Stony Brook Volunteer Ambulance Corps Inc.
Application for Membership

Semester: __ Fall __ Spring / Year: ______

	Last Name
	First Name
	Middle Int.
	Age
	Date of Birth
	S/S #
	SBU ID#

	
	
	
	
	
	
	


	Home Address
	City
	State
	Zip
	Home Phone
	Cell Phone

	
	
	
	
	
	

	Person to be contacted in case of emergency:

	Name
	Relationship
	Phone Number

	
	
	

	Local Address
	Local Phone
	e-mail

	
	
	


	How did you hear about us?
	Did you apply before?
	How many more semesters are you expecting to be in S.B

	
	        Yes
                 No


If yes, When? __________
	


	Volunteer and Work Experience

	Place
	Dates

	
	

	
	

	
	

	
	

	
	

	
	

	References (3)

	Name
	Relationship
	Contact Number

	
	
	

	
	
	

	
	
	


         *Close relatives will not be considered as valid references

	Current Certifications

	  Check all that apply
	ID Number
	Expiration Date

	
[image: image1]First Aid
	
	

	
[image: image2]Certified 1st Responder
	
	

	
[image: image3]NYS EMT
	
	

	
[image: image4]NYS EMT-I
	
	

	
[image: image5]NYS EMT-CC
	
	

	
[image: image6]NYS EMT-P
	
	

	
[image: image7]NREMT
	
	

	
[image: image8]NREMT-I/P
	
	

	
[image: image9]Drivers License 
	
	


All information supplied is certified as true. Detection of false information will result in the termination of consideration now or in the future. 

__________________________                                 ____________

Signature





           Date

The Stony Brook Volunteer Ambulance Corps is an Equal opportunity employer.

Stony Brook Volunteer Ambulance Corps Inc.
Personal statements are an integral component of our application.  They give us an idea of what applicants are like, provide an opportunity for you to bring pertinent information to our attention, and are a significant factor in our admissions process. Please answer the following in 300 words or less (about ½ a typed page) in the spaces provided below. A third essay has also been included if you would like to provide any additional information that has not already been expressed within this application.

1) Please describe your interest in SBVAC.  Why are you applying and what do you hope to get out of the experience? 

(See Next Page)

2) What is a quote that is significant to you and why? 

(See Next Page)
OPTIONAL: Please write an essay that provides any additional information that has not already been expressed within this application. 

Stony Brook Volunteer Ambulance Corps Inc.

Interviewee Checklist

· Membership Application (can be found at http://www.sbvac.org/)
· Schedule in grid format
Please include in this schedule all the courses and other regular commitments you have during the week (i.e. work, extracurricular activities, etc.)

The items listed above must be brought to your interview on _____________

 









                       Date & time

which will be located at the Career Center in the basement of the library.
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