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Medical Rescue Team South Authority is an equal opportunity employer and does not discriminate on the basis of race, sex, color, religion, national origin, ancestry, age, or disability.

How did you find out about this employment opportunity? ________________________________________

	Please indicate which position(s) you are applying for (You may apply for more than 1 position):
	PARAMEDIC
	Full-time
	
	Part-time
	

	
	EMT
	Full-time
	
	Part-time
	

	
	VOLUNTEER
	
	
	


GENERAL INSTRUCTIONS:
	Please PRINT your answers. If a question does not apply to you, indicate with N/A.

	ATTACH photocopies of CURRENT certifications that apply to the position you are applying for. 


	APPLICANT NAME:
	
	
	

	
	
	LAST
	FIRST
	MIDDLE

	
	
	
	
	

	CURRENT ADDRESS:
	
	
	

	
	NO
	STREET
	APT

	
	
	
	
	

	
	
	CITY
	COUNTY
	STATE
	ZIPCODE

	
	
	
	
	

	PREVIOUS

ADDRESS:
	
	
	
	
	
	
	

	
	NO
	STREET
	APT
	CITY
	COUNTY
	STATE
	ZIPCODE

	
	
	
	
	
	
	
	
	

	PREVIOUS

ADDRESS:
	
	
	
	
	
	
	

	
	NO
	STREET
	APT
	CITY
	COUNTY
	STATE
	ZIPCODE

	
	
	
	
	
	
	
	
	

	PREVIOUS

ADDRESS:
	
	
	
	
	
	
	

	
	NO
	STREET
	APT
	CITY
	COUNTY
	STATE
	ZIPCODE

	
	
	
	
	

	
	
	
	
	

	SOCIAL SECURITY NUMBER:
	
	E-MAIL:
	

	
	
	
	
	

	TELEPHONE: 
	Home:
	
	Work:
	

	
	
	Pager:
	
	Other:
	

	
	
	
	
	
	

	ABILITY TO PERFORM JOB FUNCTIONS:

	
	Please read the job description for the position you are applying for.  

Are you able to perform these tasks with or without an accommodation(s)?
	Yes
	
	No
	

	
	
	
	
	
	
	

	
	If no, how would you perform the tasks, 

and with what accommodation(s)?
	

	
	

	
	Applicants for all positions will be required to work weekends, evenings, nights and holidays as part of a regular schedule.  Are you able to meet this requirement? 
	Yes
	
	No
	

	
	
	
	

	
	

	
	

	DO NOT WRITE BELOW THIS LINE – OFFICE USE ONLY

	DATE RECEIVED:
	
	INTERVIEW DATE:
	

	PHOTOCOPIES INCLUDED:
	EMT
	
	EMT-P
	
	ACLS
	
	BTLS
	

	
	CPR
	
	EVOC
	
	PALS
	
	PHTLS
	

	PRACTICAL TESTING DATE:
	
	BACKGROUND CHECK:
	

	PHYSICAL DATE:
	
	WRITTEN TESTING DATE:
	

	EDUCATION:

	Name of School
	City/State
	Yrs. Completed

No. of Credits
	Did you graduate?
	Degree

Course of Study

	Elementary
	
	
	
	
	

	High School
	
	
	
	
	

	College
	
	
	
	
	

	Graduate
	
	
	
	
	

	Trade/Special

Training
	
	
	
	
	


	VEHICLE OPERATOR’S LICENSE (List any licenses held in other states for the last 5 years):

	
	Operator’s Number
	State
	Restrictions/Class
	Expiration Date

	DRIVER’S LICENSE
	
	
	
	

	DRIVER’S LICENSE
	
	
	
	

	DRIVER’S LICENSE
	
	
	
	

	Have you ever been denied a license, permit or had the privilege to operate a motor vehicle suspended?
	NO: _____
	Yes: _____

	If YES, list state, operators number, dates, reasons:
	

	

	Have you ever been charged with driving under the influence (DUI)?
	NO: _____
	Yes: _____

	If yes, list all charges and dispositions below.

	State
	Date
	Charge
	Dispositions

	
	
	
	

	
	
	
	


	CRIMINAL HISTORY

	List all felony, misdemeanor and acts of dishonesty charges and their dispositions.

	Date
	Offense
	Disposition

	
	
	

	
	
	

	
	
	

	
	
	


	Have you ever tested positive for alcohol and/or controlled substances?
	
	Yes
	
	
	No
	
	

	Please explain.
	

	

	


	TRAINING: Please complete the items below only for those courses you have completed.  Specify 

                    instructor’s name, address, and phone number. Indicate if we may or may not contact them.

	

	EMERGENCY MEDICAL TRAINING

	Course
	Date Comp.
	School Name
	Instructor
	Yes
	No

	EMT
	
	
	
	
	

	Paramedic
	
	
	
	
	

	EVOC
	
	
	
	
	

	Other (Specify)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	

	CURRENT CERTIFICATIONS

           Please give information about the current valid certifications or registries that you hold. 

           INCLUDE COPIES WITH YOUR APPLICATION.

	

	Certification/Registration
	Certification Number
	Expiration Date

	Pennsylvania EMT
	
	

	EMT – National Registry
	
	

	Pennsylvania Paramedic
	
	

	Paramedic – National Registry
	
	

	Health Professional
	
	

	Basic Vehicle Rescue - Awareness
	
	

	Basic Vehicle Rescue - Operations
	
	

	Other (specify)
	
	

	
	
	

	
	

	
	MEDICAL COMMAND (PARAMEDIC applicants only):

	

	Do you currently have Medical Command status for ALS procedures in the field? YES:___    NO: ___

	If YES:
	Medical Director
	
	Phone
	

	
	Address
	

	
	City
	
	State
	
	ZipCode
	


	If NO:
	Have you ever received Medical Command? YES: _______   NO: _______

	IF YES:
	Medical Director
	
	Phone
	

	
	Address
	

	
	City
	
	State
	
	ZipCode
	

	May we contact? YES: _______    NO: _______


	Have you ever been SUSPENDED/TERMINATED from receiving Medical Command? YES: _______   NO: _______  IF YES, give full details including Medical Director information:

	

	

	

	

	Medical Director
	
	Phone
	

	Address
	

	City
	
	State
	
	ZipCode
	


	EMPLOYMENT HISTORY - Please provide information covering your complete employment experience, 

                                              including time spent in military service, if any. Be accurate and account for all 

                                              of your time.  Indicate all periods of employment, beginning with the most 

                                              recent.

	

	Are you now employed?
	
	If not, how long since leaving last employment?
	

	

	Employer
	

	Employer Address
	
	

	From
	
	To
	
	Position Title
	

	Starting Salary
	
	Last Salary
	
	May we contact?
	Yes
	
	No
	

	Supervisor’s Name
	
	Supervisor’s Phone
	

	May we contact?
	Yes
	
	No
	
	If no, Please indicate why.

	Detailed Job Description:
	

	

	

	EMPLOYMENT HISTORY – Cont’d:

	

	Employer
	

	Employer Address
	
	

	From
	
	To
	
	Position Title
	

	Starting Salary
	
	Last Salary
	
	May we contact?
	Yes
	
	No
	

	Supervisor’s Name
	
	Supervisor’s Phone
	

	May we contact?
	Yes
	
	No
	
	If no, Please indicate why.

	Detailed Job Description:
	

	

	

	

	Employer
	

	Employer Address
	
	

	From
	
	To
	
	Position Title
	

	Starting Salary
	
	Last Salary
	
	May we contact?
	Yes
	
	No
	

	Supervisor’s Name
	
	Supervisor’s Phone
	

	May we contact?
	Yes
	
	No
	
	If no, Please indicate why.

	Detailed Job Description:
	

	

	

	

	If you have held more than 3 positions, please attach sheet(s) indicating additional employer information utilizing the above format.


	REFERENCES: List 2 EMS and 2 Character references other than relatives

	

	EMS
	Individuals who are knowledgeable about your abilities as an EMT or Paramedic.

	A.
	Name:  
	
	Years Known:
	
	Phone Number:
	

	
	Address: 
	

	
	
	
	
	
	
	

	B.
	Name:  
	
	Years Known:
	
	Phone Number:
	

	
	Address: 
	


	CHARACTER
	Individuals who can provide character references.

	A.
	Name:  
	
	Years Known:
	
	Phone Number:
	

	
	Address: 
	

	
	
	
	
	
	
	

	B.
	Name:  
	
	Years Known:
	
	Phone Number:
	

	
	Address: 
	


I certify that the statements made by me in this application are correct and accurate to the best of my knowledge.  I acknowledge and understand that any falsification, omission, misrepresentation or concealment of any material facts called for shall be justification for denial and/or dismissal from employment.

I further understand that should I be offered a position of employment with Medical Rescue Team South Authority a medical examination is required. By signing this application I consent to the medical examination, including urinalysis/drug screening.

I hereby authorize Medical Rescue Team South Authority to make such inquiries as deemed necessary per the attached authorization to release information to verify information contained in this application and related information, and to contact references supplied by me (unless otherwise specified).

SIGNATURE OF APPLICANT: _________________________________    DATE: _________________

a:\applications\employmentapp

United States Mutual Association  

EMPLOYMENT SCREENING RELEASE FORM
	
	NAME:  Last                                                          First                                                    Middle

	
	OTHER NAME(S) USED:

	APPLICANT
	PRESENT ADDRESS:

	
	CITY:                                                           STATE:             ZIP:                         PHONE: (             )

	Please
	PREVIOUS ADDRESS:

	Print
	CITY:                                                           STATE:            ZIP:                         PHONE: (             )

	
	DOB:   Month                         Day                       Year                                    SOC SEC #:                   -               -          

	
	**STATE & DRIVERS LICENSE # (REQUIRED FOR MVR SEARCH):                                                       STATE:


	APPLICANT
Read
Carefully
and
Sign
	AUTHORIZATION TO RELEASE CRIMINAL HISTORY INFORMATION REPORTS, PRIVATE COMPANIES’ DISHONESTY, DRUG OFFENSE OR VIOLENCE REPORTS, OR CREDIT BUREAU REPORTS or MOTOR VEHICLE REPORTS.  For and in consideration of my being considered for employment, I hereby authorize the company designated below (“Employer”) to make inquiries to United States Mutual Association (USMA), a consumer reporting agency, or any consumer reporting agency (CRA), concerning my employment suitability and qualification; including: (i) any public record of any arrest or convictions for crimes of violence or dishonesty; (ii) any incidents of employment dishonesty, retail theft, or other employment related acts of dishonesty, violence or drug related offenses reported to USMA or any other CRA, by any merchant or employer where such acts occurred; or (iii) any credit bureau reports; or (iv) department of motor vehicle reports.  I further authorize any governmental agency where such arrest or conviction information is on file, or any company (“Prior Company”) where such incident or credit transaction occurred, and USMA, or any other CRA to disseminate such report(s) to Employer.  During any period(s) while I may be employed by Employer, I hereby authorize Employer to make further like inquiries to USMA or any other CRA as Employer may, from time to time, deem necessary for employment purposes.  I also hereby authorize USMA or any other CRA, any such governmental agency, any such credit bureau, and such Prior Company to issue such reports in response to Employer’s inquiry(ies).  I waive any further notice with respect to Employer’s inquiries or with respect to such governmental agency’s, such Prior Company’s, such credit bureau’s, USMA’s, or any other CRA’s, dissemination of any such report(s).  I hereby generally release and fully discharge Employer, USMA and any other CRA, every such governmental agency, any such credit bureau, and such Prior Company from and against any and all liability with respect to, or arising from, the release or dissemination of any such information for such purposes.  I understand and agree that my employment, promotion, or retention may be determined, in whole or in part, based on the report(s) so issued to Employer by USMA or any other CRA.  I have been informed and I understand that I will obtain a copy of such report and that I may dispute the accuracy or completeness of the information reported to Employer by writing or calling USMA at the address or telephone number listed below or the applicable Consumer Reporting Agency.

(X)  ______________________________________________________      ________________________

                                            Signature of Applicant                                                                                      Date Signed                 


	EMPLOYER
	EMPLOYER / COMPANY:    MEDICAL RESCUE TEAM SOUTH                       USMA CODE:  4MRTS

	Mandatory
	INTERVIEWER:  Cecilia Z. Kitchen                                                               PHONE:   412-343-5111                                     

	Please Print
	Company’s Certification:  Employer hereby certifies to United States Mutual Association (USMA) that it is requesting a consumer report(s) on the applicant named above and that Employer will use the report(s) only for employment purposes.


Screening Services Requested


USMA National Database Inquiry
Motor Vehicle Report, State of ____________________


20/20 USMA Insight Database


Social Security Number Verification
Employment-Related Credit Report

Criminal
In the county where the Applicant resides 




 History
In the county where the Employer’s hiring location is situated -- if different from

 Search
       applicant’s residence.


In the county of____________________________, state of________________

In the county of____________________________, state of________________

Statewide search state of _____________________

Other employment-related screening requests/verifications, please specify:

___________________________________________________________

National Data Center4500 S. 129th East Avenue   Tulsa, OK  74134-5885   Fax: (888) 704-8762   Phone:  (800) 570-4831
USMA  3/28/00

PHYSICAL AGILITY RELEASE

MEDICAL RESCUE TEAM SOUTH AUTHORITY


As an applicant for an appointment as a Paramedic/Emergency Medical Technician I understand that I will be required to undergo a Physical Agility Test which will include activities generally consisting of:

	1.
	EQUIPMENT CARRY: The candidate will demonstrate the ability to carry a stocked MRTSA drug box and jumpkit 50 feet across a flat area and up a 25-foot stairway.  The candidate will then be required to retrace their route.

	
	

	2.
	STAIRCHAIR CARRY: The candidate will demonstrate the ability to set up a stairchair and transport a patient up a flight of stairs, rest at the bottom and then transport the patient back down the stairway.

	
	

	3.
	REEVES STRETCHER CARRY: The candidate will demonstrate, with an assistant, placement of a dummy weighing approximately 135 lbs, lying in a supine position, into a reeves stretcher.  The candidate and assistant will then carry the load a distance of 15 feet then up a 25-foot stairway.

	
	

	4.
	STRETCHER CARRY: The candidate will be required to transport a patient via stretcher down a flight of stirs, across a 50 foot parking lot and place stretcher/patient in a vehicle.



I represent that to the best of my knowledge, information and belief I have no health problems or physical disabilities which would be likely to cause physical injury, disability, or illness as a result of attempting to perform the tests as above described.


In consideration of processing my application and intending to be legally bound hereby, I release and discharge Medical Rescue Team South Authority, all municipalities involved, their councils or commissions.  The employees of the municipalities, the civil service commissioners or boards and their members, and the owners, custodians, directors, and employees of the property on which the test is given from all claims, demands, and suits which may arise or result from any injury or illness which is caused by or results from taking or attempting to take the tests as aforesaid.

Candidate’s Signature: ______________________________
Date: ___________________



Candidate’s Name PRINTED: _____________________________________________________

Candidate Number: __________________________

PARAMEDIC

POSITION DESCRIPTION

April 1999

TITLE:  Paramedic

REPORTS TO: Shift Supervisor

MAJOR RESPONSIBILITIES:


Provide emergency medical care to individuals suffering sudden illness or injury as directed by the authorities establishing policies and procedures.

PRINCIPAL ACTIVITIES:


Provide Basic Life Support services and ambulance transport.


Provide Advanced Life Support services under direct medical command from St. Clair Hospital.


Participate in Continuing Education Programs as required by the ALS Service Medical Director, Executive Director, and Operations Manager.


Operate all authority vehicles in a safe and efficient manner.

ACCOUNTABILITY:


Report to the Shift Supervisors.


Perform an annual ancillary duty position as assigned by the Operations Manager.


Evaluated every six (6) months by a Shift Supervisor.

MINIMUM QUALIFICATIONS:


Licensed by the Department of Health as an EMT-P.


Possess a valid Pennsylvania Driver’s license.

RECOMMENDED QUALIFICATIONS:


Demonstrate the ability to complete the MRTSA Physical Ability Test.


Pass a comprehensive medical physical.


Complete a comprehensive background investigation, including credit history, criminal history and motor vehicle operation to the satisfaction of MRTSA standards.


Successfully complete the authorized probationary appointment requirements.

EMERGENCY MEDICAL TECHNICIAN

POSITION DESCRIPTION

APRIL 1999

TITLE: Emergency Medical Technician

REPORTS TO: Shift Supervisor

MAJOR RESPONSIBILITIES: 
Provide emergency medical care to individuals suffering sudden illness or injury as director by the authorities establishing the procedures.

PRINCIPAL ACTIVITIES:


Provide Basic Life Support and ambulance transportation.


Driving and EMS vehicle in a safe and efficient manner (Current and valid Pennsylvania Driver’s 


license needed).


Present orientation programs to various organizations concerning emergency medical services 


and Medical Rescue Team South Authority operations.


Completing documentation and record keeping required by the Authority.

ACCOUNTABILITY:


Report to the Shift Supervisor.


Perform an annual ancillary duty position as assigned by the Chief Operations Officer.


Evaluated every six (6) months by a Shift Supervisor.

MINIMUM QUALIFICATIONS:


Licensed by the Department of Health as an EMT.


Possess a valid Pennsylvania Driver’s License.

RECOMMENDED QUALIFICATIONS:


Demonstrate the ability to complete the MRTSA Physical Ability Test.


Pass a comprehensive medical physical.


Complete a comprehensive background investigation, including credit history, criminal history 
and motor vehicle operation to the satisfaction of MRTSA standards.


Successfully complete the authorized probationary appointment requirements.

Volunter EMT 

POSITION DESCRIPTION

APRIL 1999

TITLE:  Volunteer EMT

REPORTS TO:  Shift Supervisor

MAJOR RESPONSIBILITIES:


Provide emergency medical care to individuals suffering sudden illness or injury as directed by the authorities establishing policies and procedures.

PRINCIPAL ACTIVITIES:


Respond to emergency calls to provide efficient and immediate care to the ill and injured, and transports the patient to an appropriate medical facility.


Provide Non-Emergency Transport Services (NETS) as required.


After receiving the call from the dispatcher, drives the ambulance to the address or location given, using the most expeditious route, depending on the road and weather conditions.  Observes the ordinances and regulations concerning emergency vehicle operation.


Upon arrival at the scene of a crash or illness, parks the ambulance in a safe location to avoid additional injury.  Prior to initiating patient care, the EMT will also evaluate the circumstance to determine that the scene is safe, the mechanism of injury or nature of illness, total number of patient and to request additional help if necessary.  In the absence of law enforcement, creates a safe traffic environment, such as the placement of road flares, removal of debris and re-direction of traffic for the protection of the injured and those assisting in the care of injured patients.


Determines the nature and extent of illness pr injury and establishes priority for required emergency care.  Based on assessment findings, renders emergency medical care to adult, infant and child, medical and trauma patients.


The EMT will have the potential to be exposed to infectious diseases and will take appropriate precaution to protect themselves from exposure.  The EMT will have access to barrier devices that include masks, gowns, gloves and eye protection.


Duties include, but are not limited to: opening and maintaining an airway, ventilating patients, and cardiopulmonary resuscitation, including use of automated external defibrillators.  Provide out of hospital emergency medical care of simple and multiple system trauma such as controlling hemorrhage, treatment of shock (hypoperfusion), bandaging wounds, and immobilization of painful, swollen, deformed extremities.  Medical patients include: Assisting in childbirth, management of respiratory, cardiac, diabetic, allergic, behavioral, and environmental emergencies, and suspected poisonings.  Searches for medical identification emblem as a clue to providing emergency care.  Additional care is provided based upon assessment of the patient and obtaining historical information.


Reassures patients and bystanders by working in a confident, efficient manner.  Avoids mishandling and undue haste while working expeditiously to accomplish the task.

PRINCIPAL ACTIVITIES (Cont’d):


Where a patient must be extricated from entrapment assesses the extent of injury and gives all possible emergency care and protection to the entrapped patient and uses the prescribed techniques and appliances for safely removing the patient.  If needed, radios the dispatcher for additional help or special rescue and/or utility services.  Provides simple rescue service if a specialized unit has not accompanied the ambulance.  After extrication, provides additional care in triaging the injured in accordance with standard emergency procedures.


Lifts stretcher, (be able by one self to lift and carry a minimum of 125 pounds) placing in ambulance and seeing that the patient and stretcher are secured, continues emergency medical care.


To facilitate diagnosis, treatment and record keeping, report in a timely manner to the receiving facility staff, both verbally and in writing their observations and emergency care of the patient, both at the emergency scene and in transit to the receiving facility.


After each call, restocks and replaces used linens, blankets and other supplies, cleans all equipment following appropriate disinfecting procedures makes careful check of all equipment so that the ambulance is ready for the next run.  Maintains ambulances in efficient operating condition.  In accordance with local, state or federal regulations, decontaminates the interior of the vehicle after transport of a patient with contagious infection or hazardous materials exposure.


Present brief orientation and educational programs to various community organizations concerning Emergency Medical Services and MRTSA operations.


Assist in CPR training to the community.


The EMT will also be responsible for other related EMS or NETS duties required or assigned by management.

ACCOUNTABILITY:


Report to the Shift Supervisors and Volunteer Coordinator.

MINIMUM QUALIFICATIONS:


Possess a valid Pennsylvania Driver’s license.

RECOMMENDED QUALIFICATIONS:

Complete a comprehensive background investigation, including credit history, criminal history and motor vehicle operation to the satisfaction of MRTSA standards.

2

