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Full Time Part Time          Volunteer

Full Name: _______________________________________________________________________________ 
Last     First     Middle 

Home Phone: (______) ______-________ Work Phone: (______) ______-________x________ 

Cell Phone: (______) ______-________ Age: ________  Height: ________ Weight:_______ 

Date of Birth: ____/____/________ Social Security # ______-____-________ Eye Color: _________ 

Are you a citizen or legal resident of the United States?   YES   NO 
(In accordance with Federal Law, proof of US Citizenship or immigration status will be required if you are hired.) 

Have you ever plead guilty or been found guilty of a crime, disorderly persons offense, or a municipal ordinance involving 
moral turpitude?           Yes          No (Employment is conditional upon the results of the criminal background check) 

If you answered yes, explain (include jurisdiction): ________________________________________________

_______________________________________________________________________________________ 

 _______________________________________________________________________________________

Driver¶s License: State:____ Number: ___________________________ Expires: ____/____/______ 
Has your driver¶s license ever been revoked?  YES   NO 

If you answered yes, explain: ________________________________________________________________ 

_________________________________________________________________________________________ 

Date you can start: ____________________ 
May we contact you at work?         Yes         No 

Are you currently employed?         Yes         No 
May we contact your current employer?        Yes      No 

Are you currently on ³layoff´ status and subject to recall?  Yes   No 
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As an applicant for a position with the Endeavor Emergency Squad, Inc., I understand and agree that I must 
provide truthful and accurate information in this application. I understand that I may be separated from employment if the 
Endeavor Emergency Squad later discovers that information on this form was incomplete, untrue, or inaccurate. 

I give Endeavor Emergency Squad the right to investigate the information I have provided and to talk with former 
employers. I give Endeavor Emergency Squad the right to secure additional job-related information about me. I release 
the Endeavor Emergency Squad and its representatives from all liability for seeking such information. 

I understand that Endeavor Emergency Squad is an Equal Opportunity Employer and does not discriminate in its 
hiring practices. I understand that Endeavor Emergency Squad will make reasonable accommodations as required by the 
Americans with Disabilities Act. 

I understand that employment with Endeavor Emergency Squad, Inc. is entered into voluntarily, and the employee 
is free to resign at will at any time with or without cause or notice.  Similarly Endeavor Emergency Squad, Inc. may 
terminate the employment relationship at will at any time with or without cause or notice, so long as there is no violation of 
applicable federal or state law.  This application is not intended to create a contract, nor is it to be construed to constitute a 
contractual obligation of any kind or a contract of employment between Endeavor Emergency Squad, Inc. and any of its 
employees.

I understand that any offer(s) of employment may be subject to job-related medical, physical, drug, or 
psychological tests. I also understand that I may be subject to a complete background and criminal check. 
Signature: _______________________________________________ Date: ____/____/________ 
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