
Attention: 
 

Please leave all sections of the application asking for your Social 
Security Number (SSN) blank until your interview. 

 
Thank you. 
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Thank you for your interest in joining Newtown Volunteer Ambulance Corps. If you would like to 
apply to be a member please fill out the below application in full. 

Where asked for your signature, please leave those spaces blank. After your application is 
reviewed and an interview is set up, we will ask for your signatures in person. 

By sending in your application, you are indicating that the information provided is accurate to the 
best of your knowledge.  

To submit your application 
• Download the application
• Open the application in any PDF viewer and fill in the required information. All

information is required, unless it is not applicable to you (ex. Employer information if you
are unemployed; Driver’s License information if you are under 18 and not in possession
of one. Please note if you are over 18 you MUST have a valid Driver’s License)

• Please save you completed version as a PDF with the following file name
o NVAC Application- Your Name- Date submitted

� Ex. “NVAC Application- John Smith- 5.5.17”
• Email your application as an attachment to applications@newtown-ambulance.org. You

will be contacted within 72 hours to confirm receipt.

We aim to review your application and set up an initial interview within a week. 

If you have any questions, please feel free to reach out at the email address above and 
someone will respond as soon as possible. 

Thank you again for your interest in serving the people of Newtown. 

mailto:applications@newtown-ambulance.org
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NEWTOWN VOLUNTEER AMBULANCE CORPS 

APPLICANT INFORMATION 

Name: Application Date: 

Date of birth: SSN: E-mail: 

Current Address: 

City: State: ZIP Code: 

Home Phone: Cell Phone: Work Phone: 

EMPLOYMENT INFORMATION 

Current Employer: 

Employer Address: Phone: 

City: State: ZIP Code: 

Occupation: 

EMERGENCY CONTACT INFORMATION 

Name : 

Address: Phone: 

City: State: ZIP Code: 

Relationship: 

DRIVER INFORMATION 

DL Number: State Issued: 

Expiration: Class: Restrictions: 

Has your license ever been suspended or revoked?:  Yes No 

Describe all moving vehicle violations in the last 5 Years: 

CRIMINAL BACKGROUND 

Have you ever been convicted of a crime? : Yes No 

List Convictions: 

MEDICAL / EMT TRAINING 

Current  EMT:  Yes  No  E0T-B  $EMT  3aramedic  E0T-Instructor 3aramedic - Instructor 

National Registry Number: Expires: 

State Certification Number: Expires 

Where was your original training course? : 

CPR Certification: Yes  No Expires : 

Other Certifications: (ie:ICS-100, 700, etc) 

LIST REFERENCES (MINIMUM 2) 

Name: Address: 

Phone: Relationship: 
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NEWTOWN VOLUNTEER AMBULANCE CORPS 

Name: Address: 

Phone: Relationship: 

LIST YOUR REASONS FOR WISHING TO JOIN NVAC        

DESCRIBE AN EXPERIENCE WHERE QUICK THINKING AND TEAMWORK PLAYED AN IMPORTANT PART 

ARE YOU FLUENT IN ANY LANGUAGES BESIDES ENGLISH? :    YES NO  LIST: 

DO YOU SUFFER FROM ANY PHYSICAL IMPAIRMENT? : YES NO 

LIST: 

I authorize the verification of the information provided on this form as to my creditability and employment history. 

Signature of applicant: Date: 

Received By: Date: 
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NEWTOWN VOLUNTEER AMBULANCE CORPS 

HEPATITIS B VIRUS VACCINE CONSENT/DECLINATION 

I understand that due to my occupational exposure to blood or other potentially infectious materials, I 
may be at risk of acquiring the hepatitis B virus (HBV) infection. I have been given the opportunity to be 
vaccinated with the hepatitis B vaccine at no charge to me.  

Please choose ONLY ONE Option: 

HEPATITIS B VACCINE DECLINATION 

I decline hepatitis B vaccination at this time. I understand that by declining this vaccine, I continue to 
be at risk of acquiring Hepatitis B, a serious disease. If in the future I continue to have occupational 
exposure to blood or other potentially infectious materials and I want to be vaccinated with hepatitis B 
vaccine, I can receive the vaccination series at no charge to me.  

_____________________________________________ ___________ 
Printed Name   Signature      Date  

HEPATITIS B VACCINE CONSENT 

I consent to administration of the hepatitis B vaccine. I have been informed of the method of 
administration, the risks, complications and expected benefits of the vaccine.  

_____________________________________________ ___________ 
Printed Name   Signature      Date  

I HAVE ALREADY BEEN VACCINATED FOR HEPATITIS B 

I have been vaccinated against Hepatitis B by an appropriate medical professional.  

Month/Year of final shot: __________________ 

_____________________________________________ ___________ 
Printed Name   Signature      Date  
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Membership Contract – Agreement of 
Responsibilities 

Please read and sign below: 

I, the undersigned, understand that the Newtown Volunteer Ambulance Corps (NVAC) will make a 
significant investment of time and money in my training with the goal of my becoming a Released 
Member. I fully understand that this training can take many months and that I agree to commit the 
effort necessary to complete the program. 

As a member of NVAC, I will take pride in my membership and take seriously my responsibilities as 
part of the Corps. As such, I affirm that I have read completely and agree fully to comply with any and 
all NVAC By-Laws, Policies and Procedures, and Standard Operating Procedures as long as I am a 
member. I understand that a copy of these documents is available at the station and electronically, 
upon request, at any time. The By-Laws are designed to protect the common good of the Newtown 
Volunteer Ambulance Association, as well as NVAC. Accordingly, by my signature, I commit to 
continuing to support the mission of emergency medical care at NVAC including by not limited to: 

- Complying with the minimum monthly staffing hours, including posting my staffing hours and 
standby schedule to ensure 24/7 EMS in Newtown 

- Notifying the Executive Board of the periods during which I cannot meet the staffing 
requirements or attendance obligations at Corps meetings, including but not limited to 
educational or medical leaves of absence, job conflicts, etc. (Vacations and other short-term 
absences are excluded) 

- Keeping my EMT status valid and current 
- Caring properly for the equipment assigned to me, and returning said equipment when required 
- Relating to members, patients, families, other healthcare workers, and other emergency workers 

with respect and courtesy 

I understand that the By-Laws, Policies and Procedures, and Standard Operating Procedures can 
change at any time at the discretion of the Executive Board with a majority vote from the Corps. 

Member’s Signature of Affirmation 

________________________________________________________________ 
Print Name   Signed Name   Date Signed 
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Please Read and Sign Below: 

Upon termination or resignation of my membership in Newtown Volunteer Ambulance Corps, I will 
return any and all NVAC property in my possession, including but not limited to clothing issued, pagers, 
jump bags and radio equipment. 

The above information has been willingly supplied by me, in the interest of applying for membership in 
the Newtown Volunteer Ambulance Corps.  

I agree to abide by the rules, regulations and procedures of NVAC. I state that the above questions 
have been answered truthfully and without any omissions. I authorize NVAC to check any of the above 
references or statements. I further understand that any deliberate false statements will render this 
application invalid.  

Submission of this application does not constitute an agreement with NVAC to accept you as a 
candidate for membership in the organization. 

_____________________________________     ________________ 
Applicant Signature           Date 

Please send completed application packet, along with a scanned copy of your Driver’s 
License, EMT Certification, and CPR/AED Certification to: 

Newtown Volunteer Ambulance Corps 
Attn: Membership Processing 

77 Main Street 
P.O. Box 344 

Newtown, CT 06470 

Or E-Mail to: applications@Newtown-Ambulance.Org 

mailto:Training@Newtown-Ambulance.Org?subject=Junior%20Corps%20Inquiry


Application for Membership 

Training Agreement 

In the event that short-term difficulties prevent my compliance with this 
agreement, I understand that a Leave of Absence will be permitted. 
Thereafter, I will resume my membership activity. 

Newtown Volunteer Ambulance Corps, in turn, understands that long term 
conditions affecting family, health, employment, personal life situations, 
etc. can make this commitment impractical. When these conditions occur and 
a good faith effort is no longer practical, Newtown Volunteer Ambulance 
Corps will evaluate possible early completion of this Agreement. 

Applicant Affirmation 

_________________________ Signed Name 

_________________________ Printed Name 

_________________________ Date Signed 
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I, the applicant for membership, understand that the Newtown Volunteer 
Ambulance Corps will make a significant investment of time and money in my 
training with the goal of my becoming a Released Member. I fully understand
 that this training can take from 3 to 9 months and that I will commit the 
effort necessary to complete the program. 

Without reservation, I agree that upon my appointment to full membership, I
will serve as an active member for a minimum of 2 years. Active members 
provide the Corps with a minimum of 16 hours of service each month, attend 
monthly meetings and comply with the Newtown Volunteer Ambulance Corps 
Bylaws. 



Newtown EMS On Boarding Agreement 

Name________________________________________________ Number_________  

Ambassador ______________________________Phone____________  Date Started__________ 

Expected Completion date ________________ (6 months) 

Email: membership@newtown-ambulance.org  

Email: training@newtown-ambulance.org  

Welcome to Newtown EMS! We are happy to have you on board and want to ensure that you are fully prepared 
to work independently in our service. To that end, we have developed a comprehensive onboarding program 
that you will manage at your own pace. However, you must complete the onboarding requirements within 6 
months of your  start date or request an extension. Your ambassador is available to assist you with any 
questions or concerns you may have about the program or NEMS, and the Training Officer and Membership 
Chairperson are also available to answer your questions.  

After your initial interview and acceptance to NVAC, you are required to complete online training. You will 
receive credentials to EMS1, our online training portal. There you will  find a list of assignments labeled 
“Complete Before Precepting”. You must complete these lessons before you can  begin your ride-along phase. 
If you have previously completed some of these items (i.e. NIMS), you can load them into the  EMS1 portal and 
if approved by the Training Officer, you will receive credit for those courses. Some items are  specific to 
Newtown EMS and cannot be waived (i.e. sexual harassment).  

You will need to attend an orientation and skills class either prior to precepting or during, depending on timing. 
The orientation is not a test but rather an opportunity to  familiarize yourself with our equipment and review 
skills before putting them to use in high-stress situations. This can be completed whenever a class is available. 
Do  not worry, if you are not ready to perform the skills in the field, we will help you and let you demonstrate 
them  again at a different time. The orientation class will also provide you with more information regarding the  
organization and the on-boarding process.  

Once you have completed the online training, you will be assigned a Primary Field Training Officer (FTO). They 
will help guide you with your ride time on the ambulance. You will work  exclusively with your Primary FTO until 
they are confident that you are ready to work with other crews. When cleared to work with other crews, you will 
continue to staff as a third crew member to gain knowledge and  confidence as well as additional perspective 
from other EMS providers. This will culminate in a clearance ride with your Primary FTO and another with any 
other FTO. In your clearance ride you will act as a member of a two-person  crew. The FTO is just an observer. 
When the three of you agree you are ready to work on your own, your Primary FTO  will recommend that you 
be released from the on-boarding program.  You will do a driving test prior to your release as a driver as part of 
your final release.

You must schedule yourself for a minimum of 20 hours per month of ride time to complete the precepting 
requirements  within the prescribed period. You will complete a Performance Evaluation and Activity Report 
with your FTO each shift you work with or without calls. 

New Member Signature _____________________________________Date __________  
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Federal Driver’s Protection Act 

Authorization to Obtain Motor Vehicle Report 

  

 

 

 
 

  

  

_________________________       ___________           ______________________  

Driver’s License Number               State   Date of Birth  

  

  

______________________________    ______________      ___________________  

City           State           Zip  

  

_______________________________________  

Applicant's Email Address  

_______________________________________  

Applicant's Name - Printed  

_________________________________________   ________________  

Applicant's Signature           Date   

___________________________________________________________________  

Street Address/Mailing Address  

For the sole purpose of the determination and evaluation of my motor vehicle operating record and 
pursuant to the State and Federal regulations of compliance I authorize the Newtown Volunteer 
Ambulance Corps and/or Choice Screening to obtain my motor vehicle record. I understand that 
this record may contain personal information in addition to motor vehicle violations and/or 
accidents that may be on record in all fifty U.S. States from the Department of Motor Vehicles. 

If an applicant has more than One (1) Class B violation (per VFIS and The State of CT) they are not 
eligible for membership.  Applicants may re-apply to NVAC when their record has One(1) or less 
Class B violations.  If the applicant has a Class A violation, they are not eligible for membership, 
and may re-apply when their record is clear of Class A violations. 
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DISCLOSURE FORM TO OBTAIN CONSUMER REPORTS FOR 
EMPLOYMENT PURPOSES 

Please Read Carefully Before Signing the Authorization 

DISCLOSURE  

In considering you for employment and, if you are employed, in considering you for 
subsequent promotion, assignment, reassignment, retention, or discipline, NEWTOWN 
VOLUNTEER AMBULANCE ASSOCIATION, INC. may request and rely upon one or 
more consumer reports or investigative consumer reports about you that we obtain from 
a consumer reporting agency, such as IntelliCorp Records, Inc. 

IntelliCorp Records, Inc. can be contacted by mail at 3000 Auburn Drive, Suite 410, 
Beachwood, OH 44122; or phone: 1-888-946-8355; or website: www.intellicorp.net.  

For explanation purposes: 

• a “consumer report” is a written, oral or other communication of any information by 
a consumer reporting agency bearing on your credit worthiness, credit standing, 
credit capacity, character, general reputation, personal characteristics, or mode of 
living which is used or expected to be used or collected in whole or in part for the 
purpose of serving as a factor in making an employment-related decision about 
you.  Such information may include, for example, credit information, criminal 
history reports, or driving records; and 

• an “investigative consumer report” is a consumer report in which information on 
your character, general reputation, personal characteristics, or mode of living is 
obtained through personal interviews with your prior employers, neighbors, friends, 
or associates, or with others who may have knowledge concerning any such items 
of information.  In the event an investigative consumer report is requested about 
you, you are entitled to additional disclosures regarding the nature and scope of 
the investigation requested, as well as a written summary of your rights under the 
Fair Credit Reporting Act (“FCRA”).  

Under the FCRA, before the Company can obtain a consumer report or investigative 
consumer report about you for employment purposes, we must have your written 
authorization.  Before we take adverse action on the basis, in whole or in part, of 
information in that report, you will be provided a copy of that report, the name, address, 
and telephone number of the consumer reporting agency, and a summary of your rights 
under the FCRA.  
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AUTHORIZATION 

I have read and understand the foregoing Disclosure, and authorize NEWTOWN 
VOLUNTEER AMBULANCE ASSOCIATION, INC. to obtain and rely upon consumer 
reports or investigative consumer reports concerning me obtained from IntelliCorp. 
Records, Inc.  

By my signature below, I authorize the Company to obtain any such reports and to share 
the information received with any person involved in their decision about me. 

I also consent to have any legally required notices sent electronically. 

I do _______do not_________ authorize you to contact, through IntelliCorp Records, Inc., 
my current employer for Employment and Reference Verifications.  (Checking “I do” will 
authorize inquiries to the Human Resources Department and to any listed supervisors.) 

 

______________________________ 
Printed Name 

______________________________    ________________ 
Applicant Signature     Date 

______________________________  ________________ 
Parent or Legal Guardian Signature  Date 
(for searches conducted on minors under 
the age of 18) 
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Personal Data 

 

    _____________  ________________ 
Last Name First Name     Middle Name 

              
Current Address        Dates Lived Here 

              
Date of Birth Other Names Used (including maiden name) Years Used 

              
Social Security Number Driver's License #    DL State 

           
Email address (may be used for official correspondence)  

 

I have the right to make a request to IntelliCorp Records, Inc., upon proper identification, 
to request the nature and substance of all information in its files on me at the time of my 
request, including sources of information, and the recipients of any reports on me which 
IntelliCorp Records, Inc. has previously furnished within the two year period preceding 
my request. 

 

I certify that all elements of the personal data I have provided are true, accurate and 
complete. 

 

  _______________       
Printed Name Applicant Signature    Date 
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