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Cheatham County EMS is an Equal Opportunity Employer and does not discriminate on the basis of 

race, sex, color, religion, national origin, age, disability, sexual preference, or veteran status in 

employment opportunities and benefits. 
  

Overview of the hiring and employment process: 

This application is but one part of the hiring and employment process.  Other parts may include an 

interview, and employment examination or test and a demonstration on an ability to perform the 

essential functions of the job.  If you need any accommodations in order to complete any part of the 

hiring and employment process, please call the following number:  (615) 792-4324. 
 

Prior to completing this application, be sure to read the job description of the position for which you 

are applying.  As you complete this application, please bear in mind the following: 

 We reserve the right to check all information for accuracy and completeness 

 All applications for employment are a matter of public record 
 

General Information 

Date:  Position Desired:  
Applying for: (circle one) Full Time Part Time 

If part time, what days/hours are you available?  

Have you ever applied with this county before?  

Have you ever been employed by the county before?  
 

Personal Information 

Name:    

 Last First Middle 

Address:    

 Street   
 

    

 City State Zip 

DOB: 
 

SS# 
 

 

Primary Phone Number: 
 

Secondary Phone Number: 
 

Email Address: 
 

EMS State Number: 
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Have you ever been convicted of a felony?  

If yes, please explain: 
 (This may be0 relevant if job related, but does no bar you from employment.) 

 
 

Driver License Number:  
Class of DL:  Endorsements:  

 

Education and Training 
 

High School Attended:  

 
City State Zip 

Do you have a high school diploma or GED?  (Type)  
 

Other Education that you have received 
 

College/University/Trade or Business 
Schools Attended 

City/State 

  

Degree Earned?  Type of Degree?  
Major Area of Study?  

 

College/University/Trade or Business 
Schools Attended 

City/State 

  

Degree Earned?  Type of Degree?  
Major Area of Study?  

 

College/University/Trade or Business 
Schools Attended 

City/State 

  

Degree Earned?  Type of Degree?  
Major Area of Study?  
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Check all the following classes or accreditation that you may possess. 

BLS CPR  EVOC  VFK   

Dom. Violence  ACLS  PALS  

NRP  AMLS  ASLS  

IS-100  IS-200  IS-700  

IS-800  PEPL  PHTLS/BTLS  

PEARS  ECP  OTHER  

List other training that have received:  

 
 

List any special qualifications and skills:  

 
 

Based on the job description of the position for which you are applying, are you able to perform the 

essential functions of the job for which you’ve applied for? 
(You may later be asked to demonstrate your ability to perform the essential functions.) 

     Yes, but I will need reasonable accommodations in order to perform the essential functions. 
 

   Yes, and I will not need reasonable accommodations in order to perform the essential functions. 
 

Please describe any accommodations you will need in order to perform the essential functions of the position: 

 

 

 
 

References 

Name Address Yrs. Known Phone 
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Prior Employment Record 

Please list present and past information and/or substantive volunteer work 

Name of Current or Most Recent Employer:   

Phone Number:  Supervisor:  

Job Title and Responsibilities:  

Date of Hire:  Date Left:  

Starting Salary:  Ending Salary:  

May we contact this employer?  
  

 

Name of Current or Most Recent Employer:   

Phone Number:  Supervisor:  

Job Title and Responsibilities:  

 Date of Hire:  Date Left:  

Starting Salary:  Ending Salary:  

May we contact this employer?  
  

 

Name of Current or Most Recent Employer:   

Phone Number:  Supervisor:  

Job Title and Responsibilities:  

 Date of Hire:  Date Left:  

Starting Salary:  Ending Salary:  

May we contact this employer?  
  

 

IMPORTANT 

I hereby affirm that the information provided on this application (and accompanying 

resume, if any) is true and complete to the best of my knowledge.  I understand that 

falsified information or significant omissions may disqualify me and my application 

further consideration for employment and may be considered justification for dismissal 

if discovered at a later time.   
 

I waive any right of privilege, privacy and/or confidentially I may have in the information 

provided by references or others whom I have indicated may be contacted. 
 

 

Applicant Signature  Date 
 


