Town of Colonie Department of Emergency Medical Services

VOLUNTEER APPLICATION

Date
Personal Data
Name DOB
{Optional)
Address (local)
Address (if student, home address)
Are you a Town Resident? Yes No Fire District (Indicate #)

| Boght — 2 Colonie Yillage = 3 Fuller Road ~4 Latham -5 Maplewood - 6 Menands ~7 Midway - 8 Schuyler Heights
9 Shaker Rd./Loudonville = 10 Stanford Heights — 1| Verdoy — 12 W. Albany

AM Phone PM Phone Occupation
(H) (W) Circle One (H) (W) Circle One

List All EMS Credentials Held by Applicant

ACPR JEMT# QAEMT# Q Paramedic# QREMT-PH#
Exp. Date Exp. Date Exp. Date Exp. Date Exp. Date
J REMO ID# 4 BCLS U ACLS QO Confined Space 3 HazMat Technician _________
Exp. Date Exp. Date £xp. Date Date Date
< Water Rescue JdlceRescue JdRopel ______ QRopell _____~ QRopelll
Date Date Date Date Date

Driving / Criminal Record

NYS Driver's License# Restrictions

Has your Driver's License ever been suspended? Yes No
Have you ever been convicted of a crime involving violence? Yes No
Are you currently on parole, probation, work release program or cn bail? Yes No

Have you been immunized against Hepatitis-B? Yes No If Yes give date.

Medical - Do you have any medical or physical problems that prevent you from:
2 Doing CPR? 0 Lifting 100-150 Ibs? Q Climbing/Descending Stairs
2 Carrying 70 Ibs of equipment? Q Driving a Vehicle? Q Wearing breathing apparatus
2 Bending, squatting, kneeling, walking over uneven ground.
]

Any other physical condition(s) which would prevent you from meeting the requirements of being an EMT, AEMT, Driver?

When are you availabe to volunteer? Please place an “X” in all boxes that apply.

Mon. | Tues. | Wed. | Thurs. | Fri. | Sat. | Sun.

6-12n
12-6p
6-12m
12-6a

References
List two non-family members we may contact for a reference:

Name Phone
Address
Name Phone

Address




WORK EXPERIENCE - List your most recent employment; If you have any emergency services experience, please list as
employment.

Agency / Department

From To Supervisor.
Address

Phone Reason for Leaving

Agency / Department

From To Supervisor.
Address

Phone Reason for Leaving

Agency / Department

From To Supervisor
Address

Phone Reason for Leaving

Please tell us in a paragraph or two why you want to be an EMS Volunteer.

Lunderstand that the information [ have provided is confidential and is restricted to the official use of the Town of Colonie EMS
Department. No person shall be discriminated against because of race, religion, color, sex, age, natural origin, veleran status, or
handicap (except those that wowdd inzerfere with the performance of official duties). I do hereby certify that the information
provided is accurate and correct. 1 grant permission to the Town of Colonie to verify all information and agree to permit the
Colonie Police Department to conduct a DCJSINCIC Criminal History inquiry and provide this information 1o the EMS Depart-
nent.

Signature Date

If under 18 years of age: Signature of Parent/Guardian
Relationship to Applicant




