North Central Connecticut APPLICATION

. R R — . FOR
Emergency Medical Sarvices Coundil EMPLOYMENT
120 Holoomb Street
PO, Box 1833 NORTH CENTRAL

Madford, Connecticut 081441833 CMED
(860) 769-8088 Fax: (880) 788-525¢

ANSWER COMPLETELY AND ACCURATELY BELOW - DO NOT REFERENCE RESUME
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EDUCATION: HIGHEST GRADE COMPLETED? [ | GED? [ ]

coveren | smouater couss= - NAME 8 LOGATION O SEHO

HIGH SCHOOL,
TECHNICAL OR
TRADE SCHOOL

COLLEGE OR
SR CiAl IZED TRAINING

MILITARY
COURSBES

VIST ALL FULL TIME, GOOPERATIVE, TR MILITARY WORK SXFERIBICE FOR THE FARY 10 YEARS - STARY WITH THE LATEST EBMPLOYER
= INDHCATE SL1, FRERICINE GF WNENFLOYRENT .

NAME & ADDRESS JOB TITLE Fﬁgﬁs Wm;j” HOURLY REASON FOR
OF EMPLOYER P e e PAY RATE LEAVING

CONTINUE COMPLETING THIS APPLICATION ON THE REVERSE SIDE
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PRESENT EMPLOYER?

STARTING RATE EXPECTED: $ ‘ paRTTME [ ] | YES D3
FutLTive (] NG L]

CTEMT CERTIFICATION #:
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SEE ATTACHED FOR
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APPLICANT'S 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:

Tuesday:

Wednesday

Thursday:

Friday:

Saturday:

Sunday:

4pm-10pm
4pm-10pm
4pm-10pm
4pm-10pm

Bam-4pm
3pm-11pm

4pm-10pm

7am-3pm
10am-6pm
3pm-11pm

6pm-10pm

7am-3pm
10am-6pm

6pm-10pm



