
GILLETT A R E A AMBULANCE SERVICE, INC. 
920-855-6060 

225 West Park Street 
P.O. Box 627 

Giilett.WI 54124 
www.gaasinc.com 

APPLICATION TO BECOME A MEMBER 

T H E G I L L E T T A R E A A M B U L A N C E S E R V I C E , INC. IS A N E Q U A L O P P O R T U N I T Y E M P L O Y E R 

The Gillett Area Ambulance Service, Inc. does not discriminate against any individual on the 
basis of age, race, creed, color, disability, marital status, sex, national origin, ancestry, arrest 
record, conviction record, military service, or use or nonuse of lawful products off the 
employer's premises during nonworking hours. 

INSTRUCTIONS 

Please read the attached job description before you start to complete this application. You will 
be asked i f he have read the job description and whether you can complete the tasks required for 
the job. 

Please complete this Application in its entirety. Any missed, incomplete, deceitful or falsified 
answers or documents in support of any responses will be cause for immediate suspension and / 
or dismissal. 

Please attach additional sheets for further explanation on any of the questions or lists. 

Please forward your completed AppUcation [seven (7) pages], additional information sheets, 
and any requested documentation to the Gillett Area Ambulance Service, Inc. I f you have any 
questions, please contact the Department Officer in charge of Applications. 

Gillett Area Ambulance Service, Inc. 

Proudly Serving the Townships of: 
Breed, Gillett, Green Valley, How, Maple Valley and Underbill 

and the City of Gillett and Village of Suring. 



APPLICATION 

Name 

Address 

Telephone ( ) Cell phone ( ) 

How did you learn of Gillett Area Ambulance Service, Inc.? 

What reasons do you have for applying to Gillett Area i\mbulance Service, Inc.? 

Position you are applying for: EMT-Advanced EMT-Basic First 
Responder Driver Auxiliary Other 

Do you have an EMT license? I f so, 
Please list your current EMT Wisconsin License Number 

Do you hold a vahd Wisconsin License for any of the above? , i f yes, which one? 
Do you have any complaints filed against your Wisconsin license? 

Have you, in the past 10 years, had any complaints filed against your Wisconsin license? 

Do you hold a valid national EMS License for any of the above? , i f yes, which one? 
Do you have any complaints filed against your national license? 

Have you, in the past 10 years, had any complaints filed against your national license? 

I f required by the job description, do you hold a valid Wisconsin Drivers License? 
I f required by the job description, I give permission to Gillett Area Ambulance Service, Inc. to 
check my driving record: Yes: No: 
S igned Date 

Are you currently CPR Certified , i f yes, when does it expire? 
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> 

Please list your previous education. 

High School , year graduated? 
College or Technical School , year graduated? 

Name of School: 
Did you earn a degree? , i f yes, what? 
[If more than one College or Technical School please attach the additional information.] 

Previous Experiences, (use additional pages i f needed for any question) 

Have you been employed by/worked for an EMS, Ambulance Service or Rescue Squad? , 
i f yes, please list the names and addresses of the service or squad, including start/ending dates, 
and the name of your supervisors. 

1. 

2. 

3. 

Are you currently employed with one or more squads/departments? , i f yes, which? 

May we contact those previous/current departments? 

Why did you leave those squads/departments? Or why will you be leaving the EMS, 
Ambulance Service or Rescue Squad? 

Have you ever been reprimanded or disciplined while with any EMS, Ambulance Service or 
Rescue Squad in the last 10 years which resulted in any discipline, suspension, probation, 
mandatory leave or termination? This includes being disciplined for confidentiality/HIPAA 
violations? , i f yes, please explain. 
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Are you currently employed outside of EMS? , i f yes, please list the names and addresses 
of your employer, including start/ending dates, and the name of your 
supervisors. 

Please list previous non-EMS employers with the names and addresses of your employer, 
including start/ending dates, and the name of your supervisors. 

1. 

2. 

3. 

May we contact previous non-EMS employers? 

Do you hold any other Pubhc Safety affiliations or credentials? 
Have you had any incident command, or fireground, or NBC training? 
I f yes, please explain when, where, what school, and what type. Use additional sheets to 
provide your responses. 
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Have you read the attached job description? yes no 
I f your answer is yes, can you complete the tasks required for the job? 

yes no. 

Note: The Gillett Area Ambulance Service, Inc. requires a physical examination by a physician 
of your choice stating that you are capable of performing the job description you are applying 
for and at that time you can raise whether or not your physical handicaps, illnesses, and / or 
injuries, i f you have any, will prevent you from fulfilling the job described for the position you 
are applying for. 

What interpersonal traits do you possess that would be an asset to our department? 

How well do you interact/associate with others? Explain. 

Do you work well in a team setting? Explain. 

What specific job skills do you possess that would be an asset to our department? 

Are you able to be on call at the squad building in Gillett i f you live out of the area? 

Have you ever been convicted of or charged with a misdemeanor or felony crime? 
Have you been an-ested for a misdemeanor or felony which is pending in court at this time? 

I f yes to either question, please list, or, in the alternative, request to meet in person with 
the Chief or the Board to discuss in confidence. 

— 5 ~ 



Is there anything in your background that could prevent you from being allowed to be in contact 
with patients? , i f yes, please explain 

I give permission to Gillett Area Ambulance Service, Inc. to do a back ground 
check yes n̂o 
Signed date 

Date of Birth (for background check) 
Social Security Number (for background check) 

Please list three references (with contact information and how you know them) who are not 
related to you and who are not previous employers. 

1. 

2. 

CERTIFICATION 

I hereby certify that my answers and statements on this Application and any attachments to it 
are true, complete, and correct to the best of my knowledge and belief and are made in good 
faith. I understand that a knowing and willful false statement on this Application can cause my 
immediate suspension and / or termination. 

I understand that whether I am a volunteer, paid-on-call, or an employee, regardless of status, I 
am an 'at-will' volunteer or employee and that I , and Gillett Area Ambulance Service, Inc., are 
each free to terminate our relationship at any time, with or without cause. 



CERTIFICATION 
[Continued] 

I understand and consent to any medical examinations, drug and alcohol testing, or other testing 
procedures required by Gillett Area Ambulance Service, Inc. I understand that such tests will be 
required only after employment or volunteer status is offered to me, and at that time I may 
refuse to undergo any medical examinations, dmg and alcohol testing, or other testing 
procedures and in that event will not be eligible for membership in Gillett Area Ambulance 
Service, Inc. 

I understand and consent to any personality, psychological, abihty, or other testing procedures 
required by Gillett Area Ambulance Service, Inc. I understand that such tests will be required 
only after employment or volunteer status is offered to me, and at that time I may refuse to 
undergo any personality, psychological, ability, or other testing procedures and in that event 
will not be eligible for membership in Gillett Area Ambulance Service, Inc. 

Signed: Date: 

Clearly printed name: 

Gillett Area Ambulance Service, Inc. 

225 Park St 
P.O. Box 627 

Gillett, WI 54124 
920-855-6060 

www.gaasiiic.com 

Proudly Serving the Townships of: 
Breed, Gillett, Green Valley, How, Maple Valley and Underbill 

and the City of Gillett and Village of Suring. 



GILLETT AREA AMBULANCE SERVICE, INC. 
920-855-6060 

225 West Park Street 
P.O. Box 627 

Gillett, Wl 54124 
www.gaasinc.com 

AUTHORIZATION F O R R E F E R E N C E C H E C K S . C R I M I N A L H I S T O R Y C H E C K S AND 
D R U G AND A L C O H O L T E S T I N G 

I have applied for employment/membership with the Gillett Area Ambulance Service, Inc. As a 
part of the application process, 1 understand that GAAS, Inc. will conduct a background and reference 
check which may include a review of public records, criminal history check, and inquiries of my former 
employers and references which I have provided regarding my qualifications and suitability for 
membership, as well as verification of any information I have provided in this application. As part of this 
inquiry, I understand that GAAS, Inc. will obtain a report of criminal history information and driver's 
license history, from applicable law enforcement agencies, or, in some cases, the Federal Biu'eau of 
Investigation, and that applicable state law may prohibit the employment of persons convicted of certain 
crimes. I also understand that the application process includes a Drug and/or Alcohol test, which may also 
be conducted at various times throughout my employment/membership should I be offered it. 

I hereby give my permission to any of my listed references to release to Gillett Area Ambulance 
Service, Inc. any information regarding my work and volimteer experience, including, but not limited to 
performance of expected duties and disciplinary information, to GAAS, Inc. 

I hereby authorize Gillett Area Ambulance Service, Inc. to conduct this background and reference 
check, as well as a Drug and Alcohol screen as part of the application process, and I release from liability 
GAAS, Inc. and its representatives for seeking, gathering, and using such information. I also release any 
individual or entity from any liability whatsoever for providing GAAS, Inc. with any information concerning 
my qualifications and suitability for employment or membership, including the former employers emd 
personal references I have identified on the application. 

I authorize Gillett Area Ambulance Service, Inc. to send a copy of this authorization to my listed 
references or anyone else contacted by the Company to provide information about me. 

Date Signature 

Print Name 

Address 
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