
ANSWER COMPLETELY AND ACCURATELY BelOW .. DO NOT REFERENCE: RE:SUME 

North Central Connecticut 
EmerQET1cu MEdical SErviCES Council 

120 Holcomb Street 
P.O. Box 1833 
Hanford, Connecticut 06144-1833 
(860) 769-6055 Fax: (860) 769-5259 

APPLICATION 

FOR 


EMPLOYMENT 


NORTH CENTRAL 

CMED 


I
-~ ~.............. .... 


LAST NAME HRST NAME M.I. 

J.REl'.COOE & TElEp;;ijNE-NU..ieE"·".---------------------------­

HIGHEST GRADE COMPLETED? c::::::J G ED? c::::::JEDUCATION'. . .. 
00. ,..., ~DYOU ~ NA.'oIE & t.ocATlot< Q!' SCH:XJt
""""-"'''' GRAOVAI€:1 

HIGH SCHOOL, 
TECHNICAL OR 

TRADE SCHOOL 

COllEGE OR 
SPECIALIZED TRA1NlNG 

MILITARY 
COURSES 

..LI$T lolL FULL nME. COOPERATIVE. OR MlLITI\.RY WOI'l:K ZXf>iRlii«Cli: FOR ttle PAST HI YEARS· STAIn WITH TH!!: l.A't'eST EMPH),I"Cf( .INOICATe:Al.LPERIOO$ OF l..IHEMP1..OYMEN' . 
OATES eMPLOYED 

REASON FOR HOURLYNAME & ADDRESS JOB TITLE TOFROM lEAVINGOF EMPLOYER PAY RATE MO. YR. MO. YR.__,_we__ 

, 

. .
. . 
- , 
•• 

._.... 
,,,, ,, ,, ,, .... 

,,,, 

CONTINUE COMPLETING THIS APPLICATION ON 11HE REVERSE SIDE 



-------

TYPE OF WORK DESIRED: 

..~~... 

STARTING RATE EXPECTED: $ 

I DATE AVAlLA8LE: 

PART TIME 

FULL TIME 
0 
0 

I MAY WE CONTACT YOUR 
. PRESENT EMPLOYER? 

YES 0 
NO 0 

CT EMT CERTIFICATION #:.~_____ 

EXPIRATION DATE:~_______ SEE ATTACHED FOR 

IF REQUIRED, WOULD 
YOU BE WILLING TO 

YES o SHIFTS AVAILABLE. 

WORK ANY SHIFT? NO o 
WHAT PROMPTED YOU TO 

MAKE THIS APPLlCATION? o NEWSPAPER AD 0 RADIO 0 OTHER: 


ARE YOU: UNDER18? 0 YES o NO 

U.S. VETERAN? 0 YES oNO 

U.S. CITIZEN? 0 YES oNO 

HAVE YOU EVER BEEN CONVITED OF A VIOlATION 
OF ANY FEDERAL. STATE, COUNTY OR MUNICIPAL 
LAW, REGULATION OR ORDINANCE? 

o YES ONO 

IF YES, INDICATE AGE: _________ 

IF YES, DATE OF SEPARATION: _______ 

IF NO, INDICATE TYPE OF VISA: ______ 

IF' ~ i'\.rASF L6T nE DAt'F: AND PlACl'" r:F 'T'<'I:': OFF~E, CKAA"'..A: ANn 
~ri trtlJOE />1N C[lJ.....'CTIONS AS A RMULT OF COURTMAATlAl W\t\.£ 
IN THa S!'!1fVlC'.£ 00 NOT ~LUOI" AAAESl'S ~CONVICt".oWS all: MO'ro!l 
VPHICI.E 'N.:UT<.:tl$ FOR WHlC.I-t THE ONLY J>'ENAL'IY IM"'OSFD WI'$; JI. FlNF 01' $)~ 
0'" lElSa (THE ~OF A CRIMINAl. R=RD ~ NOT:::oNS1'l11JTE M. 
AUTOWiTIi::': a/I.R TO liMPlffi'UeoI) 

1HER8N:::ERllfY1l-I.ATTHEA'#J$)NEII$!<M.'>$TlmJ'wmtSGIVENIr<MEIt!1H18~Jltl'<AAEOORRa:;T~l~Cf'N«KlNO,!\.INOiiRSlANO 

AM:! MlitE£ nv;r A FAlEESTJm:loIEW 00 DMIMlIOIf COH8TllUTlli:lI ~CAt'eE.=oR lHE WffliCRAWI.. "" "-'If EMPtmMErif OFfiR OR liN PI$Iro"IS3AI.. fROM IU« 
~EHi RE6tlLTING F1KlfA THI5I foPPUCAroN. I A~ AU. Pii.RSONS AND COIolPAMES tw.F,.D N!llIE. ~ MY Pf!ES'i<:.'IT EMPI..Qf'C.k if so ~ 10 
R1RNLSHAN"fllo.l""OFtMtmON "'El.W'IOI~1J IlEiiW"El"iER O~NOr rr 1$ ON nE REIXlROS A."lO 1~a!YREl..£M£n;"M FROM}.I.L UIIOiL'T'f I'<lR 0AMM:l£i 01< PRO'.'IW¥J'THS 
INFOIlUA11ON. I ~'<O 1l-lA'r F EMPI.OYEU, 1tIECOhlPAN"fWl'..l.1oWI'lfJdN AP£RSONtS..Fl>.E. 

APPLICANTS SIGNATURE DATE 

(FOR OFFICE USE ONLY) 



NCCMED Schedule for Part Time Staff 

Please indicate by circling the days and shifts you would be available to work. 

Monday: 4pm-10pm 

Tuesday: 4pm-10pm 

Wednesday 4pm-10pm 

Thursday: 4pm-10pm 

Friday: 8am-4pm 

3pm-11pm 

4pm-10pm 

Saturday: 7am-3pm 

10am-6pm 


3pm-11pm 


6pm-10pm 


Sunday: 7am-3pm 

10am-6pm 

6pm-10pm 


