


Escalon Community Ambulance

EMT/Paramedic PT/Per Diem

Full Name: _________________________________________
Email: _____________________________________________
Phone: ____________________________________________
Mailing Address: _____________________________________
City, State, Zip: ______________________________________
DOB: _______________________

EMT-B or EMT-P #: __________________
CDL #: ____________________________

Current Employer: _____________________________________
Previous Employer: ____________________________________
Referral: _____________________________________________

Circle Correct Answer on Following:
Highest Level of Education?          HS     College     GED
Any conflict working in San Joaquin County?         Yes     No
Are you a US Citizen        Yes     No
Current Traffic Violation of DMV record?        Yes     No
Any record of a misdemeanor or felony?        Yes     No
Do you object to a Live Scan fingerprint?        Yes     No
Do you object to a drug screening?        Yes     No


Applicant Signature: ______________________    Date: _______________

Return application to nherrero@ecaems.com
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