
Once the application is completed please mail it to the address below or submit it via email to operations@pmrems.org 
along with a cover letter and any copies of applicable certifications and or licenses. A resume is optional, but certainly 
encouraged. The application can be filled-in online.

Pocono Mountain Regional Emergency Medical Service 
135 Tegawitha Rd. 
Tobyhanna, Pa. 18466 

PMREMS considers applications for employment without regard to race, color, national 
origin, ancestry, religion, sex, age, disability, political belief, military service, or any other 
protected class. PMREMS IS A DRUG-FREE WORI<:PLACE 
PLEASE PRINT 

Name: ___________________ _ Date: ________ _ 
(Last) (First) (Middle) 

Social Security Number: __ _ 

Address: _______________________________ _ 

City: _______ _ State: _____ _ Zip Code: ______ _ 

Home Telephone Number: ________ _ Other Phone: ________ _ 

Are you at least 18 years of age? YES NO Date Available to Start: _______ _ 

Hours Requested (please circle) Full Time Part Time 

How did you find out about this position?--------------------

Do you have any relatives or friends working/volunteering here? __________ _ 

Please list:--------------------------------

Position(s) Applying For:--------------------------

Have you ever worked/volunteered for this organization?--------------
If so, date(s) Prior position(s) here: __________ _ 

Reason(s)forleaving: __________________________ ~ 

Certification Certification Number Expiration Date Certifyin_g:_ A_g:_ency 
CPR 
EMT/EMT-P 
(Circle One) 
National Re_g_istry 
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E-mail: ________________________________
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PALS 
ACLS 
BTLS 
EMD 
CDL 
Other: 

Can you provide proof, if hired, that you are eligible to work in the U.S.? YES NO 

Do you have a valid Driver's License? YES NO 

Issued by what State? _______ _ Driver's License#: _________ _ 

List all moving violations (convictions) and accidents and any suspensions or revocations of 
your license in the last five years: -------------------------

Have you ever been convicted, or pled guilty or no contest to a felony or misdemeanor, 
including a DUI/DWI or similar offense, had any moving violations, or had your license 
revoked or suspended? YES NO 

Ifyes,explain: _______________________________ ~ 

A conviction will not necessarily disqualify you from employment. 

Have you ever been excluded or are you currently excluded from participating in any 
federal health program such as Medicare or Medicaid? YES NO 

Ifyes,explain: _______________________________ ~ 

I. 

Employer: ________________________________ _ 

Job Title: ____________ _ Supervisor: ____________ _ 

Start Date: ____________ _ Salary: ______________ ~ 

End Date: ____________ _ Salary: ______________ ~ 

Job Description (including duties and responsibilities): ______________ _ 
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