[image: image1.jpg]



29 Andrews Lane • Sleepy Hollow, NY 10591 • 914-333-0039

I, ____________________________, do hereby apply for active volunteer membership in the Sleepy Hollow Ambulance Corps. ​​​​​​​​​​​​​

Home Address: ________________________________________________

Home/Cell Number: ________________________________

Business Telephone Number: _________________________

E-Mail Address: ______________________

Do you have a NYS Drivers License?   YES_____ NO_____

Drivers License Number: _______________________ Date of Birth: _____________
Any motor vehicle convictions in the last three (3) years?  YES____ NO____

IF YES, PLEASE EXPLAIN: _______________________________________________
Are you a U.S. Citizen?  YES_____ NO______

Are you currently taking any medications that we should be aware of? : 

___________________________________________________________________

Do you have any current EMS certifications (CFR, EMT, ETC…?)  YES____ NO____

If no, would you be interested in certifying?  YES____ NO____

Have you been vaccinated for Hep-B? YES_____ NO_____

If yes, please supply the series of dates of which you received the vaccinations and where: __________________________________________________________________

Please list three (3) references along with their phone number and relationship to the applicant:

1. ____________________________________________________________

2. ____________________________________________________________

3. ____________________________________________________________

Applicant Signature: _______________________                          Date: ______________

                                          Serving the community for over twenty five years.

                              Thank you for applying with the Sleepy Hollow Ambulance Corps.

                          * FOR OFFICIAL USE ONLY *

Notes from interview of applicant: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Notes from references: 

Reference #1: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reference #2: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reference #3: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Officer Signature: ________________             Date: ___________







