30 CHESTNUT STREET
WESTERALY, Rl 02851

Dear Prospective Applicant,

The Westerly Ambulance Corps has been in existence since 1917. We provide
emergency medical services for the Westerly-Pawcatuck area. At the present time The
Westerly Ambulance Corps currently houses four ambulances, two rescue boats, an ALS
Intercept vehicle and two heavy duty rescue trucks. The Westerly Ambulance Corps also
serves as the primary dispatch center for the Town of Westerly and neighboring
communities. The Westerly Ambulance Corps is currently composed of paid and
volunteer personal and we are proud to serve the men and women of our community.

The Westerly Ambulance Corps is pleased that you have showed interest in
joining our organization. Please complete the forms attached in this packet and return to
our headquarters at 30 Chestnut Street, Westerly, RI 02891 to start your application
process. If at any point in time throughout this process you have a question please feel
free to contact any officer at 401-596-4375. Also please visit our website for further

information about our organization at www.westerlyambulance.org. Thank, you for your
time and interest in our organization and we look forward to working with you.-

Sincerely,

The Westerly Ambulance Corps Board of Governor's

ORGANIZED IN 1977 AS THE WESTERLY SANITARY CORPS, INC.
Phone 401-585-4375 Fax 401-596-8942 WWW.WESTERLYAMBULANCE.ORG



To achieve membership at Westerly Ambulance you must be at least eighteen (18) years of age.

Yo begin the membership process, you must:

1. Complete the Membership Application Form
2. Provide us with two (2) letters of reference
3. Provide us with a letier from your doctor stating you are in good physical
condition and can meet the demands of providing emergency services.
4. Complete two (2) background checks contained in this packet;
a. One to be dropped off at Stonington Police Department (SPD will mail
your background to us, no need to pick it up).
b. One to be dropped off at Westerly Police Department. Westerly
requires you to pick up your background check and drop it off at
Westerly Ambulance Headquarters or mail to the below address.

Letters of Reference:

Our application requires that you provide us with two (2} letters of reference. The forms
to obtain these references are enclosed in this packet. One of your reference letters must
be from a member of The Westerly Ambulance Corps, Inc., willing to be your sponsor
{you must have known this person for at least six (6) months). The other reference letter
is to be completed by someone you have known for at least one (1) year who is willing to
provide you with a reference. Both of your reference letters must be completed and
handed in prior to obtaining your interview. Lack of reference letters WILL delay the
processing of your application.

Submitting Your Application:

Membership applications must be filled out in their entirety and signed by the applicant.
Applications may be dropped off at headquarters or mailed:

The Westerly Ambulance Corps, Inc.

30 Chestnut Street,
Westerly RI, 02891

- The Westerly Ambulance Corps, Inc. Board of Governor’s



Personal References:

Our application requires that you provide us with two (2) letters of reference. The forms
to obtain these references arc enclosed in this packet. One of your reference letiers must
be from a member of The Westerly Ambulance Corpss Inc., willing 10 be your sponsor
you must have knowi this person for at least SiX (6) months). The other reference letter
is to be completed by gomeone you have known for at least one (1) year who is willing to
provide you with a reference- Both of your reference letiers must be completed and
handed in prior 10 obtaining your interview. Lack of reference tetters WILL: delay the
process'mg of your application-

Signature:

This statement must be signed and dated for your application to be considered:

1, ,if accepted info membership with The Westerly
Ambulance COIpS; Inc. understand that 1 must abide by ihe rules and regulations of the
organization ot my membership may be terminated.

1 bereby certify that, t0 the best of my tmowledge, all the information contained i this
application packet is true and complete. 1 hereby give consent to The Westerly
Ambulance Corps, Inc. and its representatives to verify this information by any means;
including a criminal background check. 1 \mderstand that iflam accepted for
membership with The ‘Westerly Ambulance Corps; 1nc. and this information is
subsequently found to be jncomaplete of ipaccurate, 1 could be subject 10 disciplinary
action and/or expulsion from the organization-

Upon resignation/termination of my membership, 1 will return any and all of The
Westerly Ambulance Corps. Tnc. property in my possession including, but ot limited 10,
Westerly Ambulance issued uniforms, coats, jackets, keys, pagers and radio equipment.

Pate:

Signature:

For Tnternal Use Only

Application Re

ceived:

Interview Committee:

-

Body Meeting: Accept ‘Reject Table Date:

Comments:
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If you have any medical training please list below. Also please attach copies of all
certifications you have listed below.
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Please feel free to attach addition sheets if needed.
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Personal Reference Letter (1)

Dear Sir or Madam:

The person you are providing this reference for is in the process of applying for
membership with The Westerly Ambulartice. The applicant has chosen you as a person
qualified to render a fair opinion of their suitability for membership.

Please complete and sign this form as soon as possible. The applicant will not be
considered for membership until we receive your letter of reference. This information
will be held in strict confidence. If you choose to do so you may mail this form back to us
at 30 Chestnut Street, Westerly, RT 02891 or give it to the applicant.




Personal Reference Letter (2)
(Must be Westerly Ambulance Corps Member)

D_ear Sir or Madam:

As you know this person is looking to join our organization. The applicant has chosen
you as a person qualified to render a fair opinion of their suitability for membership and

to be their sponsor.

Please complete and sign this form as soon as possible. The applicant will not be
considered for membership until we receive your letter of reference. This information
will be held in strict confidence. Upon completion please return this form to the secretary.

T




CRIMINAL RECORD CHECK
RELEASE FORM

THE WESTERLY AMBULANCE CORPS, INC.
30 Chestnut Street
Westerly, RI 02891

I hereby authorize the Stonington Police Department to release any personal criminal
information or data from this department or from the State of Connecticut with regard to
myself. This record must be released to the President or Commander of the Westerly
Ambulance Corps with whom I am seeking membership and/or employment.

Signature:

Name

Date of Birth Social Security #

Telephone #

Street Address

Town State Zip Code

(OFFICIAL USE ONLY)

Record Information

Stonington RecordYes No
Connecticut RecordYes No
(BCI) Records Attached?

EXPLANATION OF POLICE RECORD BELOW



CRIMINAL RECORD CHECK
RELEASE FORM

THE WESTERLY AMBULANCE CORPS, INC.
30 Chestnut Street
Westerly, RI 02891

I hereby authorize the Westerly Police Department to release any personal criminal
information or data from this department or from the State of Rhode Island with regard to
myself. This record must be released to the President or Commander of the Westerly
Ambulance Corps with whom I am seeking membership and/or employment.

Signature:

Name

Date of Birth Social Security #

Telephone #

' Street Address

Town State Zip Code

(OFFICIAL USE ONLY)

Record Information

Westerly RecordYes No
Rhode Island RecordYes No
(BCI) Records Attached?

EXPLANATION OF POLICE RECORD BELOW



