
 

MEMBERSHIP 

DANVILLE RESCUE SQUAD 

APPLICATION  

 

Please type or print all information neatly 

Last Name 

X 

First Name 

X 

M.I. 

X 

Age 18 or older? 

YesNo

Student? 

YesNo 

Email Address 

X 

Today’s Date 

X 

Local Address 

X 

City 

X 

State 

X 

Zip Code 

X 

Phone Number 

X 

Permanent Address 

X 

City 

X 

State 

X 

Zip Code 

X 

Phone Number 

X 

EMS Certifications: (*Please attach copies of all certifications)  

Required Certifications 

 EMT 

 Paramedic 

State Certification Number 

 

Date Completed  

 

Date of Expiry 

 CPR Level 

 

Date Completed Date of Expiry  

 Driver’s License 

 

State Number  

Additional Certifications 

 First Responder 

 

Certification Number 

 

Date Completed  

 

Date of Expiry 

 

 Haz-Mat 

 

Level Date Completed  

 

Date of Expiry 

 EVOC 

 

Date Completed  

 

 

 Other EMS Courses 

 

EMS Related Experience: 

Organization 

 

Address 

 

Dates 

 

Contact Person & Number  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Work Experience: 

Employer 

 

Position Held 

 

Dates 

 

Contact Person & Number  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Reverences: (other than relatives or employers) Please notify your references before listing them – Must list at least two (2) 

Name 

 

Address 

 

Phone Number 

 

Relationship 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Has your driver’s license ever been revoked or suspended?  [


Yes


No] Reason?__________________________________ 

List all motor vehicle violations in the past 3 years: 

 

 

 

 

Have you been convicted of a felony?  [YesNo] Nature of offense and disposition?___________________________ 

 

Has your EMT or paramedic certification ever been revoked or denied or is it pending such action?  [YesNo] 

 If yes, explain: 

 

 

 

 

Have you ever been excluded from a federally funded healthcare program?  [YesNoUnsure] 

 

In the space provided, or on a separate sheet of paper, answer the following questions in a few paragraphs:  

*Why do you want to become a member of the Danville Rescue  Squad ? 

*What is the basis of your interest in Emergency Medical Services? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I certify that the above information is true and I understand that the falsification or omission of any relevant information will be 

grounds for dismissal. I hereby grant permission to the Office of Emergency Medical Services to conduct any background checks 

as may be necessary using the above provided information to verify any of the information contained herein. 

 

Signature___________________________________________________Date_______/_________/________ 

 

 

Return this completed applicatio n by mail or in person during regular business hours to the Danville Rescue Squad , 

P. O. BOX 255, Danville, Vermont 05828. Please visit our website at http://www.danvillerescue.org  for further information 

about the office of EMS and volunteering opportunit ies. 

 

 

The Danville Rescue Squad  is committed to the policy that all persons shall have equal access to programs, facilities,  admission, and 

employment without regard to personal characteristics not related to ability, performance, or qualifications as  determined by Squad policy or 

by state or federal authorities. The Danville Rescue Squad  does not discriminate against any person because of age, ancestry, color, disability 

or handicap, national origin, race, religious creed, sex, sexual orientation, or vet eran status. Direct all inquiries regarding the nondiscrimination 

policy to the Affirmative Action Director, The Danville Rescue Squad , P. O. BOX 255, Danville, Vermont 05828 


