APPLICATION FOR EMPLOYMENT /VOLUNTEER


Dunn Emergency Services, Inc.




Post Office Box 203






Dunn, North Carolina 28335

Office: (910) 892-1211

Fax: (910) 892-7777




DATE: _____ /______ /______


AN EQUAL OPPORTUNITY EMPLOYER:   Qualified applicants will receive consideration for employment without regard to race, color, religion, age, military status, sex, or national origin.

PERSONAL

Name:





Date of Birth: 



                           

Street Address




Social Security Number:

City






Home Phone:

State:

Zip:




Business Phone:

Driver’s License Number:



E-Mail Address:

Position Applying For:




EDUCATION



Name and Location
      From
To
     Degree/Major
      Date Graduated

High School:

College:

Other:

Other:

SPECIAL TRAINING AND CERTIFICATIONS (Applicable to Employment)

Employment History (Start with Most Recent)

Employer:_______________________________________  From:_______To:________ Phone: ____________

Job Title:_______________________________________   Supervisor:  _______________________________        

Starting Salary: ___________________________
     Ending Salary:  __________________________

Describe Job Responsibilities:

Reason for Leaving:_________________________________________________________________________

Employer:_______________________________________  From:_______To:________ Phone: ____________

Job Title:_______________________________________   Supervisor:  _______________________________        

Starting Salary: ___________________________
     Ending Salary:  __________________________

Describe Job Responsibilities:

Reason for Leaving:_________________________________________________________________________

Employer:_______________________________________  From:_______To:________ Phone: ____________

Job Title:_______________________________________   Supervisor:  _______________________________        

Starting Salary: ___________________________
     Ending Salary:  __________________________

Describe Job Responsibilities:

Reason for Leaving:_________________________________________________________________________

MILITARY SERVICE

Branch: __________________________________________
From: _____________
To:  _______________


Rank:____________________________

Duties:______________________________________________________________________________________________________________________________________________________________________________

Type of Discharge:____________________________________________

REFERENCES

Name:_____________________________________________
  
Phone: _______________________

Address:_______________________________________________________________________________

Occupation:____________________________________________________________________________

Relationship:___________________________________________________________________________

Name:_______________________________________________
  Phone: ______________________

Address:_______________________________________________________________________________

Occupation:____________________________________________________________________________

Relationship:___________________________________________________________________________

Name:_____________________________________________
  
Phone: ______________________

Address:______________________________________________________________________________

Occupation:___________________________________________________________________________

Relationship:__________________________________________________________________________

ALL APPLICANTS MUST FURNISH A COPY OF THEIR DRIVING RECORD AND A COPY OF THEIR CRIMINAL HISTORY PRIOR TO BEING INTERVIEWED

APPLICANT: Read and Sign Below

The information provided by me in this application for employment is true, complete and accurate to the best of my knowledge.  I understand that if I am employed, any false statement will be considered as cause for possible dismissal.

APPLICANT SIGNATURE: ________________________________
DATE: _____________________
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