EMS AIR SERVICES OF NEW YORK, INC.

APPLICATION FOR EMPLOYMENT
(Pre-Employment Questionnaire) (An Equal Opportunity Employer)

PERSONAL INFORMATION DATE:
NAME: S.S#
(Last) (First) (Middle)

PRESENT ADDRESS:

(Street) (City) (State) (Zip)
PERMANENT
ADDRESS:

(Street) (City) (State) (Zip)

PHONE NO. ARE YOU 18 YEARS OR OLDER? OYES [ONO

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY BECAUSE OF VISA OR
IMMIGRATION STATUS? ? COYES ONO

EMPLOYMENT DESIRED

DATE YOU SALARY
POSITION CAN START DESIRED
IF SO, MAY WE INQUIRE
ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER?
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?

REFERRED BY:

EDUCATION NAME & LOCATION OF *NO. YEARS *DID YOU SUBJECTS
SCHOOL ATTENDED GRADUATE? STUDIED

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS
CORRESPONDENCE
SCHOOLS

CERTIFICATES AND RATINGS:

TOTAL TIME: R/W TIME: EMS TIME: NIGHT:

ACTIVITIES: (CIVIC, ATHLETIC ETC.)
EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED, SEX, AGE, MARITAL STATUS, COLOR OR
NATION OF ORIGIN OF ITS MEMBERS

US MILITARY OR PRESENT MEMBERSHIP IN
NAVAL SERVICE: RANK NATIONAL GUARD OR RESERVES
HAVE YOU BEEN CONVICTED OF A FELONY IN THE PAST 5 YEARS? CYES OONO

IF YES, PLEASE EXPLAIN (Will not necessarily exclude you from consideration)

* This form has been revised to comply with the provisions of the Americans with Disabilities Act
and the final regulations and interpretive guidance promulgated by the EEOC on July 26, 1991.

(CONTINUED ON OTHER SIDE)



FORMER EMPLOYERS (List Below Last Three Employers, Starting with Last One First)

Date
Month & Year

Name & Address of Employer

Salary

Position

Reason for Leaving

From
To

From
To

From
To

From
To

REFERENCES: Give the names of three persons not related to you, whom you have known at least one year.

NAME

ADDRESS

PHONE #

YEARS ACQUAINTED

“l certify that all information submitted by me on this application is true and complete, and | understand that if any false
information, omissions, or misrepresentations are discovered, my application may be rejected and, if | am employed, my

employment may be terminated at any time.

In consideration of my employment, | agree to conform to the company’s rules and regulations, and | agree that my
employment and compensation can be terminated with or without cause, and with or without notice, at any time, at either my
or the company’s option. | also understand and agree that the terms and conditions of my employment may be changed, with
or without cause, and with or without notice, at any time by the company. | understand that no company representative, other
than its president, and then only when in writing and signed by the president, has any authority to enter into any agreement for

employment for any specific period of time, or to make any agreement contrary to the foregoing.”

DATE:

SIGNATURE
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