
  

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): 

 

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 

 
 

 
PREVIOUS 

CITY COUNTY STATE ZIPCODE 

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:   

Cell:   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– 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:  

Medical Rescue Team South 
315 Cypress Way 
Pittsburgh, PA 15228-2218 
412-343-5111 

REV: 07/2020 
 

APPLICATION FOR 
EMPLOYMENT 

 
 

 

PARAMEDIC Full-time  Part-time  

EMT Full-time  Part-time  

 



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

Please explain.   

 

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

 

Yes:    

 
 

 
 

Have you ever been charged with driving under the influence (DUI)? NO:  
If yes, list all charges and dispositions below. 

Yes:    

State Date Charge Dispositions 

    

    
 

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

Date Offense Disposition 
   

   

   

   

 

 

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  

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  

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  

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:    



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 lifepak defibrillator and jumpkit up and down a 25-foot stairway 

three times. 

2. STAIRCHAIR CARRY: The candidate will demonstrate the ability to set up a 

stairchair and transport a patient down a flight of stairs, rest at the bottom and then 
transport the patient back up 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 60 feet. 

4. STRETCHER LOAD: The candidate will demonstrate, with an assistant, will be 

required to lift a patient from the middle position to the top position and load the 
stretcher into the ambulance. 

 
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:  ____________________________________________ 
 
Phone Number:  ______________________________________________________ 

 
 



 


