
Joliet EMS 
Membership/Employment Application 

PO Box 324 
Joliet MT 59041 
Email: jolietems@gmail.com 

Applica�on For:  

Individual Data 

Last: First: MI: Date of Applica�on: Email:  

Address: City:  State:  Zip Code:  

Are you over the age of 18? 

☐Yes ☐No  

Home Phone:  Work Phone: Cell Phone: 

Emergency Contact Name: 

 

Emergency Contact Phone: Rela�onship With Emergency Contact: 

Are there currently any criminal charges pending against you? ☐Yes ☐No 

Have you ever been convicted of a misdemeanor or felony? ☐Yes ☐No 
If yes, please explain: _______________________________________________ 
All accepted volunteers/employees must complete a criminal background check and a credit history report 

Have you resided in another state? ☐Yes ☐No If yes, when __/__/__ to __/__/__ and where: 

                                                                                                 ___________________________/____________ 
                                                                                                  City                                                        State 

Driver Informa�on 

Do you have a valid driver’s license? ☐Yes ☐No 

Driver’s License#: _____________________________ 

State: ________________________ 

Date Expires: ___/___/_____ 

Type of license held: 

☐ Operator 

☐ Commercial Operator 

☐ Chauffer 

How many years have you been driving? ☐ Less than 1 year, ☐ 2-3 years, ☐ over 3 years. 



Do you have any restric�ons on your license? ☐ Yes ☐ No If yes, please explain: ___________________ 

_____________________________________________________________________________________ 

 
Have you had any moving viola�ons (Excluding parking �ckets) or accidents in the past 5 years? 
☐ Yes ☐ No If yes, document below: 

Month/Year Descrip�on of Viola�on 

  

  

  

  

  

Educa�on 

Are you atending school now?      ☐ Yes      ☐ No      Couse of Study: 

High School City/State: Graduate: 

☐ Yes ☐ No 

Degree/Major: 

College City/State: Graduate: 

☐ Yes ☐ No 

Degree/Major: 

Bus. or Trade School City/State: Graduate: 

☐ Yes ☐ No 

Degree/Major: 

Graduate Studies City/State: Graduate: 

☐ Yes ☐ No 

Degree/Major: 

  



Organiza�ons/Hobbies/Interests 

List any hobbies, special areas of interest and other volunteer posi�ons. 

 

 

 

Related experience 

Have you ever volunteered on an EMS Service before? ☐ Yes ☐ No 

Name City/State Phone Number Chief Officer 

    

    

    

Please describe past EMS training: 

 

List current licenses or cer�fica�ons: 

 

Addi�onal informa�on 

Why do you want to become an employee or member of Joliet EMS? 

 

 

 

 



Do you know anyone who has or is currently serving with Joliet EMS? ☐ Yes ☐ No 

If yes, name the person or people:  

Personal Character References 

Name: Phone #:  

City: State:                             Zip Code: Occupa�on: 

 

Rela�onship: 

Name: Phone #:  

City: State:                             Zip Code: Occupa�on: 

 

Rela�onship: 

Name: Phone #:  

City: State:                             Zip Code: Occupa�on: 

 

Rela�onship: 

Health 

Have you reviewed the posi�on descrip�on for which you are applying? ☐ Yes ☐ No 

Do you have any condi�ons (physical or mental) that may affect your performance as a 
volunteer/employee in any way?      ☐ Yes ☐ No      If yes, please describe: _______________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Are you capable of performing in a reasonable manner the essen�al func�ons of the posi�on, with or 
without reasonable accommoda�on?      ☐ Yes ☐ No 

  



Applicant’s Statement – Acknowledgement - Agreement 

 
I cer�fy that all the informa�on on this applica�on is accurate and complete to the best of my 
knowledge and understand that misleading, false, incomplete, misrepresented statements will 
cons�tute sufficient cause for denying membership. 

 

I understand that neither the acceptance of this applica�on nor the subsequent entry into any type of 
rela�onship with the Joliet EMS creates an actual or implied contract of employment. I understand that 
if I accept a posi�on, it will be on a at will basis. This means that either Joliet EMS or I have the right to 
terminate the rela�onship at any �me, for any reason, with or without cause. 

 

I authorize Joliet EMS to inves�gate informa�on concerning my educa�on, employment experiences and 
all other aspects of my background relevant to my proposed posi�on. I release Joliet EMS and its 
members from all liability arising from such inves�ga�on. 

 

My signature indicates that I have read, understand and agree to all of the above. 

 

Signature of applicant: ___________________________________________         Date: ___/___/_____ 

 

*Non-Discrimina�on: Joliet EMS does not discriminate on the basis of age, race, color, na�onal origin, 
sex, sexual preference, marital status, creed, or poli�cal belief, mental or physical handicap or disability, 
or status as a disabled veteran in its employment/volunteer policies and prac�ces. 

  



Office Use Only 

Applica�on received: ___/___/_____ Date of Interview: ___/___/_____ 

Interview Team: 

  

  

  

☐ Accepted     ☐ Rejected Date: ___/___/______ 

 

 

 

 

 

 

 

If Applicant is Accepted 

Date of Birth: ___/___/_____ SSN: _____________________ 

  



Employment Experience 

Start with your present or last job, not to exceed the past seven years. Include any job-related military 
service assignments and volunteer ac�vi�es. You may exclude organiza�ons which indicate race, color, 

religion, gender, na�onal origin, disabili�es or other protected status. 

ACCOUNT FOR ANY GAPS IN EMPLOYMENT. 

If you need addi�onal space, please con�nue on a separate sheet of paper. 

Employer: Dates Employed: 

From: ___/___/_____ To: ___/___/_____ 

Address: City:  State:  Zip Code:  

Phone Number: May we contact this employer? ☐ Yes ☐ No 

Work performed: List the jobs you held, du�es performed, skills used or learned, advancements or 
promo�ons while you worked at this company. 

 

 

Reason for leaving: ☐ Terminated ☐ Resigned ☐ Layoff ☐ Other 

Employer: Dates Employed: 

From: ___/___/_____ To: ___/___/_____ 

Address: City:  State:  Zip Code:  

Phone Number: May we contact this employer? ☐ Yes ☐ No 

Work performed: List the jobs you held, du�es performed, skills used or learned, advancements or 
promo�ons while you worked at this company. 

 

 

Reason for leaving: ☐ Terminated ☐ Resigned ☐ Layoff ☐ Other 

 


	Individual Data

