
 
 
 

Employment Application 
 Date_______________ 
 

Position Applied For:_________________ 
 
Name:_________________________________    Daytime Phone Number___________________ 
 
Pager/ Cell Phone _______________________     Email Address___________________________ 
 
Address:_____________________________________   City:_______________________ 
 
State:_____________   Zip:_______________ 
 
How Long at Present Address:____________  Previous Address:__________________________________ 
 
Social Security #:_________________________ Date of Birth:_____________________ 
 
Available for Full or Part time:____________          Date Can Start:_____________________ 
 
Days available:____________________ Times Available: 
 
Salary expected:___________-yearly ______________-per hour 
 
Have you ever worked for Williamston EMS?___________  When:__________________ 
 
Reason for Leaving:______________________________________________________________________ 
 
List Three Personal References Not Related To You and Not Associated With Williamston EMS: 
 
1._____________________________________  Phone:___________________________ 
 
Address:_________________________________________________________________ 
 
2._____________________________________  Phone:___________________________ 
 
Address__________________________________________________________________ 
 
3._____________________________________  Phone:___________________________ 
 
Address__________________________________________________________________ 
 
 



 
Have you ever been convicted of a crime, including traffic violations:__________ 
 
Explain:________________________________________________________________________________ 
 
Do you have any physical handicaps that could prevent you from doing certain types of work:_________ 
 
Explain:________________________________________________________________________________ 
 

Military Record 
 
Branch of Service:__________________________  Rank:_________________________ 
 
Date of Discharge:________________  Type of Discharge:
 
Reason For Discharge:_______________________________________________________________________________________ 
 
 

Education 
 
Elementary School:__________________________________ State:___________ Years completed:______ 
 
High School:__________________________________ State:___________  Years completed:_______ 
 
College:__________________________________  State:__________ Graduated:_________ 
 
Major:_______________________________ 
 
List The Last Three Employers Starting With The Present or Last Employer: 
 
Company Name:____________________________________ Phone #:_______________________ 
 
Address:_____________________________________________________________________________ 
 
Position or Job Title:____________________________________________________________________ 
 
Date Started:__________________ Date Ended:___________________ 
 
Reason for Leaving:_____________________________________________________________________ 
 
May We Contact This Employer:________________ 
 
Company Name:____________________________________ Phone #:_______________________ 
 
Address:_____________________________________________________________________________ 
 
Position or Job Title:____________________________________________________________________ 
 
Date Started:__________________ Date Ended:___________________ 
 
Reason for Leaving:_____________________________________________________________________ 
 



May We Contact This Employer:________________ 
 
 
Company Name:____________________________________ Phone #:_______________________ 
 
Address:_____________________________________________________________________________ 
 
Position or Job Title:____________________________________________________________________ 
 
Date Started:__________________ Date Ended:___________________ 
 
Reason for Leaving:_____________________________________________________________________ 
 
May We Contact This Employer:________________ 
 
Please check any of the following certifications you currently hold
.
          ACLS             PHTLS          PALS        PEEP             Other______________________ 
 
 
Emergency Contact Information: 
 
1) Name:_____________________________________  Phone:___________________________ 
 
Address:_____________________________________________ 
 
2) Name:_____________________________________  Phone:____________________________ 
 
Address:_____________________________________________ 
 
 
If an interview is granted please bring with you a copy of  

• Drivers License  
• 3 year driving history (Driver history can be obtained at the South Carolina DMV) 
• All related Certification Cards 

 
Williamston EMS is a drug free work place.  Any offer of employment will be subject to a negative drug 
screen. 
 
 
 
I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT AND TRUE TO THE BEST OF MY 
KNOWLEDGE. 
 
 
__________________________________________   _____________________ 
         Signature           Date
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