	North Fork Ambulance Health Service District
Hotchkiss, Colorado  |  Equal Opportunity Employer  |  CADA Compliant
	EMPLOYMENT
APPLICATION



EEO Notice: All qualified applicants will receive consideration for employment without regard to race, color, religion, sex, national origin, age, disability, or any other characteristic protected by the Colorado Anti-Discrimination Act (CADA) or applicable federal law.  Fields marked * are required.

  1   POSITION INFORMATION

	Position Applied For * *
  
	Employment Type Sought * *
  
	Date of Application * *
  

	Desired Start Date
  
	Desired Pay / Rate
  
	How did you hear about this opening? * *
  



  2   PERSONAL INFORMATION

	Last Name *
  
	First Name *
  
	Middle Name / Initial
  
	Other Names Used
  

	Street Address *
  
	Apt / Unit
  
	City *
  
	State *
  

	ZIP Code *
  
	Primary Phone *
  
	Alternate Phone
  
	Email Address *
  



Are you legally authorized to work in the United States? *
□  Yes          □  No
Will you now or in the future require visa sponsorship? *
□  Yes          □  No
Are you at least 18 years of age? *
□  Yes          □  No
Have you previously been employed by this agency? *
□  Yes          □  No

  3   EMS LICENSURE & CERTIFICATIONS

	Colorado EMS License Level * *
  
	Colorado License Number
  
	License Expiration Date
  

	National Registry (NREMT) Level
  
	NREMT Certification Number
  
	NREMT Expiration Date
  



Additional Certifications (check all that apply)
	□  ACLS
	□  PALS / PEPP
	□  ITLS / PHTLS
	□  BLS / CPR (AHA)

	□  HazMat Operations
	□  ICS 100/200/700
	□  FTO Certification
	□  Other (describe below)



Other Certifications / Specialties (include expiration dates)
  
  

	Driver's License Number & State * *
  
	License Class * *
  
	DL Expiration Date * *
  

	Any Driving Restrictions or Endorsements?
  
	
  



  4   EDUCATION

Note: Under Colorado law you are not required to disclose the year you graduated from high school or college, as this information may reveal your age.

	Highest Level of Education Completed * *
  
	Major / Field of Study
  
	Institution Name
  

	EMS Training Program / Institution
  
	City, State of Program
  



  5   EMPLOYMENT HISTORY

List your last three (3) employers, beginning with the most recent. Include all EMS, healthcare, and relevant experience. Explain any gaps of 6 months or more below.

  Employer 1
	Employer / Agency Name * *
  
	Your Job Title * *
  
	City, State
  

	Supervisor Name
  
	Supervisor Phone
  
	May We Contact?
  

	Start Date * *
  
	End Date * *
  
	Ending Pay / Rate
  

	Primary Duties / Responsibilities
  
	Reason for Leaving * *
  



  Employer 2
	Employer / Agency Name
  
	Your Job Title
  
	City, State
  

	Supervisor Name
  
	Supervisor Phone
  
	May We Contact?
  

	Start Date
  
	End Date
  
	Ending Pay / Rate
  

	Primary Duties / Responsibilities
  
	Reason for Leaving
  



  Employer 3
	Employer / Agency Name
  
	Your Job Title
  
	City, State
  

	Supervisor Name
  
	Supervisor Phone
  
	May We Contact?
  

	Start Date
  
	End Date
  
	Ending Pay / Rate
  

	Primary Duties / Responsibilities
  
	Reason for Leaving
  



Explanation of Employment Gaps (if applicable)
  
  

  6   AVAILABILITY & SCHEDULING

Available Shifts (check all that apply)
	□  Days (0600–1800)
	□  Nights (1800–0600)
	□  24-Hour Shifts
	□  Weekends

	□  Holidays
	□  On-Call / PRN
	□  
	□  



	Hours Available Per Week
  
	Willing to respond from home for on-call shifts? * *
  

	Scheduling Limitations or Restrictions
  
	
  



  7   PROFESSIONAL REFERENCES

Provide at least five (5) professional references who can speak to your EMS or healthcare qualifications. Do not list family members.

  Reference 1
	Full Name * *
  
	Title / Role
  
	Organization
  

	Phone * *
  
	Email Address
  
	Relationship to You
  



  Reference 2
	Full Name * *
  
	Title / Role
  
	Organization
  

	Phone * *
  
	Email Address
  
	Relationship to You
  



  Reference 3
	Full Name
  
	Title / Role
  
	Organization
  

	Phone
  
	Email Address
  
	Relationship to You
  



  Reference 4
	Full Name
  
	Title / Role
  
	Organization
  

	Phone
  
	Email Address
  
	Relationship to You
  




  Reference 5
	Full Name
  
	Title / Role
  
	Organization
  

	Phone
  
	Email Address
  
	Relationship to You
  





  8   REQUIRED DISCLOSURES

Criminal History Disclosure: Under Colorado law (C.R.S. § 24-5-101), an applicant may not be disqualified solely on the basis of a past criminal conviction unless it is directly related to the position sought. You are not required to disclose arrests that did not result in conviction.

Have you ever been convicted of a felony, or a misdemeanor directly related to patient care, controlled substances, or driving? *
□  Yes          □  No
If yes, please explain (nature of offense, date, disposition):
  
  

EMS License / Disciplinary History: Any disciplinary action, suspension, revocation, or voluntary surrender of an EMS or healthcare license must be disclosed. Failure to disclose is grounds for denial or termination.

Has any EMS, nursing, or healthcare license you hold or have held ever been disciplined, suspended, revoked, or voluntarily surrendered? *
□  Yes          □  No
If yes, please explain:
  

Federal Exclusion: This agency participates in Medicare and Medicaid. Employees must not appear on the OIG LEIE or SAM.gov exclusion database.

Are you currently excluded from participation in any federally funded healthcare program? *
□  Yes          □  No

  9   VOLUNTARY SELF-IDENTIFICATION (OPTIONAL — EEO / CADA)

Completion of this section is entirely voluntary. This information is collected solely for EEOC reporting and affirmative action purposes and will be kept separate from your application. It will not be used in any employment decision.

	Gender Identity (voluntary)
  
	Veteran Status (voluntary)
  

	Ethnicity / Race (voluntary — EEOC categories)
  
	
  



Disability Status (voluntary — ADA / CADA)
□  Yes, I have a disability     □  No, I do not have a disability     □  Prefer not to answer

  10   CERTIFICATION & APPLICANT SIGNATURE

I certify that all information provided in this application is true, complete, and accurate to the best of my knowledge. I understand that falsification, misrepresentation, or omission of material information is grounds for rejection of this application or, if discovered after employment begins, immediate termination.
I authorize North Fork Ambulance Health Service District to verify all information herein, contact references and former employers, and conduct a background investigation and criminal history check in accordance with applicable Colorado law. I understand that any conditional offer of employment may be contingent upon satisfactory completion of a background check, drug screen, and pre-employment physical in accordance with agency policy and NFPA 1582 standards. This application does not constitute an offer or contract of employment.

□  I have read and agree to the certification statement above. *

	Printed Full Name * *
  
	Date * *
  



Applicant Signature * *
  
Sign above

FOR OFFICE USE ONLY
	Application Received
  
	Reviewed By
  
	Disposition
  

	Interview Date / Time
  
	Background Check Completed
  


Notes / Comments:
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