
Sacred Mountain Medical Service 
PO Box 2290 
Tuba City, Arizona 86045 
(928) 283-8243 
 

 RECORD CHECK  
RELEASE FORM 

 
 
 

I, ________________________________________, 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. I 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. I 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. I 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



