
 
EMERGENCY MEDICAL SERVICES, L.L.C. 

 
Qualified applicants receive equal consideration.  No questions are asked for the purpose of excluding 
any applicant due to race, creed, color, national origin, religion, age, sex, handicap, disability, veteran 
status, marital status, sexual orientation, or any other characteristic protected by law.  WE ARE AN 
EQUAL OPPORTUNITY EMPLOYER. 

Date: _______________________ 
 
Name: ____________________________________________________________________________________ 
   last     first    middle 
 
Street Address: _____________________________________________________________________________ 
 
City: _______________________________________ State: _________________ Zip Code: ______________ 
 
Telephone: ____________________________ Social Security Number (optional): _______________________ 
 
Type of work for which you wish to be considered: ________________________________________________ 
 
Weekend acceptable? _____ Yes _____ No     Shift Preference:  _____ Day  _____ Afternoon  _____ Evenings  
 
What source led you to make application with us? _________________________________________________ 
 
PROFESSIONAL DATA 
 
Please list any registration, certificate or license numbers: ___________________________________________ 
___________________________________________________________________ 
 
Member of the following professional organizations: _______________________________________________ 
___________________________________________________________________ 
 
PERSONAL INFORMATION 
 
Are you legally authorized to work in the U.S.? _____ Yes  _____No 
(NOTE:  You will be required to furnish documents to verify your eligibility for employment in accordance with the Immigration 
Reform and Control Act and your employment is contingent upon furnishing such documents.) 
 
Name, Address, and Telephone Number of someone other than a household member we can contact in case of 
an emergency:______________________________________________________________________________ 
 
Have you ever been convicted of a crime (felony)?  _____Yes  _____ No (A conviction does not automatically 
bar you from employment.)  If yes, give details: ___________________________________________________ 
 
 ___________________________________________ Quality Care that Outshines the Others _________________________________________ 

P.O. Box 113                 Emergency 262-335-2911 
West Bend, WI  53095               Non-Emergency 262-335-9950 
 



 
EDUCATION 
Schools – Name & Location      Last year completed      Major Course        Diploma/Degree? 
 
________________________________________________________________________________________ 
High School         7  8  9  10  11  12 
 
__________________________________________________________________________________________ 
College         1  2  3  4  or more  
 
__________________________________________________________________________________________ 
Business or Trade School       months attended 
 
If you served in the U.S. Armed Forces, briefly describe skills acquired: _______________________________ 
___________________________________________________________________ 
 
EMPLOYMENT HISTORY  (List present or most recent employer first) 
 
Employers Name:_____________________________________ Telephone Number: _____________________ 
Address: __________________________________________________________________________________ 
Dates Employed: _____________________________________ Earnings – Start/Final: ___________________ 
Job Title: ___________________________________________ Immediate Supervisor: ___________________ 
Nature of work performed and job responsibilities: ________________________________________________ 
_________________________________________________________________________________________ 
Reason for Leaving: ________________________________________________________________________ 
May we contact for references:  _____ Yes  _____ No 
 

 
Employers Name:_____________________________________ Telephone Number: _____________________ 
Address: __________________________________________________________________________________ 
Dates Employed: _____________________________________ Earnings – Start/Final: ___________________ 
Job Title: ___________________________________________ Immediate Supervisor: ___________________ 
Nature of work performed and job responsibilities: ________________________________________________ 
_________________________________________________________________________________________ 
Reason for Leaving: ________________________________________________________________________ 
May we contact for references:  _____ Yes  _____ No 
 

 
Employers Name:_____________________________________ Telephone Number: _____________________ 
Address: __________________________________________________________________________________ 
Dates Employed: _____________________________________ Earnings – Start/Final: ___________________ 
Job Title: ___________________________________________ Immediate Supervisor: ___________________ 
Nature of work performed and job responsibilities: ________________________________________________ 
_________________________________________________________________________________________ 
Reason for Leaving: ________________________________________________________________________ 
May we contact for references:  _____ Yes  _____ No 



Employers Name: ____________________________________ Telephone Number: _____________________ 
Address: __________________________________________________________________________________ 
Dates Employed: _____________________________________ Earnings – Start/Final: ___________________ 
Job Title: ___________________________________________ Immediate Supervisor: ___________________ 
Nature of work performed and job responsibilities: ________________________________________________ 
_________________________________________________________________________________________ 
Reason for Leaving: ________________________________________________________________________ 
May we contact for references:  _____ Yes  _____ No 
 

 
 
Other skills and qualifications: ________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
List any other facts you feel might be important in considering your application for employment:___________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
If hired, when would you be available? _______________________Salary requirements? _________________ 
 
 
 
 
 
I certify that the information provided by me on this application is true and correct without misrepresentation or omission of any kind 
whatsoever, and I understand that if any of this information is discovered to be incorrect, false, or misleading, or if there are any 
misrepresentations or omissions of any kind whatsoever, it will be sufficient cause for cancellation of further employment 
consideration or my discharge at any time, and I agree that Lifestar Emergency Medical Services, LLC shall not be liable in any 
respect if my employment is terminated for any of those reasons.  I authorize persons, employers, schools, and organizations listed 
above to give any information to Lifestar Emergency Medical Services, LLC that they may have regarding me.  I hereby release those 
employers, schools, and organizations and all individuals connected with them from all liability including any claim for damages for 
releasing this information to Lifestar Emergency Medical Services, LLC.  In consideration of my employment, I agree to conform to 
the rules and regulations of this organization.  By signing this application, I understand that no contract exists between Lifestar 
Emergency Medical Services, LLC any myself.  My employment will be at will, which means that either I or Lifestar Emergency 
Medical Services, LLC may terminate the employment relationship for any reason at any time without liability.   
 
 
 
 
 
 
 
Signature: _________________________________________________ Date: __________________________ 


