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G&H AMBULANCE SERVICE
PO BOX 7013 * Glenburn, ME 04401 * (207)-990-5067
Consistent with the provisions of the

Americans with Disability Act (ADA) and the

Maine Human Rights Act, applicants may request

accommodations needed to participate in the application process.
APPLICATION FOR EMPLOYMENT
Applicants are considered for all positions without regard to race color, religion, sex, sexual orientation, ancestry or national origin, age, or veteran status. In addition, G&H Ambulance Service, Inc. does not discriminate on the basis of physical or mental disability where the essential functions of the job, as reasonably accommodated, do not require such distinction. No question on this application is intended to secure information to be used for unlawful purposes.
------------------------------------------------------------------------------------------------------------------------------------------------------------------
NAME: _________________________________________________________________



Last



First


Middle

       Suffix

ADDRESS: ______________________________________________ (Street or PO Box)


CITY:________________
STATE:__________
ZIP:__________

PHONE: ____-______ 
CELL: ____-______  

PAGER: ____-______

EMAIL: ______________________________________
------------------------------------------------------------------------------------------------------------
POSITION DESIRED: _______________
DATE AVAILABLE: ___/___/_____

ARE YOU AVAILABLE:  Days      Nights      Weekends      Holidays     

         Rotating Shifts      Call-in/Call back  Temp/Seasonal
------------------------------------------------------------------------------------------------------------
Have you ever worked for this company before? 



 Yes  No  

If yes, when? _______________

Are you a citizen of the United States?




 Yes  No

Are you prevented from lawfully becoming employed in this country
 Yes  No


because of Visa or Immigration Status?

Are you able to perform the essential and marginal functions of the job
 Yes  No

applied for with or without reasonable accommodations?


If no, explain: _______________________________________

Have you ever been convicted of a crime?




 Yes  No


 If yes, ATTACH STATEMENT giving dates, locations and circumstances. 

The presence of a criminal history will not automatically disqualify you from employment.  The seriousness and nature of the offense(s) time elapsed, and rehabilitation (if any) will be taken into account.  LACK OF REQUESTED INFORMATION IS BASIS FOR DISQUALIFICATION OF EMPLOYMENT.
EDUCATIONAL EXPERIENCE:
	
	Location
	Degree/Diploma

	Middle School
	
	

	High School
	
	

	College
	
	

	Additional Education
	
	


Do you have a valid Maine Driver’s License?      Yes   No 
Lic # _____________
Do you have a valid Maine EMS License?   
       Yes   No
Lic # _____________

Do you have a valid CPR Card?

       Yes   No
ADDITONAL SKILLS/TRAINING: _________________________________________

________________________________________________________________________
WHY HAVE YOU CHOSEN TO APPLY TO G&H AMBULANCE SERVICE? 

(attach additional sheet(s) if necessary)

EMPLOYMENT HISTORY: Please list last four positions starting with most recent/current.
_________________________________
From: ___/___/_____ To: ___/___/_____

(Employer)

________________________________________________________________________

(Address)







(State)


(Zip)

Description of Duties: _____________________________________________________
Supervisor: ________________________
May we contact?  Yes   /   No   /   Later

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

(Employer)

________________________________________________________________________

(Address)







(State)


(Zip)

Description of Duties: _____________________________________________________
Supervisor: ________________________
May we contact?  Yes   /   No   /   Later

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

(Employer)

________________________________________________________________________

(Address)







(State)


(Zip)

Description of Duties: _____________________________________________________
Supervisor: ________________________
May we contact?  Yes   /   No   /   Later

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

(Employer)

________________________________________________________________________

(Address)







(State)


(Zip)

Description of Duties: _____________________________________________________
Supervisor: ________________________
May we contact?  Yes   /   No   /   Later

Have you ever been terminated or asked to resign from a previous position?  Yes  No
REFERENCES:

1.______________________________________________________________________

2.______________________________________________________________________

3.______________________________________________________________________


Name and Occupation


Yrs Known

Phone Number

I ________________________ certify that all of the statements contained in this 
(print name)

application and accompanying forms are true and complete. I understand that any false statements, omissions, or misrepresentations will constitute sufficient cause and reason for either refusal to hire or termination from employment.
I also understand, acknowledge and agree that unless otherwise expressly agreed to in a written statement signed by a duly authorized official of G&H Ambulance Service, Inc, if employed by G&H Ambulance Service, Inc, my employment will be at will and without fixed term, and that either of us may terminate the employment at any time with or without prior notice and with or without cause. I also understand that this at-will employment relationship may not be changed, altered or amended, except by the expressed written consent of the President of the Board of Directors.
______________________________________


___/___/_____

Signature








          Date







