Kenosha County Scout Leaders Rescue Squad, Inc.
Application for Membership

Personal Data

Name_________________________________________Date_______________





Last, First, Middle

Address__________________________________________________________

City______________________State_______________________Zip_________

Home Phone_____________________Work Phone_______________________
Date of Birth_______________________Email Address____________________
Drivers License Number___________________________State______________

Work Data

Present or Most Recent Employer

Job Title________________________Years employed____________________
Business Name___________________Working ours______________________

Address__________________________________________________________

City______________________State_______________________Zip_________

Supervisor Information

Name Supervisor__________________________________________________
Title_____________________________________Phone___________________
May we contact your current employer?
YES
NO

Education and Training

Highest grade completed in school_____________________________________
High School_______________________________________________________
Year graduated/expected graduation___________________________________
Any college credits and/or degree? 
YES
NO

Describe any education or training your have had which is not covered above with an attached paper.

Certification
Yes or No
Expires
Certification
Yes or No
Expires
	First Aid
	
	
	EMT-IV Tech
	
	

	CPR
	
	
	EMT Defib. (manual)
	
	

	First Responder
	
	
	EMT Defib. (auto)
	
	

	EMT-Basic
	
	
	EVOC
	
	

	EMT-Intermediate
	
	
	ACLS
	
	

	EMT Paramedic
	
	
	
	
	


Wisconsin EMT License number______________________________________

Have you ever filed an application with us before?
YES
NO

Are you currently serving with another EMS or Fire Agency?
YES
NO

Name of service___________________________________________________

Address__________________________________________________________
City_____________________State_______________________Zip__________
Contact Person (Include phone)_______________________________________

Do you have any medical problems or conditions, which might impair your performance as an EMT?
YES
NO



Explain__________________________________________________________

Have you ever been convicted of any felony?
YES
NO
If yes, please explain on an attached paper.

References

Please list three character references, who are not related to you, are not previous employer, and not Squad Members

Name





Phone



Occupation

1.

2.

3.

I am aware that Scout Leaders Rescue Squad is a voluntary organization that serves without remuneration and agree to perform at least the minimum amount of scheduled activities as set forth by the Executive Board.  I agree to be an active member of the squad and will abide by the constitution and b y laws of this squad and all decisions of the executive board wit the understanding that non-compliance of or falsification and/or omissions on this application could mean immediate discharge.  I certify that answers given herein are true and complete to the best of my knowledge.  I authorize investigation of all statements in this application or acceptance in Scout Leaders Rescue Squad.  I also, agree to random drug/’alcohol screening that may be deemed necessary by the squad at anytime.  The squad will pay expense for this test.  Any further testing requested by the applicant/member will be the responsibility of the applicant member.

Signed______________________________________Date_________________

