Gilpin Ambulance Authority
P.O. Box 638/416 Gregory St.

Black Hawk, CO 80422

Phone: 303-582-5499

Fax: 303-582-3390

Email: Administration@gilpinambulance.com
Application for Employment

Gilpin Ambulance Authority
	Instructions


Please read before signing. Answer all questions. Print in ink or type. Incomplete or illegible applications may be disqualified. Answers such as “see resume” or “see attached” are not acceptable. However, if more room is needed to answer any questions, you may attach additional sheets. Resumes shall be attached, but will not be accepted in lieu of the official application form. An application must be submitted for each job opening.  Documents submitted will not be returned.

Position you are applying for:_____________________________________________________
	Personal Information


Last Name:____________________ First: ____________________ Middle:_________________

Home Address __________________________________________________________________

City: ________________________________________ State: ___________ Zip: _____________

Home Phone: _________________________ Work Phone: ______________________________

Social Security Number: ____________ Driver’s License #:_____________State: ___ Class: ___
Are you legally eligible for employment in the United States? Yes: ___________ No:__________
Have you worked for Gilpin Ambulance, Inc. before? Yes:____ No:____ If Yes, please explain: ______________________________________________________________________________

Have you ever been convicted of charges other than minor traffic violations?_________________

If yes, please explain conviction is not an automatic bar to employment. Each case is considered individually.________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Education


Name of last high school attended: ________________ Location: _________________________

Date of graduation (Month/Year): _________________ or GED:__________________________

	College, University, Technical or Trade School
	Major
	Dates Attended
	Degree(s) Received



	
	
	
	

	
	
	
	

	
	
	
	


Are you currently a NLTFPD auxiliary firefighter who is subject to preference points? ________

Do you claim Veteran’s preference points?___________________________________________

(If yes, you must attach a copy of you DD214 when you file your application.)

Can you speak any languages in addition to English? ____Yes ____ No If yes please list:___________________________________________________________________________
	Professional Information


Paramedic License or EMT Certification #: ___________ State of Issue:_______ Expires:______

CPR ____  Yes ____ No Expires______ ACLS

  ____Yes ____ No Expires:______

PALS ____Yes ____ No Expires______ BTLS or PHTLS ____Yes ____ No Expires:______

Other Professional Licenses, Certifications and Credentials:

	Type
	Number
	State of Issue
	Expiration Date

	
	
	
	

	
	
	
	

	
	
	
	


Copies of required licenses and certifications (Paramedic License, ACLS, PALS, BTLS, or PHTLS and CPR) must be attached to the application.

	General Information


Have you ever been terminated or asked to resign from any previous employment?

____Yes ____ No If “YES”, explain in detail below:

______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever had your driver’s license suspended or revoked?

____Yes ____ No If “YES”, explain in detail below:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	References


List three (3) professional references that you have known for at least two (2) years. Do not list former employers or relatives.

	Name
	Occupation
	Address
	Phone (Day

Time)
	Years

Known

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Name any friends or relatives employed by Gilpin Ambulance, Inc: ________________________

______________________________________________________________________________

Have you ever been employed under a different name?  ____Yes ____ No If “YES”, please explain:  ___________________________________________________________________
	Employment History


List all positions you have held in the last ten (10) years. Begin with your most recent position and list in reverse chronological order. Include any period of unemployment. Attach additional sheets if needed.
	Employed From:

To: 

Salary:
	Name and Address of Employer:



	Supervisor’s Name and Phone #


	Job Title and Duties:



	May we contact your present employer?

____Yes ____ No


	Reason for Leaving:




	Employed From:

To: 

Salary:
	Name and Address of Employer:



	Supervisor’s Name and Phone #


	Job Title and Duties:



	May we contact your present employer?

____Yes ____ No


	Reason for Leaving:




	Employed From:

To: 

Salary:
	Name and Address of Employer:



	Supervisor’s Name and Phone #


	Job Title and Duties:



	May we contact your present employer?

____Yes ____ No


	Reason for Leaving:




	Employed From:

To: 

Salary:
	Name and Address of Employer:



	Supervisor’s Name and Phone #


	Job Title and Duties:



	May we contact your present employer?

____Yes ____ No


	Reason for Leaving:




	Applicant Survey


This form is for completion by applicants, and is used to collect information for reporting purposes only.

Qualified applicants are considered for employment, and employees are treated during employment, without regard to race, color, religion, sex, national origin or age. In keeping with that policy and to help us comply with federal and state Equal Employment Opportunity record keeping, reporting and legal requirements, we request that you answer the questions below.

Submittal of this information is purely voluntary.  The information provided is confidential and will not be used as a basis for making employment decisions. Refusal to provide the information will not subject you to any adverse treatment.
______________________________________________________________________________________

Name 




Date of Birth 


Date of Application

Sex: 

Male______
Female______

Vietnam Veteran:
Yes ______ 
No______
Disabled Veteran
Yes ______
No______
Race/Ethnic Group: 

Two or more races ________

American Indian, or Alaskan Native ________




Asian _______




Native Hawaiian or other Pacific Islander ______




Black or African American, not of Hispanic origin________

Hispanic or Latino________
White, not of Hispanic origin________
Position applied for______________________________________________________________________
Are you currently aware of an limitations that would prevent you from performing the functions of the job you are applying for with or without accommodations?
Yes________
No________

_________________________________


____________________________________

Signature 





Date

	Affidavit


IMPORTANT! Read carefully before signing.

Any applicant will be immediately rejected for employment or, if hired, dismissed without notice for giving false information in the application or failing to accurately provide information requested.

I have truthfully disclosed all information requested in this application. I authorize contact with any person or entity named in this application and any other person or entity who may have knowledge concerning my past and I authorize all those who are acquainted with me, previous employers, physicians, professionals, institutions, references, law enforcement agencies asked to provide a record of criminal history in accordance with Colorado State law, and others to furnish any and all information they may have concerning me which may be material to my qualifications for the job for which I have applied.  I authorize Gilpin Ambulance, Inc. to perform any background investigations as deemed appropriate. I hereby release Gilpin Ambulance, Inc., its agents and any person or entity that provides or receives information pursuant to this application from any and all liability and any damages which may arise there from. 

I understand that I need to attach a resume, copies of required licenses and certifications as well as a copy of my DD214 if asking for Veteran’s preference points.

Signature____________________________________________Date_____________________
