the offanse, seriousness and nature of the
Are you legally eligible for employment violation, rzhabilitation and position applied for will be takan into account.
i this COUNEEY? .ottt eeseres [ Yes CINo Have you ever pleaded “guilty” or “no contest” to
Date availible ot wart / / or been convicted of 2 crime?........oceovvenenrcrecrnecesrmceniinn [ ves [INo
What is your desired salary range or hourly rate of pay? If yes, please provide date(s) and details:
5 Per
Type of employment desired: [ Full-Time [ Part-Time
Educational Co-O 1 Temporar . .
= aHonalto-tp [seasona L Temp DAY Have you entered into an agreement with any former employer or
Will you relocate if job requires it? .....cccconcveceriesncnns Oves CINo | other party (such as a noncompetition agreement) that might, in any
: e Srac ib? way, restrict your ability to work for our company?........ [ Yes [1No
Will you travel if job requires it? .........ccoeeeeerersecrecnnncns [ Yes CINo ¥ ¥ ¥ pany

If they have been explained to you, are you able to meet the
attendance requirements of the position? ... LIN/A [} Yes [1No

If yes, please explain:

AM EQUAL OPPORTUNITY EMPLOYER




Employment ory

Starting with your most recent employer, provide the following information.

Emeloyer Talephone 3 Morth e [ You
_[ } Dates employed: to
Strest address ity State
Starting job title/fimal job title
immedistz superdsar and titte {for most recent position held) Hay we cortact for reference?
DY&: DNa Duter D Heurly D Salary 1 per
Yitry did you leave? T e il
E-mail: Commission/Banus/Gther Compensation %
Summarize the type of wark perforried and job responsibilities. =
Vikat did you like most abaut your pasition?
What were the things you liked beast sbout the position?
Implayer Telephone ¥ = Year
L } Dates employad:
Street address City State
- P U —— D Hourly D Satary
Starting job title,'final job titie
Commission,/Bonus/0ther Compensation %
Immediate superdsar and title {fcr most recent pasition held) May we contact for reference? Compensation (Final)
e Oves Owe  Duseer [ houry (] satsry 5 pet
Why dit you leave®
£-mail: Commission/Bomus/Other Compensation $
Summarize the type of work perfarmed and jcb responsibilities
What did you like most about your position?
iWhat were the things you liked least about the pesitian?
Employer Telephone ¥ Manth Yeat Month Yen
[ ‘j Danss employed.
Street address City Stats Compensation (Starting)}
D Hourly D Salary $ pet
Starting jab title/final job title
-
Immediate supervisor and title (for most recent position held) May we contact for reference?
DYes D Hoy E] Later O Hourty O Salary $ per
Why did you leave? ¢
E-mail; Commission/Bonus/Other Compunsation 3
Summatize the type of work performed and Job respansibilities
What did you kike most about your position?
= :_“
What were the things you Lked teast about the position? .
Emplayes Telephone # Morth Yeur Manth Yeur
{ } Datas emplayed: to
Street address City State

Staeting job title/finat jlﬂa_t;ﬂ.e-- T

D Hourly

mmediste supervisor and title (for mast_ ;el:enl positian held)

May we contact for reference?

D Yes D Ka D Lates

Ehy did you leave?

’
E-mail;

Commessien /Banus/Otner Compensation 5

D Haurty E] Salary $

pes

Commission/Benus/Other Campensation -3

En:mame the type of work performed and job responsibilities.

What did you like mast about yaur pasition?

What were the things you liked least about the position?




Employment History (continced)

Explain any gaps in your employment, other than those due to personal illness, injury or disability.

If not addressed on previous page, have you ever been fired or asked to resign from a JobZ........ooecruurmmrsmccssmsmrersnens | Yes (1 N0

If yes, please explain:

Skills and Qualifications

Summarize any special training, skills, licenses and/or certificates that may assist you in performing the position for which you are applying:

Computer Skills (Check appropriate boxes. Include software titles and years of experience.)

[C] Word Processing Years: _ [JlInternet Years:
[ Spreadsheet Years: _ [ Other Years:
] Presentation Years: _ [ Other Years:
[ E-mail Years: O Other Years:

Educational Background -

Starting with your most recent school attended, provide the following information.

LT6PAT T

i3 4 &_S'lcﬁuag _(ingude City and _Stan_a)l : ' Fes Eanipleted s ook
O piploma O GED

[ Degree

[JCestification

 Other

Ooiploma  DJGED

] Degree

[ Certification

OJother,

Clbiploma  [C1GED

ODegree

I Certification

! [ Other SRR

D oiploms  OGED

[ Degree

[} Cectification
O Other

References

List names and telephone numbers of three business/work references who are not related to you and are not previous supervisors.
[f not applicable, list three school or personal references who are nof related to you.

- Relationship * 5 rgii_api{nne

Title |~ 5 to You

) .
)

Social Security Number

584

We will use this information only for employment purposes and make reasonable efforts to safeguard your privacy.

D |
(
(




Related Information

To what job-related organizations (professional, trade, etc.) do you belong?
Exclude membarships that would reveal race, color. religion, s2x, national origin, ganatic information, citizanship, agz, mental ar physical disabilities
vateran/resarve, Mational Guard or any othar similarly protactad status.

List special accomplishments, publications, awards, etc.
Excluda information that would raveal race, color, raligion, sex, nationa! origin, ganatic information, citizanship, age, mental or physical disabilitias,

vatzran/resarve, National Guard or any othar similarly protactad status,

In your current or a previous job, have you ever written instructions or directions to be followed by employees or customers?

OiYes CONo [JNot Applicable

If yes, please explain:

Is there any other job-related information you want us to know about you?

‘Applicant Statement

1 certafy that all information | have provided in order to apply for and secure work with this employer is true, complete and correct,

I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtatn information from all references (persenal and professional),
employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all informativn pravided by me in this application. resumé o
job Interview. | hereby waive any and all rights and claims I may have regarding the employer, its agents, employees or representatives, for seeking, gathering and using truthful and
non-defamatory information, in a lawful manner, in the employment process and all other persons, corporations et organizations for furnishing such information about me.
Lundesstand that this employer does not unlawfully discriminate in employment and ne question on this apphcation is used for the purpose of limiting or eliminating any applicant
from consideration for employment on any basis prohibited by applicable local, state or federal law

[ understand that this application remains current for only 30 days. At the conclusion of that time, if  have not heard from the employer and still wish to be considered for
employment, it will be necessary for me to reapply and fill out a new application.

If [ am hired, [ understand that | am free to resign at any time, with ar without cause and with or without prior notice, and the employer reserves the same right Lo terminate my
employment at any time, with or without cause and with or withaut prior notice, except as may be required by law. This application does not constitute an agreement or conlract for

employment for any specified period or definite duration. 1 understand that no supervisor or representative of the employer is authorized to make any assurances to the contrary
and that no implied oral or writien agreements contrary to the faregoing express language are valid unless they are in writing and signed by the employer’s president

I also understand that if [ am hired, | will be required to provide praaf of identity and legal authorization to work in the United States and that federal immigration laws require me

to complete an [-9 Form in this regard,

This Company does not tolerate unlawful discrimination in its employment practices. No question on this application is used for the purpose of limiting or excluding an
applicant from censideration for employment an the basis of his or her sex, race, color, religion, national origin, genetic Information, citizeniship, age, disability, or any
other protected status under applicable federal, state, or local law, This Campany likewise does not tolerate harassment based on sex, race, color, religlon, national origin,
citizenship, genetic information, oge, disability, or any other protected status. Examples of prohibited harassment include, but are not limited to, unwelcome physical
contact, offensive gestures, unwelcome comments, jokes, epithets, threats, insults, name-calling, negative stereotyping, pussession or display of derogalory plctures or
other graphic materials, and any other words or conduct that demean, stigmalize, tntimidate, ot stngle out a person because of his/her membership ina protected category.
Harassment of our employees is strictly prohibited, whether It is committed by 2 manager, coworker, subardinate, or nen-employee {such asa vendor or customer).

The Company takes all complaints of harassment seriously and all complaints will be investigated promptly and thoroughly

T understand that any information provided by me that is found to be false, incomplete or misrepresented in any raspect, will ba sufficient cause to (1) aliminats mz
from Further considaration for employment, o (ii) may result in my immediate discharge from the employer’s service, whenaver it is discoverad.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Date / /

Signature of Applicant

c f This product is designed 1o provide accurate and authartative information. However, it is not a substirene for legal advace and does not provide begal opinions
Y on any specific facts or services. The information is provided with the understanding that any person or entity involved in creating, producing or disributing
OMPL R’GHT this product is not liable for any damages arising out of the wse or inability to use this product. You are urged 10 consult an aftorney concerning your particular ATTO RN EY
sinaation and any specific questions oz concems you may have. Products printed by ConplyRight are previded on recycled paper. f arraourn |
ci il EDI Important nate: This I approved for we by the purchaser only. This form may not be shaced publicly or with thind partics.
800-999.9111 » www.gncil com to reorder

Application for Employment (Long Form) #R1-A2163_ENG



