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MEMBER APPLICATION

PART I – PERSONAL DATA

NAME: _____________________________________SS#: ___-___-_____ TEL #: _________________

DOB:____________ STREET:____________________ CITY:___________________ STATE:_______
Do you have a High School Diploma?        Yes         No                College Diploma?       Yes         No

PART II – CRIMINAL & DRIVING HISTORY

Do you have a valid New York State Drivers License?……………………………………
Yes []
No []

Please enter your drivers license number….__________________________ expiration date ___________

Has your license to drive ever been revoked or suspended?……………………………….
Yes []
No []

Have you had any moving violations in the last 36 months? ……………………………... 
Yes []
No []

Have you been convicted of a crime?………………………………..…………...………...
Yes []
No []

Were you ever discharged from any employment for any reason other than lack of work?.
Yes []
No []

If you have answered yes to any of the above, please give an explanation on page 3

**A Police Check and Motor Vehicle Driving Report will be conducted as part of the application process

PART III – CURRENT CERTIFICATIONS

Paramedic, EMT – IV
[]yes
[]no
Expiration date ________________

Critical Care Tech, EMT - III
[]yes
[]no
Expiration date ________________

EMT- I, EMT – D, First Aid
[]yes
[]no
Expiration date ________________

CPR (ARC/American Heart)
[]yes
[]no
Expiration date ________________

PART IV – APPLYING FOR:

Base Officer  []
Medics Assistant []

Driver []
Explorer Medics Assistant []

Medic EMT-D/EMT I (Basic Life Support) []
Explorer Base Officer []

EMT III/EMT IV (Advanced Life Support) []
Explorer Junior Base Officer []

Associate Board Member (elected position) []
Associate (non-medical) []

PART V – PRESENT EMPLOYMENT STATUS

Are you presently employed?……………………………………
Yes[]
No []

If yes, please give employers name and address:

May we contact your present employer for a reference?………...
Yes []
No []



PART VI – MEDICAL APPROVAL

Personal Physician: __________________________________ Phone:____________________________

Street: __________________________ Town/City ____________________________ Zip ___________

I have duly examined  ____________________________ for the purposes of his/her being accepted in the LeRoy Volunteer Ambulance Service, Inc. and hereby state that it is my medical opinion that the applicant named above is []           is not [] (please check one) medically suitable and physically capable to serve in the LeRoy Volunteer Ambulance Corp.

​​

Signed ________________________________M.D.

Applicant note: The Doctor’s Signature is required for this application prior to being accepted to LVA.  

                                                                                                                                                                               

​​

PART VII – AUTHORIZATION FOR RELEASE OF INFORMATION

I am a candidate for service with the LeRoy Volunteer Ambulance Service and hereby authorize the undersigned Police Agency to search their records and release any and all information concerning any criminal or traffic convictions that I may have.  Further, I authorize the LeRoy Police Department and/or the LeRoy Volunteer Ambulance to contact the character references I have listed within this application in order to determine if I am of suitable character for the position for which I am applying and release this information to the Board of Directors of the LeRoy Volunteer Ambulance Service for their final determination.

By signature, the undersigned applicant agrees to indemnify and hold harmless the LeRoy Police Department, any undersigned police agency, or the LeRoy Volunteer Ambulance for any damages or claims for damages which may arise either directly or indirectly as a result of this records check.

Applicants signature:________________________________ Dated: _____________________________

Police agency performing the records check:

LeRoy Police Department                             Officers Signature: _________________________________

3 West Main Street                                                                                   Date: ______________________                       

LeRoy, New York  14482

Please list all Traffic/Criminal activity and accidents within the last 36 months and DWI/DWAI within the last ten (10) years below:

DATE
OFFENSE/ACCIDENT
DISPOSITION














MVR DISPOSITION

COMPLETED BY
DATE
OFFENSE
DISPOSITION
















Date of Screening: ______________

SCREENING MEMBER NAME
COMMENTS













BOARD MEMBER APPROVAL

BOARD MEMBER
BOARD MEMBER
BOARD MEMBER





















NEW APPLICANTS PLEASE NOTE: Please bring the following, if you have them, to the Screening Committee meeting: Certifications in CPR, first aid or any other medical certifications, immunizations, drivers license, and insurance certificate if your applying for driver or medic (you can request this from your insurance agent)


PART VIII – CHARACTER REFERENCES

(PLEASE DO NOT WRITE IN THIS COLUMN)

   

REFERENCE
COMMENTS 

1.  Name:________________

Street:___________________

Town/City:_______________

Telephone Number:________











2.  Name:________________

Street:___________________

Town/City: ______________

Telephone Number: _______











3.  Name:________________

Street:___________________

Town/City: ______________

Telephone Number: _______











PART IX – ADDITIONAL INFORMATION






































INFORMATION FOR THE APPLICANT

Thank-you for your anticipated participation with LeRoy Volunteer Ambulance.  Please keep this page detailing information about this application as well as a brief description of the application process.

APPLICATION
Please be sure to give all the information that is requested.  There will be police and motor vehicle driving record checks required.  We will need your written permission to do both.  Ommission of information will cause the Board of Directors to reject this application.  We have an obligation to the community and to our members to know that the information submitted is accurate and complete. 
NEXT STEPS

1) Medical approval can be done through your physician or one of ours.  You can check with one of the Operations staff to find out which doctors are available.


2) Return the application to the ambulance base after Medical Approval has been completed and ask the on-duty member to put the application in the Director of Operations mail slot.


3) The Motor Vehicle Record Check will be sent to the agent responsible as well as sending a copy of the application to the LeRoy Police Department for their comments.


4) After the police and motor vehicle record checks have been completed, you will be asked to meet with the Screening Committee.  This Committee will ask some basic questions and review your application.  The Committee will then make a recommendation to the Board of Directors. It would be very helpful, but not necessary, to bring copies of any shot records and current certifications you may have to this meeting.


5) The Board of Directors meet the second Tuesday of each month.  Your application for membership will be voted on once each Board Member has reviewed the application as well as hearing the recommendation of the Screening Committee.


6) Upon acceptance, you will be notified of such.  If your application is not accepted, you will be notified as well and given the opportunity to meet with the Director of Operations, or an Assistant, to get an explanation.


7) The next step involves the Training Department.  The appropriate training chairperson will contact you to start your training.  The required certifications for Driver and Medic’s Assistant are a minimum of standard first aid and CPR. EMT-D certifications are required for 2nd Medic and 1st Medic. If you currently don’t meet these certifications, we will provide that training without cost to you.


LEROY VOLUNTEER AMBULANCE SERVICE, INC.

1 TOUNTAS AVENUE - LEROY, NEW YORK  14482  (716) 768-8612/2200
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FEDERAL DRIVER PRIVACY PROTECTION ACT

AUTHORIZATION TO OBTAIN MOTOR VEHICLE RECORD

I,_________________________authorize LeRoy Volunteer Ambulance Service, Inc. to obtain my Motor Vehicle Record from Tomkins Insurance Agency.  I understand that this record may contain personal information including but not limited to child support payments and/or alimony payments as well as information on driver violations and accidents.

In addition to this initial request, as long as I am a volunteer or employee of the above stated firm, I further authorize any/all additional requests for my Motor Vehicle Record be submitted and reviewed as needed for the sole purpose of my continued evaluation and eligibility standards under the State and Federal regulatory compliance standards.

______________________________     _________________________________________

                                                                  (signature of employee/volunteer)                                                                                                                                                (date)
_________________________________________       _________________________________________

                                                                                      (Street Address)                                                                                                                                                         (City, State, & Zip)

_________________________________________        _________________________________________

                                                                         (social security number)                                                                                                                                                         (date of birth)

_________________________________________        _________________________________________

                                                                         (Drivers License number)                                                                                                                                                      (License State)



LEROY VOLUNTEER AMBULANCE SERVICE, INC.


1 Tountas Avenue – Box 56  LeRoy, New York  14482





PLEASE NOTE: If false information is submitted, this application will be rejected by the Board of Directors.





YOUR TOTAL PRE-HOSPITAL CARE PROVIDER


BASIC AND ADVANCED LIFE SUPPORT – EMT, FIRST AID AND CPR CLASSES


New York State Certified  
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