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VILLAGE AMBULANCE SERVICE

COMMUNITY EDUCATION AND TRAINING PROGRAMS

APPLICATION FOR ADMISSION

EMT-BASIC PROGRAM

APPLICATION FOR ACCEPTANCE

INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED

PLEASE PRINT LEGIBLY
Training Program Applying For:
[ ] EMT-Basic [ ] EMT-Intermediate

[ ] Winter Program 20

[ 1Spring Program 20

[ 1Summer Program 20 [ 1Fall Program 20

DEMOGRAPHIC INFORMATION:

Name:

Social Security #: /

Address:

Apartment #:

City:

State:

Zip Code:

Telephone: ()

Cell Phone: (

E-Mail Address:

@

)

Place of Employment:

Employer’'s Address:

City: State:

Employer's Telephone: ()

Zip Code:

Ext:




Have you ever enrolled in a training program or continuing education session with Village Ambulance
Service Community Education and Training Programs before?

If yes, list program(s):

Have you ever pled “guilty” or “no contest” to, or been convicted of a crime?

If yes, you may be unable to sit for the Massachusetts certification exam

If yes, please describe:

EDUCATIONAL BACKGROUND:

Level of Education Number of Years Did you Course of Study Degree
Completed Graduate? Received
High School or G.E.D
College (Graduate)
College (Undergraduate)
Prior EMT Program What Year? Completed? Instructor
Y or N
Other
REFERENCES (MINIMUM OF 3 REQUIRED):
Name: Relation: Phone: # of years

known




CURRENT CERTIFICATIONS/LICENSES HELD:

Certifications: Expiration Date:
[ ICPR:

[ 1EMT-B (ALS Program Only):
[ 1Driver's license:

[ ]1Other:

Please affix a current copy of your Motor Vehicle Driver’s License or Photo ID

Front of Driver’s License/ID

Back of Driver’s License/ID

Please affix a current copy of your CPR CARD (IF ALREADY CREDENTIALLED)

Front of CPR CARD

Back of CPR CARD




Upon completion of this application, please mail to, fax, or drop off at:

Village Ambulance Service
Attn: Shawn P. Godfrey

30 Water Street
Williamstown, MA 01267
Fax: 413-458-8476

DEADLINE FOR APPLICATION IS AUGUST 27, 2010

Village Ambulance Service community education and training programs does not unlawfully
discriminate on the basis of age, race, national origin/ancestry, color, sex, religion/creed, or
handicap/disability. Village Ambulance Service Community Education and Training Programs operates
in accordance with applicable laws on equal opportunity and non-discrimination in the consideration

for admission.

I hereby certify that to the best of my knowledge the information furnished on this form is true
and complete without evasion or misrepresentation. | understand that if found to be otherwise, it
is sufficient cause for rejection and/or dismissal.

Signed:

Date:

Print Name:

Program Use Only

Date application received:

Complete:yes no

Method of Payment:

Student ID Number:

Processed:

Amount Received:




OPTIONAL PARTICIPANT HEALTH FORM

DISCLOSURE

Village Ambulance Service training courses may involve a variety of activities including hands on
application of practical skills training. These activities are designed to be within the limits of a person
who is in reasonable good health.

Although safety is a high priority in all of our programs, each participant must assume the risk that he or
she may suffer a physical injury and disability. The information requested on this form is intended to
help alert staff to pre-existing medical conditions. This information will be held in confidence. Please
complete the optional form below and return it with your application.

GENERAL/MEDICAL INFORMATION

Name

Do you have health/medical iINSUranCe? ........couieiiiiiii e no yes
Name & Address of Company:

Do you have any limiting physical or health disabilities - temporary or permanent - that you or your
doctor feel would limit your participation in a Village Ambulance Service activity? No  Yes

Do you have any chronic or recurring injuries? No  Yes

Are you currently taking any medication? No  Yes

Have you had surgery in the past year for any condition which may limit your participation? No  Yes
Do you have asthma? No Yes

Do you have diabetes? No  Yes

If yes to any of the above, please explain/describe:

Do you have or do you have a history of:

High blood pressure Currently on medication for high blood pressure
Heart palpitations Chest pain or pressure Stroke
Heart attack Heart disease Heart murmur

If yes to any of the above, please explain:

HEALTH FORM PAGE 1 OF 2



Please list any other concerns or conditions that may affect your participation:

Are you pregnant? No  Yes
We strongly recommend that you consult your physician or midwife if you are pregnant

or have checked off any of the conditions above before participating in any Village
Ambulance Service EMS training activity.

EMERGENCY CONTACT INFORMATION

Person: Relationship:

Address:

City: State: Zip:

Phone Number(s):

Email: @
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