Jefferson County Ambulance is accepting applications for a Fulltime EMT- B or Paramedic. Paramedic Preferred. We offer uniform allowance, paid holidays, competitive wage and benefit package. Application by 10/17/2009. For information on how to apply call 1-888-325-0911or E-mail jcambdist@yahoo.com. 

Fulltime EMT:


Progressive medical guidelines

7 shifts a month (24 hour day/24 hour stand by/ 48 hours off) 

EMT-B - $ 17.55 per hour ($27,720.00 a year plus Holiday Pay and Overtime

over 40 hours)

12 Paid Holidays

Paid continuing education 

Annual uniform allowance 

Healthcare, dental, vacation and sick leave

Eligible for enrollment in the Nebraska retirement system

Will be required to maintain a residence in the ambulance district within 10 minutes of the station under normal driving conditions

Fulltime Paramedic:


Progressive medical guidelines

7 shifts a month (24 hour day/24 hour stand by/ 48 hours off) 

Paramedics- $ 19.11 per hour ($29,820.00 a year plus Holiday Pay and Overtime

over 40 hours)

12 Paid Holidays

Paid continuing education 

Annual uniform allowance 

Healthcare, dental, vacation and sick leave

Eligible for enrollment in the Nebraska retirement system

Will be required to maintain a residence in our ambulance district within 10 minutes of the station under normal driving conditions

Ambulance District #33 is located in Fairbury, Nebraska. We are a county operated ALS transport service which responded to more than 725 calls in 2008. Ambulances are equipped with Zoll E Series monitors with NIBP, SPO2 and EtCO2, Stryker stretchers, EZ-IO and electronic PCR system. New employee will be required to maintain residence in the Ambulance District within 10 minute of the station in a reasonable time frame after being hired. 
AUTHORIZATION

        I, herewith, authorize Jefferson County Ambulance District #33, it’s employees or its agents to investigation of any or all statements contained in this application and also authorize any person, school, current employer (except as previously noted), past employers and organizations from any legal liability in making such statements.  I hereby waive any rights or claims I have or may have against all current and/or former employers, and their agents, employees, and representatives and damages that may directly or indirectly result from the use, disclosure or release of any information by any person or party, whether such information is favorable or unfavorable to me.  I further waive any claim against Ambulance District #33 and any outside agency authorized by Ambulance District #33 as a result of any information which is obtained in this investigation.

_____________________________________________________________________
Applicant Signature

_____________________________________________________________________

Date
This authorization shall remain in effect for six (6) months from the date of its execution.
	                Application form must be fully completed or application will be invalidated.




PLEASE READ THE FOLLOWING INSTRUCTIONS BEFORE COMPLETING THE APPLICATION FOR EMPLOYMENT.

A.
Applicants must submit a Ambulance District #33 application form.  Resumes are to support    an application only and will not be processed without a completed Ambulance District #33 application.
B.
Applications must be typed or written in black or blue ink.  Be as accurate and legible as possible.

C.
If a question is not applicable to you, enter N/A in the space provided.

D.
Applicants must provide all relevant information regarding education and work experience, places and dates of employment (month/year), position(s) held, duties and responsibilities, training or academic study and credit hours.  Credit for volunteer work will be given if     included as part of the employment history section of application.

E.
If there is insufficient space on the form for you to include all information required, attach 

extra sheets to the application form.  Be sure to reference the relevant section before continuing your answer.   

F.
Copies of transcripts, licenses, and certificates must be submitted with this application.

WE DO NOT MAKE COPIES 

Ambulance District #33 is an equal opportunity employer and selects the best individual for the job based upon job related qualifications, regardless of race, color, religion, sexual orientation, national origin, gender, age, veteran status, ancestry, marital status, or disability.  Ambulance District #33 will make a reasonable accommodation to known physical or mental limitations of a qualified applicant or employee with a disability, unless the accommodation will impose an undue hardship on the operation of our business.
	SOCIAL SECURITY NUMBER:                                                                                        DATE:

                                                               

	LAST NAME:                                                                   FIRST NAME:                                                                  MIDDLE NAME:                    


	PRESENT RESIDENCE ADDRESS:     STREET/RFD/OR POST OFFICE                    CITY                    STATE                ZIP CODE


	LIST HOME PHONE NUMBER:                                                                                                ALTERNATE PHONE NUMBER:


	POSTION APPLYING FOR:                                                                                                                           

 Part-time ______   Fulltime _______     EMT_____     EMT-INTERMEDIATE _____     PARAMEDIC _____                                   



	U. S. CITIZEN:          
IF HIRED, ARE YOU AUTHORIZED TO WORK IN THE UNITED STATES?     YES _____          NO _____
FOR NON CITIZENS, A COPY OF YOUR AUTHORIZATION TO WORK ISSUED BY THE U.S. IMMIGRATION AND 

NATURALIZATION SERVICE MUST BE SUBMITTED PRIOR TO APPOINTMENT.



	MILITARY STATUS:          
 HAVE YOU SERVED IN THE U.S. ARMED FORCES         YES _____          NO _____  
DATE OF SERVICE:  FROM ____________________          TO ____________________

BRANCH OF SERVICE: _______________________________________________________________________________________________

FINAL RANK:  _______________________________________________________________________________________________________

TYPE OF DISCHARGE:  _______________________________________________________________________________________________

WHILE IN THE MILITARY SERVICE, WERE YOU EVER ARRESTED FOR AN OFFENSE WHICH RESULTED IN A TRIAL BY DECK 

COURT OR BY SUMMARY, SPECIAL OR GENERAL COURT MARTIAL?          YES _____          NO _____

IF YES, GIVE DATE, PLACE, LAW  ENFORCING AUTHORITY OR TYPE OF COURT OR COURT MARTIAL, CHARGE AND ACTION TAKEN FOR EACH INCIDENT, USING A SEPARATE SHEET OF PAPER TO RECORD THIS INFORMATION.

ARE YOU PRESENTLY A MEMBER OF THE U.S. RESERVE OR NATIONAL/STATE GUARD ORGANIZATION? 

YES _____     NO _____       



	EDUCATION:
HIGHEST GRADE COMPLETED (Circle One):     1          2          3          4          5          6          7          8          9          10          11          12

DO YOU HAVE A HIGH SCHOOL DIPLOMA?     YES _____     NO _____

OR A G.E.D. CERTIFICATE?     YES _____     NO _____

LIST LAST SCHOOL ATTENDED:     NAME:  _____________________________________     LOCATION:  __________________________ 
HIGHER EDUCATION.  LIST INFORMATION BELOW FOR ALL COLLEGES OR UNIVERSITIES ATTENDED:

NAME AND LOCATION OF                        DATES ATTENDED             CREDIT HOURS                DEGREE                    YEAR

COLLEGE OR UNIVERSITY                       FROM             TO                     EARNED                       RECEIVED              RECEIVED 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


MAJOR AND MINOR COLLEGE COURES:  _____________________________________________________________________________
______________________________________________________________________________________________________________________

NOTE:  COMPLETE THE FORM FOR SPECIALIZED TRAINING RECORD PROVIDED FOR YOUR CONVENIENCE ON THE VERY 

LAST PAGE OF THIS APPLICATION.

	SPECIAL QUALIFICATIONS AND SKILLS:
INDICATE TYPE OF SPECIAL LICENSES SUCH AS EMT, PARAMEDIC, ETC., WHERE THE LICENSE WAS FIRST ISSUED AND 

DATE CURRENT LICENSE EXPIRES:

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

SPECIAL SKILLS YOU POSSESSS AND MACHINES AND EQUIPMENT YOU CAN USE (FOR EXAMPLE:  OFFICE EQUIPMENT,

COMPUTERS, SCIENTIFIC OR PROFESSIONAL DEVICES):

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________



	VEHICLE OPERATOR’S LICENSE: (DRIVERS, CHAUFFEURS, ETC.) GIVE THE FOLLOWING INFORMATION CONCERNING ANY 

VEHICLE OPERATOR’S LICENSE YOU HAVE HELD OR NOW HOLD.

TYPE OF LICENSE                 LICENSE NUMBER                PLACE OF ISSUE           DATE OF EXPIRATION             RESTRICTIONS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	HAVE YOU EVER BEEN DENIED ISSUANCE OF A LICENSE OR HAVE YOU EVER HAD A LICENSE SUSPENDED OR REVOKED? 

YES _____  NO_______
IF YES, GIVE DETAILS, INCLUDING REASONS, NAMES OF COMPANIES, DATES, ETC…
___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
EMPLOYMENT:  Begin with your most recent job and list your work history for the past TEN years, including part-time, temporary or seasonal

Employment and all periods of unemployment.

	FROM DATE:


	NAME, ADDRESS & PHONE # OF EMPLOYER
	WHY DID YOU LEAVE?
	JOB TITLE:


	
	
	
	

	TO DATE:


	
	DESCRIPTION OF YOUR DUTIES:

	
	
	

	SALARY:


	
	NAME OF SUPERVISOR:
	NAME OF CO-WORKER:

	
	
	
	


	FROM DATE:


	NAME, ADDRESS & PHONE # OF EMPLOYER
	WHY DID YOU LEAVE?
	JOB TITLE:



	TO DATE:


	
	DESCRIPTION OF YOUR DUTIES:

	
	
	

	SALARY:


	
	NAME OF SUPERVISOR:
	NAME OF CO-WORKER:

	
	
	
	


	FROM DATE:


	NAME, ADDRESS & PHONE # OF EMPLOYER
	WHY DID YOU LEAVE?
	JOB TITLE:



	
	
	
	

	TO DATE:


	
	DESCRIPTION OF YOUR DUTIES:

	
	
	

	SALARY:


	
	NAME OF SUPERVISOR:
	NAME OF CO-WORKER:

	
	
	
	


	FROM DATE:


	NAME, ADDRESS & PHONE # OF EMPLOYER
	WHY DID YOU LEAVE?
	JOB TITLE:



	
	
	
	

	TO DATE:


	
	DESCRIPTION OF YOUR DUTIES:

	
	
	

	SALARY:


	
	NAME OF SUPERVISOR:
	NAME OF CO-WORKER:

	
	
	
	


	FROM DATE:


	NAME, ADDRESS & PHONE # OF EMPLOYER
	WHY DID YOU LEAVE?
	JOB TITLE:



	
	
	
	

	TO DATE:


	
	DESCRIPTION OF YOUR DUTIES:

	
	
	

	SALARY:


	
	NAME OF SUPERVISOR:
	NAME OF CO-WORKER:

	
	
	
	


	FROM DATE:


	NAME, ADDRESS & PHONE # OF EMPLOYER
	WHY DID YOU LEAVE?
	JOB TITLE:



	
	
	
	

	TO DATE:


	
	DESCRIPTION OF YOUR DUTIES:

	
	
	

	SALARY:


	
	NAME OF SUPERVISOR:
	NAME OF CO-WORKER:

	
	
	
	


	FROM DATE:


	NAME, ADDRESS & PHONE # OF EMPLOYER
	WHY DID YOU LEAVE?
	JOB TITLE:



	
	
	
	

	TO DATE:


	
	DESCRIPTION OF YOUR DUTIES:

	
	
	

	SALARY:


	
	NAME OF SUPERVISOR:
	NAME OF CO-WORKER:

	
	
	
	


	FROM DATE:


	NAME, ADDRESS & PHONE # OF EMPLOYER
	WHY DID YOU LEAVE?
	JOB TITLE:



	
	
	
	

	TO DATE:


	
	DESCRIPTION OF YOUR DUTIES:

	
	
	

	SALARY:


	
	NAME OF SUPERVISOR:
	NAME OF CO-WORKER:

	
	
	
	

	ARREST, DETENTION AND LITIGATION:  (SHOW ALL ARRESTS, INCLUDING TRAFFIC)
HAVE YOU EVER BEEN ARRESTED OR DETAINED BY A LAW ENFORCEMENT AGENCY?     YES _____     NO _____

HAVE YOU BEEN INVOLVED IN ANY COURT ACTION, CIVIL OR CRIMINAL?  INCLUDE ALL TRAFFIC VIOLATIONS, 

PARKING, ETC., IN THIS STATE OR ELSEWHERE IN THE LAST FIVE YEARS?     YES _____     NO _____

HAVE YOU EVER BEEN FINGERPRINTED FOR ANY REASON (ARREST, JOB APPLICANT, ETC.)?     YES _____     NO _____

IF THE ANSWER TO ANY OF THE ABOVE QUESTIONS IS YES, LIST BELOW THE DATE, PLACE, AND FULL DETAILS OF EACH 

INCIDENT:

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

 

	CHARACTER REFERENCES:  (DO NOT INCLUDE RELATIVES, FORMER EMPLOYERS, OR PERSONS LIVING OUTSIDE THE

UNITED STATES OR IT’S TERRITORIES).  LIST ONLY CHARACTER REFERENCES WHO HAVE DEFINITE KNOWLEDGE OF 
YOUR QUALIFICATIONS AND FITNESS FOR THE POSITION OF WHICH YOU ARE APPLYING.  LIST THREE CHARACTER

REFERENCES. 



	            NAME                                                      DAYTIME PHONE NUMBER                     CITY                                    STATE

	
	
	
	

	
	
	
	

	
	
	
	


IF APPLICABLE ARE YOU WILLING TO TRAIN IN ALL AREAS OF FIRE SCIENCE, POLICE SCIENCE, EMERGENCY MEDICAL 
TRAINING AND WHATEVER ELSE IS REQUIRED OF A PUBLIC SAFETY OFFICER?     YES _____     NO _____

ARE YOU WILLING TO ACCEPT ASSIGNMENTS, WHICH MAY REQUIRE WORKING VARIOUS TIMES OF THE DAY AND 

NIGHT AND ON ANY DAY OF THE WEEK?     YES _____     NO _____

ARE YOU WILLING TO BE “ON CALL” AT ALL TIMES, AND CARRY A PAGER THAT MAY NECESSITATE IMMEDIATE 

RESPONSE TO EMERGENCY SCENES WITHIN THE CITY?     YES _____     NO _____

ARE YOU WILLING TO ATTEND SCHOOLS WHEN AND WHERE REQUIRED, REGARDLESS OF SOCIAL ACTIVITIES OR 

PERSONAL PREFERENCE?     YES _____     NO _____

_____________________________________________________________________________________________________________

PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING.
     I CERTIFY that all information provided in this employment application is true and complete.  I understand that

any false information or omission may disqualify me from further consideration for employment and may result 

in my immediate dismissal if discovered at a later date.

     I UNDERSTAND that the employer may request an investigative consumer report agency, as well as a 

check of my criminal record.  I understand that should this application or a criminal record check reveal a

conviction of a crime, further processing of this application or my employment, if hired, may be terminated.

     If I am offered employment, I will, as a condition of employment, be required to submit proof of my identity

     and legal right to work in the U.S. 

     I understand that I will be required to possess a current and valid driver’s license if my job requires me to

     drive in the course of my work.

     I UNDERSTAND THAT THIS APPLICATION OR SUBSEQUENT EMPLOYMENT DOES NOT CREATE A 

CONTRACT OF EMPLOYMENT NOR GUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF TIME.

IF EMPLOYED, I UNDERSTAND THAT I HAVE BEEN HIRED AT THE WILL OF THE EMPLOYER AND MY

EMPLOYMENT MAY BE TERMINATED AT ANY TIME WITH OR WITHOUT CAUSE AND WITH OR 
WITHOUT NOTICE, AT THE OPTION OF THE COMPANY.

SIGNATURE:  ________________________________________

DATE:  ____________________
     AUTHORIZATION TO RELEASE INFORMATION
REERENCE:        Name               _________________________________

                              Other Names:  _________________________________

                              Date of Birth:  _________________________________

                              Social Security Number:  ________________________

To Whom It May Concern:

As an applicant for a position with Jefferson County Ambulance District #33, I am required to furnish information for in determining my moral, physical and metal qualifications.


I respectfully and authorize you to permit the Jefferson County Ambulance District #33 Office Background investigators to review my criminal background and driving history and to copy and material contained therein.


I hereby release you, your organization or others from any liability or damage, which may result from furnishing the requested information.


This authorization shall expire at the conclusion of the pre-employment background investigation.

                                            SIGNATURE: _______________________

                                            DATE:_____________________________ 

