EMPLOYMENT HISTORY

LISF BELOW PAST AND PRESENT EMPLOYMENT BEGINNING WITH YOUR MOST RECENT, INCLUDE EMPLOYMENT WITH OTSEGO COUNTY EMS & U.S. MILTARY SERVICE,

1 COMPANY WORK ADDRRESS (STREET, CTY, STATE & 2IP)
FROM (MO 10 MONR) YGUR JOB TILE HOURS PER WEEK
SUPERVISOR'S NAME SUPERVISOR'S TLE
BUSINESS PHONE STARTING WAGES FINAL WAGES QO HOUR
¢ 3 PER [ PER 0 WEEK
REASON FOR LEAVING MAY WE CONTACT THIS EMPLOYER? O YE5 UINO
COMPANY WORK ADDRESS (STREET, CITY, STATE & ZF)
FROM (MO/YR) TO (MO/YR) YOUR JOB TILE HOURS PER WEEK
SUPERVISOR'S NAME SUPERVISOR'S TLE
BUSINESS PHONE STARTING WAGES FINAL WAGES Q HOUR
¢ ) 5 PER 5 PER 0 weeK
REASON FOR LEAVING MAY WE CONTACT THIS EMPLOYER? 1 YES  NO
COMPANY WORK ADDRESS (STREET, CTY, STATE & ZIF)
FROM (MO/YR) 1O (MO/YR) YOUR JOB TITLE HOURS PER WEEK
SUPERVISOR'S NAME SUPERVISOR'S TMLE
BUSINESS PHONE STARTING WAGES FINAL WAGES Q HOUR
« s PER 5 PER O WEEK
REASON FOR LEAVING MAY WE CONTACT THIS EMPLOYER7 o YES 1 NO

PLEASE LIST ANY SKILLS, ABILITIES, INTERESTS, HORBIES, TRAINING, ETC. WHICH YOU FEEL MAY BE AN ASSET. (EXAMPLE: BUSINESS MACHINES, VOLUNTEER WORK, LANGUAGES, DATA
PROCESSING, CLERICAL ETC.)

SPECIAL CERTIFICATIONS AND AWARDS

| ocknowledge that the focts tet forth on thi application are true ond complate. | undersiand that f employed any fase siatement or omission en tha applieation or ony attachmeni th
be suificlent couse for dsmissal. | undenstand that many of OTSEGO COUNTY EMS faciéies and unlis operale saven (7) doys per week and that. ¥ | employsd by OTSEGO COUNTY EM!
may be scheduled to weork on any day of that week

| understond that befare | begin work, OTSEGO COUNTY EMS moy require ma fo underge a phytical examination ond/or @ drug and okeohol fest. | ogree to foke such an exominatk
::lr\cl)"1 'or fest, 1 obo undemand that ¥ | am hired, OTSEGO COUNTY EMS may require me 1o undergo o drug and/or okcohol fest at any time during my employment. | ogres fo take such
[

1 autharize OTSEGO COUNTY EMS to use s penonmel or any investigative ogency o investigale my penonal history, educalion, efiminal conviction record and financial record. | ol
authorze off my employen ond former employen. references, crecit reporting ogencies/bureaus, medicol focktie, educational institutions and any other penon(s} contocted by OTSEG
COUNTY EMS representatives fo provide OTSEGO COUNTY EMS with all records ond rfommation relevant o my employment opplication with OTSEGO COUNTY EMS; ond | relecise all partl
who provide such records of information from ail fobities arking from such disclosures,

| undentond that under the Bullard-Plaweckd Empioyes Right 1o Know Act | may have a right fo have notice when my employea and former employen relecse information about ma
OISEGO COUNTY EMS; ond | waive off such natice.

¥ hired, | undenstand that | wif not have o contract of empioyment with OTSEGO COUNTY EMS. I may end my employment with CASEGO COUNTY EMS at any fime ond for any reasen, ar
OISEGO COUNTY EMS refalns the soma fight.

| authorize OTSEGQ COUNTY EMS to pholocopy this document and ogres that such pholocoples with my signature shol have the same legal force and effect o the original docume
with my signatwe,

Date Signature,
ADMINISTRATIVE OFFICES:
OTSEGO COUNTY @m$ O GAYLORD, MICHIGAN 49734
Division of OCAC Inc. COMMUNICATIONS CENTER: (517) 732-7625

BUSINESS OFFICE: (517) 732-9085

We are an Equal Opportunity Employer



OTSEGO COUNTY @[S

Division of OCAC Inc.

EMPLOYMENT APPLICATION
GENERAL INFORMATION

NAME {Lent, First, Micidle InifiaD SOCIAL SECURITY NUMBER
PHONE ALTERNATE PHONE NUMBER DRIVER'S LICENSE NO, (STATE ISSUED) TODAY'S DATE

PRESENT ADDRESS NO. & STREET cmy STATE/DP

PREVIOUS ADDRESS NO, & 5TREET (=134 STATE/ZP

TYPE OF WORK PREFERRED:

1 2. 3.

DO YOU NEED FULL TIME EMPLOYMENT? O YES O no WILL YOU CONSIDERPARTTIME? QI YES QI NO

HOURS NEEDED RATE OF PAY EXPECTED: $ O veaAR QO HOUR [ PER WEEK
WERE YOU PREVIOUSLY EMPLOYED BY OTSEGO COUNTY EMS? Qves OnNo DATES:
HAVE YOU EVER APPLIED AT O.C. EM5? QOves QnNo DATES:
DO YOU HAVE THE LEGAL RIGHT TO WORK INTHE UNTED STATES? T ves O NO
ARE YOU 18 YEARS OLD OR OLDER? Qves Owno
WHAT OTHER EMPLOYMENT OR "SIDE LINE' BUSINESS DO YOU HAVE?
WOULD YOU WANT TO CONTINUE THIS IF EMPLOYED BY US? Q ves Q NO
ARE YOU FULLY CAPABLE OF PERFORMING ALL THE ESSENTIAL FUNCTIONS OF THE JOB FORWHICH YOU AREAPPLYING? O ¥es QO NO
HAVE YOU EVER APPLIED FOR UNEMPLOYMENT COMPENSATION? TIYES O NO  IF YES, LIST DATES:
HAVE YOU EVER BEEN DENIED BONDING? QOvyes O NO IFYES, WHERE?
1S THERE ANYTHING THAT WOULD PREVENT YOU FROM WORKING ANY DAY OF THE WEEK OR ON ANY WORK SHIFT?
QVYES DI NO IFYES, PLEASE EXPLAIN:
HAVE YOU EVER BEEN CONVICTED OFACRIME? QI YES QI NO  IF YES, LIST DATES & DETAILS:
WHO REFERRED YOU TO OTSEGO COUNTY EMS? 0 ASSOCIATE QI FREND D sCHooL O AGENCY O AD Q OTHER
EXPLAIN:
EDUCATION | NAMES & LOCATION | DATES ATTENDED| COURSE OF STUDY YEARS | GRADUATE?| USTDIPLOMA
FROM| 71O COMPLETED| YES | NO OR DEGREE

HIGH

SCHOO!L,

COLLEGE

EMS SCHOOL

OR OTHER

PLEASE INCLUDE WITH APPLICATION COPIES OF LICENSE & CERTIFICATIONS Le.: DRIVER'S LICENSE, DRIVING RECORD (SEC, OF STATE), M.D.PH.
LICENSE(S), ACLS, APPLICABLE TO POSITION YOU'RE APPLYING FOR.

LIST ANY FRIENDS OR RELATIVES WORKING FOR US:

NAME RELATIONSHIP WORK LOCATION POSMON
NAME RELATIONSHIP WORK LOCATION POSITION
BELOW FOR OFFICE USE ONLY PLEASE, N mcommendation I 1o hire applicant, plagse complats the lollowing ofter of employment,
OTSEGO COUNTY EMS heteby offens the applicont described hereln o probationary posttion e
Inthe depariment, postition code on a (fultime/part-time)
(saladed/howrly) (permanenitemporary) basis, ot o (reguiar/iralning) rate of § per how, Deslred siorting dats
Signcture of Operations Direcior (or designate) Date.
FOR USE BY PERSONNEL DERPARTMENT: Driving Record Wiitten Test Orientation_
Assoe, Na, Birth Date Siily Starting Date
w4 Interview Datels) Agiity Incctive Dote
n) O re References, Ot Fol Safe
0 sigie oM no. Initial diote sent

M.DPH. Ucemses Physical Condlition of
Immigration Form Photocopy Un¥forms Emp.

— We are an Equal Opportunity Employer —
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