PLEASE PRINT ALL
INFORMATION
REQUESTED

PLEASE COMPLETE PAGES 1 -4

Name (Last, First, Middle, Maiden):

Present address:
Street::
City, State, Zip Code

How long at this address:

Telephone Number: ( )

If under 18, please list age:

Position applying for:

How many hours can you work weekly?

Sacred Mountain Medical Services, Inc.

PO Box 2290 / 346 S. Peshlakai Ave Suite B
Tuba City, Arizona 86045

APPLICATION FOR EMPLOYMENT (Page 1)

Social Security Number: - -

Best time of day to contact you at this number:

Can you legally work in the United States? 0O Yes QO No

Position No.:

Can you work nights? O Yes 0O No

Employment desired: O FULL-TIME ONLY QO PART-TIME ONLY 0 FULL- OR PART-TIME O CONTRACT Q1 TEMPORARY

When available for work?

TYPE OF NAME OF
SCHOOL SCHOOL
High School
College

Bus. or Trade
School

Professional
School

Can you travel to out of state CE courses for 3 to 6 days each year? 1 Yes O No

LOCATION
(Complete mailing address)

SUCRED
MONTAW | | "
ada SERUCE -INC.
DATE:
Date of Birth:
YEARS MAJOR/DEGREE
COMPLETED or CERTIFICATE

Have you ever been convicted of a crime? 0O Yes O No If yes, a Criminal Background Check will be required.

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed, sentence(s)

imposed, and type(s) of rehabilitation.

Use a separate sheet of paper if space is limited.



PLEASE PRINT ALL Sacred Mountain Medical Services, Inc.
INFORMATION PO Box 2290/ 346 S. Peshlakai Ave Suite B
REQUESTED Tuba City, Arizona 86045

APPLICATION FOR EMPLOYMENT (Page 2)

Do you have child care to cover the hours of employment that you are applying for? QO Yes a No

Do you have a driver's license? O Yes O No Are you insured motorist? 0 Yes Q No

What is your means of transportation to work?

Driver’s license Number:

State of issue: Q Operator Q1 Commercial (CDL) Q Chauffeur
Expiration Date:
Have you had any accidents during the past three years? How many?
Have you had any moving violations during the past three years? How Many?
Have you used Microsoft Office software? O Yes a No Have you used Quickbooks software? QO Yes a No
How many WPM (words per minute) do you type? Ten Key? Short Hand?
Computer Experience: O None a PC (Windows) Other:
Q Macintash 0 Networking O Repair Skills :
Please list two references other than relatives or previous employers.
Name: Name:
Position: Position:
Company: Company:
Address: Address:
Telephone: ( ) Telephone: ( )

An application form sometimes makes it difficult for an individual to adequately summarize a complete background. Use the space below to
summarize any additional information necessary to describe your full qualifications for the specific position for which you are applying. Please use

your own handwriting. DO NOT PRINT OR TYPE THIS SECTION!




PLEASE PRINT ALL Sacred Mountain Medical Services, Inc.
INFORMATION PO Box 2290 / 346 S. Peshlakai Ave Suite B

REQUESTED Tuba City, Arizona 86045

APPLICATION FOR EMPLOYMENT (Page 3)

MILITARY EXPERIENCE

HAVE YOU EVER BEEN IN THE ARMED FORCES? 0 Yes

a No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? QO Yes O No

Specialty Date:

Entered Discharge Date:

Work Please list your work experience for the past five years beginning with your most recent job held. If you were self-employed, give firm

Experience name. Attach additional sheets if necessary.

1) Name of employer: Name of last supervisor Employment dates Pay or salary
Address:
City, State, Zip Code: From Start
Phone number:
To Final

Reason for leaving (be specific):

Your last job title:

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

2) Name of employer: Name of last supervisor Employment dates Pay or salary
Address:
City, State, Zip Code: From Start
Phone number:
To Final

Reason for leaving (be specific):

Your Last Job Title:

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.




Sacred Mountain Medical Services, Inc.
P AT on PO Box 2290 / 346 S. Peshlakai Ave Suite B
REQUESTED Tuba City, Arizona 86045

APPLICATION FOR EMPLOYMENT (Page 4)

Work experience Please list your work experience for the past five years beginning with your most recent job held. If you were self-employed,
give firm name. Attach additional sheets if necessary.

3) Name of employer: Name of last supervisor Employment dates Pay or salary
Address:
City, State, Zip Code: From Start
Phone number:
To Final
Reason for leaving (be specific): Your last job title:

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

4) Name of employer: Name of last supervisor Employment dates Pay or salary
Address:
City, State, Zip Code: From Start
Phone number:
To Final
Reason for leaving (be specific): Your last job title:

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

May we contact your present employer? QO Yes O No

Do you have any medical conditions that will limit your ability to perform the job applied for, or could be aggravated by the job applied for?
gYes qNo Ifyes, what are the conditions and your limitations?

Do you use tobacco? O Yes O No If so, what type? 0 Smokeless Q Cigarettes/Pipes/Cigars 1 Other - Describe?

By signing, | attest all information is true and accurate Signature of Applicant: Date:




Sacred Mountain Medical Service
PO Box 2290

Tuba City, Arizona 86045

(928) 283-8243

RECORD CHECK
RELEASE FORM

l, , authorize Sacred Mountain Medical Service to obtain

criminal background reports and/or investigative criminal background reports for the pre-employment
background investigation, and, if I am hired, at any time during my employment. | understand that these
reports might include, but are not limited to, a search of my criminal background, reference checks,
driving record checks, and verification of my identification and Social Security Number. | agree that this
Disclosure/Authorization, in original or copy form, is valid for all current and future criminal background

reports.

I release and hold harmless all parties involved from any and all liability for damages arising from
requesting, procuring or furnishing the requested information except with respect to a violation of the
Act. | authorize the employer and its agent reporting agency and all associated entities and its clients to
receive any criminal history information pertaining to me in the files of any state or local criminal justice

agency.

Full Name:

Maiden Name (if applicable):

Other Former Names (list all, if applicable):

Birth Date: Social Security # - -

Driver’s License # / Issuing state:

Signature Date



	MISSION STATEMENT
	Sacred Mountain Medical Service is committed to becoming the regional provider of Emergent and Non-Emergency Ground Ambulance Transportation.   Our goal is to build long term relationship with our customers by provide quality patient care and services...
	EMT Level 1 (Probationary Period and Part-Time)  $10.00/hour
	EMT Level 2   $11.00/hour
	 All the requirements of Level 1 and Completion of the Probationary Period.
	EMT Level 3   $12.00/hour
	 All the requirements of Level 1 & 2
	 EMT enhanced skills level (must obtain all enhanced skills listed to obtain this level):
	o Combitube and/or King Airway
	o IV
	o Epi-Pen
	o Patient assist medications
	 Instructional
	 Educational (bachelors or higher)
	 Longevity
	 Performance/Merit
	 Acting Status
	 COLA
	UDrug Testing/Substance and Alcohol Use
	 All requirements of Level 1 and Completion of the Probationary Period
	Paramedic Level 3 - $16.00/hour
	 All the requirement of Level 2
	 Critical Care Transport Paramedic, or equivalent
	Paramedic Level 4.
	 All the requirement of Level 3
	 Advanced Practice Paramedic (Community Paramedic)

	 Instructional
	 Educational
	 Longevity
	 Performance/Merit
	 Acting Status
	 COLA
	UDrug Testing/Substance and Alcohol Use



