


CRAWFORD COUNTY

P.O. BOX 292 Phofies
GIRARD, KS 66743 Office (620) 231-3344
JOSEPH ADAMS Fax (620) 231-1781
DIRECTOR/MICT Emergency 911

EMERGENCY MEDICAL SERVICE s

Job Application

Directions: All answers must be hand printed/typed in black ink. Do not leave any blanks. If a
question does not apply to you, print " N/A " All information must be accurate.

Attach copies of your State certifications, Drivers License, Social Security card and any other certificates
that pertain to the job you are applying for.

Date of Application Position Applying for: Full or Part-time State Certification

Legal Name: Tast First Middle Maiden Name / Nickname

Present Address: Street, Apt., City, State, and Zip Code Phone

Driver's Lic. No. State Type Expiration Restrictions

Previous Residences List all addresses where you have lived in the past, starting with the inost recent.
Dates From / To Street Address, City, State and Zip Code

eferences LIS ee personal rererences. Do not list anyone who hasS not KNowi you 1or a ree
years or family members.

Name Occupation Pone Yems Known
Address 11) What capacity (10 You know this 1aviauin

Name Occupation PiToTE YCil,~ Ko T
Addi-css 1l what cnliiicoN, do vou knoxv Ilhi~ indiN duill '

Name Occupation TTIone T~ KO-,
Addiess I 11~11 C,11XICity d0 N ok KFTOW [NIS HIGIN rciti




Job History - List all full-time and part-time employment held beginning with your current job.

Employer Address
I.
e e
hone Date Started Date Emded Job Title / Duties
Supervisor's Name / Title Reason for leaving
Employer Address
2
Phone Date Started Date Emded Job Title / Duties
Supervisor's Name / Title Reason for leaving
Employer Address
3
Phone Date Started Date Eroded Job Title / Duties
Supervisor's Name 7 T1tle Reason for leaving
Employer Address
4,
Phone Date Started Date Emded Job Title / Duties
Supervisor's Name /"ritle Reason for leaving

Education - List each college, Technical school, High school, Junior high school, EMT and MICT training
attended as well as the city and state where the school is located.

Dates Name of school/ class/ seminars City and State TAsTructor
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