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APPLICATION FOR EMPLOYMENT    

Qualified applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, or the presence of a non-job related condition or handicap.

	PERSONAL INFORMATION
	Social Security Number
	Application date



	Last Name                                                             First Name  
	        Middle initial
	Telephone Number

	Present Address                           No. and Street
	City
	State                     Zip Code

	Permanent Address                      No. and Street
	City
	State                     Zip Code

	If you are not a citizen of the United States, please indicate your authorization to be employed.


	Have you ever served in the military?


	EMPLOYMENT DESIRED
	Date You Can Start
	Salary Desired



	Position Applied For
	Are you currently employed?
	If so, may we contact your present employer?

	If you have applied to this service before, please indicate when.
	If you have relatives employed by this company, please give names



	If you have ever worked for this service before, please indicate when and position held.
	Do you seek full or part-time employment?
	Shifts or hours preferred.

	Do you have special skills, experience, or qualifications related to the position(s) applied for?
	Do you have any physical limitations which would hinder your performance in the position applied for?




	PREVIOUS EMPLOYMENT
	Please explain any gap in employment history below.

	Please list most recent employment first.

                                   
	
	

	1
	From:
	Name 
	Position
	Salary
	Reason for Leaving

	
	To:
	Location
	Supervisor name and phone number

	2
	From:
	Name 
	Position
	Salary
	Reason for leaving

	
	To:
	Location
	Supervisor name and phone number

	3
	From:
	Name
	Position
	Salary
	Reason for leaving

	
	To:
	Location
	Supervisor name and phone number

	4
	From:
	Name 
	Position
	Salary
	Reason for leaving

	
	To:
	Location
	Supervisor name and phone number

	EDUCATIONAL HISTORY
	LANGUAGES SPOKEN:

	SCHOOL LEVEL
	NAME AND LOCATION OF SCHOOL
	Years Attended
	Date Graduated
	SUBJECTS STUDIED/MAJOR

	HIGH

SCHOOL
	
	
	
	

	
	
	
	
	

	COLLEGE
	
	
	
	

	
	
	
	
	

	TRADE/

BUSINESS

SCHOOL

	
	
	
	

	
	
	
	
	


	PERSONAL REFERENCES

	PLEASE LIST 3 NON-RELATIVES WHOM YOU HAVE KNOWN FOR AT LEAST ONE YEAR

	NAME AND ADDRESS


	TELEPHONE
	RELATIONSHIP/YEARS KNOWN

	1
	
	
	

	2
	
	
	

	3
	
	
	

	IN CASE OF EMERGENCY NOTIFY:         


	ADDRESS
	PHONE


I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts is cause for dismissal.  Further, I understand and agree that my employment is for no definite period and may, regardless of the date or of my wages and salary, be terminated at any time without any previous notice.

	DATE
	
	SIGNATURE:


	INTERVIEWED BY
	DO NOT WRITE BELOW THIS LINE
	INTERVIEW DATE

	
	
	

	REMARKS
	
	

	
	
	

	
	
	

	ABILITY
	CHARACTER
	PERSONALITY

	BTLS/PHTLS  FORMCHECKBOX 

	ACLS  FORMCHECKBOX 
 (PARAMEDICS ONLY)
	NEAT, WELL GROOMED  FORMCHECKBOX 


	HIRE DATE:
	POSITION
	REPORT DATE:

	APPROVED BY:
	
	


TEXAS VITAL CARE
IDENTIFICATION INFORMATION

Full Name: _______________________________________________________________ 

Preferred Name: ____________________

Other Names you have used: _____________________________________________________________

Current Address: _______________________________________________________

How Long? ______________

Home Phone:  (_______) _____________________________ Pager: (_______) _____________________

Work Phone: (_______) _____________________________

*Date of Birth: _______________________ *Race: _________________________*Sex: _______________

Social Security Number: _____________________________________U. S. Citizen? _________________

Drivers License Number: _________________________________State: __________________________

Any DWI or DUI Arrests or Convictions? ________ If Yes, Date/State and Outcome. _______________

Number of Moving Violations and Accidents in Last 3 Years: 

Certification Level and Date of Expiration: ____________________________

Why do you want to become a member of our organization?: ___________________________________

(
By signing below you acknowledge that any and all of the above statements are true to the best of your knowledge.  Any discrepancy found may or may not be grounds for disciplinary action and or dismissal.  Signing below also releases any and all agencies we deal with to release us information on your behalf, including criminal background check and drug screen.
Signature: ______________________________________ Date: _____________

*Questions that are preceded by an asterisk do not have to be answered.  Your application will be considered complete without them.
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