Volunteer Application Form

Apply to join our volunteer team by providing your details below.

Full Name *

First Name Last Name

Email Address *
example@exarmple.com
Phone Number *

Please enter a valid phone number.

Address
Street Address
Street Address Line 2

City State / Province

Education History
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School Name *

Degree *

Field of Study *

Graduation Year *

Please list any relevant skills or experience in EMS

Why do you want to volunteer with us?

What days and times are you generally available? *

Emergency Contact Name *
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Emergency Contact Phone Number *

Please enter a valid phone number.

. References

Reference 1 Name *

First Name Last Name

Reference 1 Contact Information *

Please enter a valid phone number.

Reference 1 Relationship *

Reference 2 Name *

First Name Last Name
Reference 2 Contact Information *
Please enter a valid phone number.

Reference 2 Relationship *

Criminal Background
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Have you ever been arrested and/or charged with any criminal offense?

Yes
No

Have you ever been convicted of a summary traffic offense in the past 10 years?

Yes
No

Are you a US Citizen?

Yes
No

Have you ever been convicted of any criminal offense including a DUI?

Yes
No

Other

Please explain
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