UVU Emergency Response Team Application
Application date: _________________
	Name
	

	UV ID #
	

	UVU Affiliation

(Student, Staff, Faculty)
	

	Full mailing address
	

	Best Contact Phone #
	

	Email Address
	



Applicants are evaluated on the following criteria…

	Certifications
	License Number
	Exp. Date
	Certifying Organization

	EMS Certification _________________(Level)

	
	
	

	Driver’s License
	
	
	

	CPR Certification

	
	
	

	Other Cert__________________________

	
	
	

	Other Cert__________________________

	
	
	


PART I –Education / College Experience: Beginning with the most recent, list all college/universities that you have attended, or are currently attending, even if course work is not medically related. Transcripts are required from each institution.*  

*If more space is needed, please attach a separate sheet.

	Institution & City
	Dates Attended
	Semester credit hours received
	GPA
	Major
	Degree received

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


TOTAL NUMBER OF COLLEGE SEMESTERS: ____________         



(Divide total number of credits by 12)

PART II—Additional Information*

*If you need more space, please attach a separate sheet of paper.
1. List awards or honors achieved in academic or professional work.  

2. Describe any experiences working in EMS, including what capacity or settings.

3. How did you learn about the Utah Valley University Emergency Response Team?

4. Describe your personal assets or skills in medical/patient care.
5. Please disclose any condition(s) that you feel may prevent you from full participation in this program. 
Part III—Character and Fitness Evaluation

If the answer is “Yes” to any of the following questions, please submit a detailed explanation. 

Please circle the correct answer for each question.

1.   Yes    No     
Have you ever been convicted of a crime, other than a minor traffic 

Violation that has not been expunged from your record?

2.   Yes    No     
Have you ever been disciplined, placed on probation, or dismissed in 

connection with your academic or scholastic performance?

3.   Yes    No     
Have you ever been disciplined, sanctioned, placed on probation, 

Dismissed, or had a judgment obtained against you in connection with any misconduct matter including educational, personal, professional, military, business, or employment behavior or activity?

PART IV—Paid Medical Experience

List only medical related experiences and begin with the most recent. Show total years as full-time equivalency. (If you need more space, please use a separate sheet of paper).

	Employer
	

	Address
	

	Job Title
	

	Supervisor
	
	Phone Number: 

	Job Responsibilities
	

	Employment Dates
	From:                                 To:


	Employer
	

	Address
	

	Job Title
	

	Supervisor
	
	Phone Number: 

	Job Responsibilities
	

	Employment Dates
	From:                                To:


	Employer
	

	Address
	

	Job Title
	

	Supervisor
	
	Phone Number: 

	Job Responsibilities
	

	Employment Dates
	From:                                To:


TOTAL YEARS OF PAID MEDICAL RELATED EXPERIENCE

Part V—Volunteer Medical Experience

List only medical related experiences and begin with the most recent. Show total years of experience as full-time equivalency.   (If you need more space, use a separate sheet of paper).
	Institution
	

	Address
	

	Job Title
	

	Supervisor
	
	Phone Number: 

	Job Responsibilities
	

	Volunteer Dates
	From:                               To:


	Institution
	

	Address
	

	Job Title
	

	Supervisor
	
	Phone Number: 

	Job responsibilities
	

	Volunteer Dates
	From:                               To:



TOTAL YEARS OF VOLUNTEER / MEDICAL RELATED EXPERIENCE

Please Attach copy of the following:

1. Unoffical transcript

2. Drivers License

3. EMT License

4. CPR Card
