
Check one:

NAME
LAST .I.MTSRIF

STREET PIZETATSYTIC

PHONE YES
HOME CELL NO

POSITION DESIRED

YES NO
(PROOF MUST BE SUPPLIED UPON OFFER OF EMPLOYMENT PER INS REQUIREMENTS) Driver's License- Exp. Date 

SSERDDA LIAME

Volunteer
Career

SOCIAL SECURITY NUMBER
DATE 

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE UNITED STATES?

EVER APPLIED HERE BEFORE? WHEN? SALARY DESIRED / HOUR

ADDRESS

DO YOU REQUIRE WORKING PAPERS?
(CHECK ONE)

COMMUNITY EMERGENCY CORPS
519 GEYSER RD., BALLSTON SPA, NY 12020

APPLICATION FOR EMPLOYMENT
(PRE-EMPLOYMENT QUESTIONNAIRE)  (AN EQUAL OPPORTUNITY EMPLOYER)

AVAILABLE ON (DATE)

PLEASE PRINT CLEARLY AND COMPLETE ALL INFORMATION
(If you need assistance in completing this application, please let us know so we can discuss a reasonable accommodation.)

ID# NY 

 (CHECK ONE)

MAY  WE  CONTACT? STATE ZIP PHONE FROM:
YES NO TO:

MAY  WE  CONTACT? STATE ZIP PHONE FROM:
YES NO TO:

MAY  WE  CONTACT? STATE ZIP PHONE FROM:
YES NO TO:

MAY  WE  CONTACT? STATE ZIP PHONE FROM:
YES NO TO:

MAY  WE  CONTACT? STATE ZIP PHONE FROM:
YES NO TO:

Note to Applicant:  DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE KNOWLEDGE OF THE REQUIREMENTS
OF THE POSITION FOR WHICH YOU ARE APPLYING.

(over)

DATES EMPLOYEDREASON FOR LEAVING

POSITION & RESPONSIBILITIES

CURRENT

REASON FOR LEAVING DATES EMPLOYED

Are you capable of performing in a reasonable manner, with or without reasonable accommodations, the activities involved 
in the position for which you have applied? A review of the activities in such a position has been made available or I have 
previous knowledge of those requirements.           (Please initial one) Yes ____________ No___________

NAME OF BUSINESS

REASON FOR LEAVING DATES EMPLOYED

PREHOSPITAL TRANSPORTING EXPERIENCE (IF DIFFERENT THAN ABOVE)

REASON FOR LEAVING

 SSERDDASSENISUB FO EMAN POSITION & RESPONSIBILITIES

DATES EMPLOYED

ADDRESS 
EMPLOYMENT RECORD

REASON FOR LEAVING DATES EMPLOYED



HIGH SCHOOL

COLLEGE

OTHER
(TRADE, PROFESSIONAL)

OBTAINED
NAME & ADDRESS OF SCHOOL DIPLOMA/DEGREE

EDUCATION

PHONEADDRESS 

COURSE OF STUDY

REFERENCES
NAME

NAME ?NWONK GNOL WOHENOHP SSERDDA

NAME ?NWONK GNOL WOHENOHP SSERDDA

HOW LONG KNOWN?

HAVE YOU EVER BEEN CONVICTED OF A CRIME (MISDEMEANOR OR FELONY) OR DRIVING INFRACTION, OR IN VIOLATION
OF ANY NEW YORK STATE PUBLIC HEALTH LAWS? YES NO
(A conviction will not necessarily result in the denial of employment or membership, but will be dependent upon a review of the nature and date of conviction and position applied for.)

IF YES, PLEASE EXPLAIN

initials

          initials

We are an EQUAL OPPORTUNITY EMPLOYER and do not discriminate against any applicant because of 
race, color, religion, national origin, sex, age, disability, marital status, sexual orientation or any other 

class protected by Federal, State, or Local law.

I authorize investigation of all statements contained herein and the references listed above to give you any and all information 
concerning my previous employment/memberships and any pertinent information that they may have, personal or otherwise,
and release all parties, including Community Emergency Corps and any of its agents, from  liability for any damages that may
result from furnishing the requested information to you.  I further understand that criminal and other background checks, as
well as confidentiality agreements, may be required as a condition of employment or membership.

My signature below certifies that I have read, understand, and agree with all above statements.

CERTIFICATION
I certify that the answers given herein are true and complete.  Any misrepresentation or omission of any fact in my 
application, resume, or any other materials, or during interviews, can be justification for refusal for employment or 
membership, or termination from employment or membership.  I understand, also, that I am required to abide by all rules and
regulations of the employer/agency.

DATESIGNATURE

http://www.communityemergencycorps.org/help-with-our-interactive-job-application/
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