CONFIDENTIAL


Town of Newburgh Volunteer Ambulance Corps
(TONVAC)
97 South Plank Rd, Newburgh, NY 12550
Phone: (845) 561-0950  Fax: (845) 561-8080
New Member Application
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Instructions for Completion of Membership Application:
        1.  An application must be fully completed to be considered.  This includes:

                a.  Membership application page 1 & 2,  with all information fully completed.

                b.  Legible photocopies of all necessary documents. (Driver’s license, social    security card, NYS DOH certification card, valid CPR card and any other pertinent documents) 

                 c.  Personal Reference Requests:  3 References Pages Filled out by you and your personal reference individuals. If needed you can have the pages mailed directly to the Ambulance Corps by your references. (Make 3 copies and submit to 1 to each of your references). Alternately, you can submit names of your 3 references, and they will be contacted by a TONVAC Membership Committee member.
                 d.  Records Release Form for driving and criminal background check,. Form must be signed for application to be considered. (Make 2 copies)
        2.   Mail the completed application, reference requests and photocopies to:

                 Town of Newburgh Volunteer Ambulance Corps

                 Attention:  New Membership Committee

                 97 South Plank Rd
                 Newburgh, NY  12550                                                                                                                                                                                 
                                                                                             

TONVAC Membership Application

Name: (Last, First, MI) _______________________________________Date________

Address: _________________________________________City:__________________

State: _____________________Home Phone: _____________Cell:_________________

Email address: ___________________________________________________________
Date of Birth: ___________Social Security #: __________________________________
Drivers License #: ______________________________________State: _____________
Position you are interested in:    Riding Member: (Driver and Medical) ______     
(Driver Only) _____  (Medical Only) ______  Social Member: _____ 

Do you have any physical or mental disability/condition that may limit your performance in the job you are applying for?   Yes___________ No__________
If yes explain: ____________________________________________________________ 

 ________________________________________________________________________

Work History

Name and Address of Employer: ________________________________________________________________________
Title/Position: ___________________________Dates/Years of Service:______________


Responsibilities: __________________________________________________________
Reason for leaving:________________________________________________________ 
Emergency Contact

Name: ___________________________       Name: _____________________________
Relationship: ______________________       Relationship: ________________________
Address: __________________________      Address: ___________________________
Phone: ____________________________      Phone: ____________________________

Alternate Phone: ____________________       Alternate Phone: ___________________
Education History
High School Name_______________________  _________Graduate Y/N  Diploma Y/N    Dates Attended______________________
Vocational School_________________________________Graduate Y/N  Diploma Y/N

Dates Attended______________________
College__________________________________________Graduate Y/N  Diploma Y/N

Dates Attended______________________

Training History
CPR:                                  Y/N     Exp. Date_________      Instructor?  Y/N
Professional First Aid        Y/N     Exp. Date_________      Instructor?  Y/N

EMT (B/I/P)                       Y/N     Exp. Date_________      Instructor?  Y/N

Volunteer History
Company Name_______________________   Company Name___________________

Address______________________________  Address__________________________


City_____________State_______Zip______    City____________State_______Zip____

Phone#______________________________     Phone#__________________________

Date of Membership____________________     Date of Membership_______________

Reason for Leaving_____________________     Reason for Leaving________________
Reference Questionnaire:
Applicant Completes This Section      

         I, ___________________________, authorize you to release any and all pertinent information regarding my personal/professional relationship with you, and I understand that Town of Newburgh Volunteer Ambulance Corps will hold such in strict confidence. Thank you. 
Signature of Applicant__________________________________Date________________

Reference Name__________________________________________________________     Street Address  ________________________________City_______________________
State_______________Zip________Phone Number_____________________________
To the Reference
Dear Sir or Madam,
The above named applicant has applied for membership to the Town of Newburgh Volunteer Ambulance Corps and has given your name as a personal reference.  Please complete the following information and return it to:

Town of Newburgh Ambulance Corps

Attention:  New Membership Committee
97 South Plank Road
Newburgh, NY 12550

Reference Questionnaire for:_______________________________________________
How long have you known this applicant?____________________________________

In what capacity do you know this applicant?_________________________________

Is this applicant reliable?__________________________________________________

How would you rate the reliability of the applicant? 1 2 3 4 5        5 - being the most.
Would you recommend this person for service with the ambulance corps? Yes / No 

Why? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Records Release
     
I am a prospective applicant for membership in the Town of Newburgh Volunteer Ambulance Corps.  I approve the solicitation of all personnel, medical and criminal records pertaining to me for the sole purpose of membership in the Town of Newburgh Volunteer Ambulance Corps; that these records be made available to only an authorized duty officer of the Town of Newburgh Volunteer Ambulance Corps. The information obtained will be used solely to determine membership in the Town of Newburgh Volunteer Ambulance Corps and will not be discussed or disclosed with anyone for any other purpose. Said records and all information contained therein will be held in confidence.  All persons who, under authority of this release, comply with such request shall be held blameless in any action for damage resulting from the release.

Have you ever been accused or convicted of a crime?   (Write Yes or No)____________

Have you ever received any traffic violations/tickets?   (Write Yes or No)____________

If you answered YES to any of the above questions please explain: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name:__________________________________________________________________

Address:_____________________________________ City:_______________________

State:___________________Zip:_______________ Phone: _______________________

Social Security: ____________________________  Date of Birth:__________________
Signature:__________________________________Date_________________________

THIS SHEET MUST BE SIGNED FOR YOUR APPLICATION TO BE CONSIDERED

**************************Office Use Only******************************** 

Witness:_________________________________________Date:___________________

Checked By:_____________________________________Date:____________________

**************************************************************************************
Office Use Only


                                                                                             Date Application Received: ____________________                                             


                                                                                             Date of Interview: ____________________________  


                                                                                             Background Check: ___________________________                                                                          


                                                                                                        Accept/Reject: _______________________________





Orientation/Notification: _______________________








Town of Newburgh Volunteer Ambulance Corps, 97 S. Plank Rd, Newburgh, NY 12550  www.tonvac.org


