rﬁi‘!’.‘,ﬂ“ﬂﬂr Irondequeit Volunteer Ambulance Service, Inc. DI
| e 4 2330 Morlan Slreel, |II apmmtance |
¥ ¥ PO Bow 90280 .

e Rochsslor, Mew Yark 14608 G e
X Buszineas Line: 586-544-5112 Faw Line: G85-544-1510
v Irorduguoildimbulance com

P

Irondequoit Volunteer Ambulance
2330 Norton St.

Rochester, NY 14609

August 26, 2008

Dear Prospective Member:

I would like to thank you for your interest in serving with us at the Irondequoit
Volunteer Ambulance Service. IVA has been dedicated to providing Basic and Advanced
Emergency Medical Service for over 25 years to the area of East Irondequoit and surrounding
areas. IVA answers over 3000 calls for service each year. We have three ambulances and an
advances life support response vehicle. IVA is a combination of both carrier and volunteer
staff.

Please complete the first two pages of the application and return them to IVA with your
application fee which is used for the records check. Next distribute the 3 reference forms to the
people you listed on the application and have them returned as well. After the reference forms
are submitted and a records check is completed you will be contacted for an interview.

At this point You will be contacted for an orientation and begin your training at IVA. A
minimum of 12 duty hours are required per month. After a three month probationary period if
you meet or exceed the minimum requirements the general membership will vote on you, and
you will be able to enjoy all the privileges of a IVA member. Once again I would like to thank
you for your interest in Irondequoit Volunteer Ambulance.

Sincerely,
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Christian D. Caswell
Membership Committee
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7 Medic Name: Phone: ( )
0 Driver Address: . Cell ( )_ _
| Dispatcher Address 2: gate(of Pilrth. T
o ex (circle one):
01 Auxiliary E-Mail
Employer / Address / Phone:
Blood borne Pathogens (Date Taken): CFR (Cert. # / Expiration):
CPR (Expires on): E MT ( Cert.#/ Expiration):
Hazmat (Date Taken): Other:

Do you have any previous experience with fire, ambulance, or other EMS services? Yes No? (Circle One)
If Yes Where?:

Do you have any other medical training for experience? Yes No? (Circle One)
Explain:

Have you had the Hepatitis B vaccine series in whole or in part? Yes No (Circle One)
If yes Dates?,

Do you have any physical or psychological disabilities that would restrict your ability to perform assigned duties? Yes
No (Circle One) If yes, please explain:

Do you have any criminal convictions or pending criminal legal actions against you? Yes No (Circle One)
If yes, please explain:_

Please list three personal references not related to you (Please print clearly)

Name: Phone Address:
Name: Phone Address:
Name: Phone Address:

| hereby state that the above questions have been answered truthfully and without any omission. | hereby
authorize the Irondequoit Volunteer Ambulance Membership Committee to check any and all of the
above information and references and to request a criminal records and Motor Vehicles check from any
local, county, or state law enforcement agencies it deems necessary. | further understand that any
discrepancies will render this application invalid.

Signed: Dated:

Office use only
Application Receivedon _/ / By
Reference#1 / / RecordsCheck / / Y/N  ForwardtoTraining _/ / Reference#2 / / Interview _/
/__Y/N Voted by Membership _/ / Reference#3 / / Orientation _/ /
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Irondequoit Volunteer Ambulance Service Inc.
2330 Norton Street
Rochester, NY 14609

Release For Information

Name :

Last First Middle

Address:

Drivers License Number:

DOB: SSN:

List all other Counties and States lived in during the past five years (other than
the above address):

Statement of Authorization & Understanding

I, , hereby authorize the release of any and all records and information
concerning me, to include military records, motor vehicle records, criminal records, school records
and personal data. I authorize any firm, person, or governmental agency to release any of the above
information. I release, from liability, any person, firm or governmental agency who furnishes
information in connection with this form. I also realize that any information provided by me, if found
to be false, will be grounds for immediate dismissal from any employment with the Irondequoit
Volunteer Ambulance Service, Inc. A copy and/or facsimile of this form shall be as valid as the
original.

Signature of Applicant:

Signature of Witness:

Title of Witness:

Date:
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Membership Application Reference Form

r‘gm Irondequoit Volunteer Ambulance Service, Inc.
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The applicant named below has applied for membership in our organization and has given your name as
a personal reference. You are being asked to complete the following form and return it to us. Completed
forms can be mailed or faxed or You can email a signed copy to
membership@irondequoitambulance.com. Thank you for your time and cooperation.

Name of Applicant;

Please rate the applicant in the following areas. Please nla any items which you have no basis of judgment.

Good |Average| Poor Good |Average| Poor
Accepts Objective Problem
Responsibility Flexible
Initiative -
Friendly

Resourcefulness

Sense of Humor

Willingness to Learn

Accepts Criticism

Conscientious

Makes Sound Decisions

Cooperation

Emotionally Stable
Ability to Handle 'Stress
Physical Stamina

Sense of Teamwork
Leadership Ability

Appreciates diversity -

How long have you know the applicant?:

How well do you know the applicant?:

Do you feel the applicant is a good candidate for community service work with an ambulance Corp. ?: ___

Comment briefly on your feelings about the applicants character:

Signature: Date

Day Phone ( ) Evening Phone ( )

Thank you for your assistance. may we contact you for follow-up information if
necessary. Yes or No (Circle one)
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