Town of French EMS Application
P.O. Box 41
Side Lake, MN 55781
Frenchfirstresponders@gmail.com

Date Submitted:___________________
Applicant name:____________________________________________________________________
Address:___________________________________________________________________________
Phone numbers: Home:___________________________  Cell:_______________________________
Cell phone provider (for I Am Responding App):____________________________________________
Email address:______________________________________________________________________
Age:___________________ Date of Birth:________________________________________________
Emergency contact name:___________________________ Relationship:_______________________
Emergency contact numbers:___________________________________________________________
A. Do you have a valid driver’s license? 	Yes 	No

Class #______________________________ 	License #____________________________

Restrictions (if any)______________________________________________________________


B. Do you have any previous EMS experience? Yes 	No
If yes, please describe:__________________________________________________________

C. Do you have your employer’s consent to attend calls during working hours?    Yes    No

Present employer:___________________________________ Phone #:___________________

D. [bookmark: _heading=h.gjdgxs]Are you currently First Aid Certified?   Yes	    No

E. Are you currently Health Care CPR Certified?   Yes	 No

F. Are you currently EMR or EMT Certified?   Yes	    No
G. Do you have any medical conditions or past injuries that would interfere with EMS duties?  

Yes   No     If Yes, please explain.
_________________________________________________________________________________

H. Please briefly state the reasons you are wanting to become a First Responder:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I. Character References: please provide two.

1. _________________________________________________________________________
Name	Phone number

2. ________________________________________________________________________
      Name	Phone number

To be best of my knowledge, the above information is accurate.

[bookmark: _heading=h.30j0zll] Applicant’s signature & date:______________________________________________________________
