%Walle#ﬁount
- — EMS

Application for Employment

y

First Name Last Name Position applying for:

Street Address City, State, & Zip Code

Phone Number Email
Are you 18 years of age or older? Yes NO  Have you ever worked for Waller County EMS? Yes No
Are you authorized to work lawfully in the United States? Yes NO  Are you able to work a 48/96 schedule? Yes No
Do you have a valid Texas Driver's License? Yes No

Applying for: Paid Employee Volunteer
Have you ever been convicted of a felony? Yes No
Do you currently have any pending charges? Yes No Availability: Full Time Part Time
Yes No

Have you ever received disciplinary action from DSHS?

Education

Degrees &
Certifications

School or Organization

Date Obtained

Expiration Date if

applicable

Earliest start date?
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Employment History

Application for Employment

Start with your present or most recent employment and work back.

Job Title

Start Date (mm/dd/yyyy)

End Date (mm/dd/yyyy)

Company Name

Supervisor's Name

Supervisor's Number

City, State, & Zip Code

Starting Salary

Ending Salary

Job Duties

Reason for Leaving

Job Title

Start Date (mm/dd/yyyy)

End Date (mm/dd/yyyy)

Company Name

Supervisor's Name

Supervisor's Number

City, State, & Zip Code

Starting Salary

Ending Salary

Job Duties

Reason for Leaving

References

Relationship

Phone Number

| certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, | understand

that false or misleading information in my application or interview may result in my release.

Signature

Date
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