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Nams and Address of Parent or Guardian (Required ¥ applicant fs under 16 years old)
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MEDICALDATA -~~~

Have you any physical or medical conditions which could effect your ability to perform in
strenuous physical activity as is required in emergency medical services work: If yes, explain
condition and/or limitations below:

List any Vocational or Technical training skills

MILTARYBACKGROUND

Branch of Service  Highest Rank/Grade  Job Specialty Entered Date Discharge Date/Type

TSt any Gurrent mitary obligations. ¥ n Reserves inciude unft name and address
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List any previcus EMS Affiliations (If mo
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Mailing Address, Gity, State, Zip Code Phone Number

=xplain Reason for L

List any other EMS Training:
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" Dates of Employment ~immediate Supervisor

Susiness Address, City, State, Zip Gode

Do not list persons related fo you! Give complete mailing address!

Full Name Street

City Siate
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How Acquainied  How Long E-Mail
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City _ | State Zip Code
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Note any additional information you feel is pertinent to your evaluation for membership.
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Please indicate how you found out about Roanoke Emergency Medical Services, Inc.

This is an application for membership and is used for evaluation purposes only. | cerlify that ali infermation
herein is correct to the best of my knowledge and | understand that giving false information is cause for
rejection/dismissal. | understand by signing this application | consent to a Criminal Background Check.

Applicant Date

FParent or Guardian relationship Late
(Required for ail appiicants under the age of 18 years)




