
                               

                     

 

 

 

 

Malta-Stillwater Emergency Medical Services                                   

Please mail applications to our Malta Station. 

2449 State Rt 9. Ballston Spa, NY 12020 

 

 

APPLICATION FOR EMPLOYMENT  

 

Contact Information  

Name: __________________________________________________________ 

Mailing Address: ____________________________________________________ 

City_____________________________State_____________Zip Code__________ 

Phone: (_____)_________________ E-Mail Address: ________________________ 

 

Certification Level 

Uncertified/Awaiting Certification           EMT - Basic            Advanced EMT             Paramedic 

 

NYS EMT Number (If Applicable) ________________________________________ 

NYS EMT Expiration (If Applicable) _______________________________________ 

Paramedic REMO ID #: (If Applicable) _____________________________________ 

 

Position Desired  

Volunteer                 Part Time                  Full Time 

 



Hours Per Week Desired 

12                  24                    36 

 

Weekly Availability: 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Day Shift 

06-18 

       

Night Shift 

18-06 

       

 

 
Have you ever been convicted of a felony?   Yes                 No 

Are you a citizen of the United States?    Yes                    No 

 

Do you have a valid driver's license?   Yes                    No 

Driver’s License Number: __________________     State of Issue: __________ 

 

Have you ever been affiliated with Malta-Stillwater EMS in the past?     Yes                   No  

If yes, please explain ____________________________________________ 

Were you recruited by a current Malta EMS employee? If yes, please write their name below. 

________________________________________________________________ 

Education 

High School ______________________________________________________ 

Address_________________________________________________________ 

City_____________________________State___________Zip Code__________ 

Did you graduate?    Yes                   No                GED Obtained 



College (Begin with the most recent first.) 

College Attended:______________________________________________ 

City____________________________________ State________________ 

Degree Program  _______________________________________________ 

Graduated?         Yes                 No                In Progress  

 

College Attended _______________________________________________ 

City____________________________________ State________________ 

Degree Program  _______________________________________________ 

Graduated?         Yes                 No                 

 

College Attended_______________________________________________ 

City____________________________________ State________________ 

Degree Program  _______________________________________________ 

Graduated?         Yes                 No                 

 

References 

List three PROFESSIONAL references. A professional reference is typically someone who either 

managed or supervised you and who has adequate knowledge of your skills, competencies, strengths 

and ability as they relate to job performance. 

 

Reference #1 

 

Name: __________________________________________________________ 

Company_________________________________________________________ 

Mailing Address: ____________________________________________________ 

City_____________________________State_____________Zip Code__________ 

Phone: (_____)_________________    Relationship _________________________ 

 

 



Reference #2 

 

Name: __________________________________________________________ 

Company_________________________________________________________ 

Mailing Address: ____________________________________________________ 

City_____________________________State_____________Zip Code__________ 

Phone: (_____)_________________    Relationship _________________________ 

 

Reference #3 

 

Name: __________________________________________________________ 

Company_________________________________________________________ 

Mailing Address: ____________________________________________________ 

City_____________________________State_____________Zip Code__________ 

Phone: (_____)_________________    Relationship ________________________ 

 

 

Prior Employment 

Begin with your current or most recent place of work.  

 

Company_________________________________________________________ 

Mailing Address: ____________________________________________________ 

City_____________________________State_____________Zip Code__________ 

Phone: (_____)_________________ Job Title _____________________________ 

Supervisor ___________________________ Dates of employment ______________ 

Duties Performed ____________________________________________________ 

__________________________________________________________________ 

Reason for Leaving____________________________________________________  

May we contact this employer as a reference?   Yes                    No  



 

 

Company_________________________________________________________ 

Mailing Address: ____________________________________________________ 

City_____________________________State_____________Zip Code__________ 

Phone: (_____)_________________ Job Title _____________________________ 

Supervisor ___________________________ Dates of employment ______________ 

Duties Performed ____________________________________________________ 

__________________________________________________________________ 

Reason for Leaving____________________________________________________  

May we contact this employer as a reference?   Yes                    No  

 

 

Company_________________________________________________________ 

Mailing Address: ____________________________________________________ 

City_____________________________State_____________Zip Code__________ 

Phone: (_____)_________________ Job Title _____________________________ 

Supervisor ___________________________ Dates of employment ______________ 

Duties Performed ____________________________________________________ 

__________________________________________________________________ 

Reason for Leaving____________________________________________________  

May we contact this employer as a reference?   Yes                    No  

 

 

 

 

 



Physical Demands for all EMS Operational Positions 

The physical demands described here are representative of those that must be met by an employee to 

successfully perform the essential functions of this position. The position requires significant physical strength 

and dexterity and the ability to function in very adverse environments with exposure to numerous safety risks 

typically found at emergency scenes. The following guidelines are used to describe the frequency of activities in 

this position: (Occasionally equals 1-33%; Frequently equals 34%-66%; and Continuously equals 67-100% of a 

typical work day.) 

STANDING/WALKING: Frequently to continuously when responding to calls. Optional while at rest at the 

facility. This usually includes: going to and from the emergency vehicle, getting patients from their locations, 

and rendering treatment. Most walking would be for short distances, as emergency vehicles are allowed to get 

as close to the location as possible. However, the incumbent must also be able to run these same distances, in 

case of an emergency where time is of the essence. Walking and running may vary, however, as the patient may 

be located inside a large, multi-floored facility. Standing, walking and running could be on all types of surfaces, 

including but not limited to: asphalt, cement, concrete, soft/packed dirt, linoleum, wood, hardwood floors, etc. 

The individual must be able to go up and down slight inclines or declines that may be found at roadsides, 

agricultural areas, etc. At a location, standing would occur more often than walking or running. Standing would 

occur on the wide variety of surfaces mentioned above. Standing could last from a few minutes to hours, 

depending on the situation. Standing could occur in the standard erect position, the kneeling or squatting 

position, etc. 

SITTING: Frequently when responding to a location, the individual will sit in the emergency vehicle. The 

emergency vehicles are equipped with a standard installed vehicle seat. The time performing the sitting activity 

on a call would depend upon the specific situation. 

LIFTING AND CARRYING: Frequently required to lift and carry weights ranging from a few pounds to ten (10) 

pounds and above. Occasionally required to lift and carry weights scaled at above 100 pounds or more. 

Incumbents will need to lift and carry, with one team member, adult patients, lifting them from various 

positions (such as a bed or a chair) onto various patient movement devices, such as an ambulance stretcher, a 

stair chair, long back boards, etc., and then efficiently move them into an ambulance. Other heavier objects in 

the high range category would be 5-foot tall, 10-inch diameter oxygen cylinders, and medical equipment boxes. 

The oxygen cylinders can be made of quarter-inch steel and weigh up to 113 pounds. The medical equipment 

boxes can weigh approximately fifty pounds or more. 

BENDING AND STOOPING: Frequently throughout a work shift the individual will be required to bend in a 

range of 1 to 90 degrees. The average situation will require the individual to work in a range of 35 to 65 degree 

bends. This would involve: lifting a patient, lifting equipment, treating a patient at ground level, sitting on a 

bench located in the ambulance. This activity may be prolonged and last up to 30 minutes or more. During any 

given call, the provider may bend and/or stoop 1 to 15 times per incident. 

CROUCHING AND KNEELING: Frequently. Crouching and kneeling may be performed when on the scene 

picking up equipment or assisting patients. The actual number of times this is done depends on the particular 

incident but may be up to 15 times for a duration up to 30 minutes or greater. 

CLIMBING: Occasionally. This is required when climbing steps up and down with a patient on a stretcher or 

other device, and when entering or exiting the emergency vehicle. Generally, the climbing would require that 

the incumbent be lifting and carrying heavy objects such as a stretcher or other device with a patient on it. 

Balancing may be required when backing down staircases. 

REACHING: Frequently to continuously throughout the work shift in order to review monitoring equipment, 

operate communication equipment, administer oxygen, and operate equipment. The incumbent may also be 

required to reach in precarious positions, such as in a vehicle, which has been crushed in an accident, or in 

other confined spaces. If working inside the ambulance en route to a medical facility, the incumbent will need to 

reach to access the patient and supplies. Reaching will involve partial to full extension of the arms. 

PUSHING AND PULLING: Frequently. The activities that would require the most force in pushing and pulling 

is when removing or returning a gurney to the emergency vehicle, with and without a patient on the gurney. The 

weight required to push/pull will vary, depending on the weight on the gurney. Slight pushing will be required if 



the incumbent is performing CPR, which can require repetitive pushing and may range from a few minutes to 

hours. Pushing and pulling is required when operating and closing vehicle doors. 

HANDLING OR GRASPING: Continuously. While working at any given location, continual bilateral gross 

manipulation is performed in this position. This may be involved when: opening/closing doors; and using, 

handling, carrying and/or operating medical equipment boxes that may weigh approximately fifty (75) pounds 

or more, stretcher rails, various handles attached to equipment, and tools. The arm and hand must be able to 

perform all types of positions, including supination and pronation. Hyperextension, extension and flexion of 

the fingers will be involved, ulnar and radial deviation, abduction and adduction of the hand and wrist will be 

required. A wide variety of grasping will be required, such as cylindrical grasping, palmer grasping, hook 

grasping, tip grasping, lateral grasping and spherical grasping. 

HAZARDS: The incumbent, when responding to emergencies, can be exposed to dust, fumes, gases, fire, smoke, 

adverse weather conditions, and chemicals. Driving at speeds beyond the posted limit may occur and, therefore, 

the incumbent may be exposed to vehicular accidents at a higher speed than normal. There is also exposure to 

body substances that may contain infectious materials that could cause illness or death. There is potential for 

bodily harm or death from violent patients, bystanders, or other dangers. Applicants must be medically cleared 

to wear a respirator and a respirator fit test. 

Malta-Stillwater EMS is an equal opportunity employer. We do not discriminate based on race, color, religion, 

sex, age, national origin, disability, or any other protected status. 

All applicants will be subject to a pre- employment physical examination through a third-party vendor 

including drug screen. A positive result for unlawful drugs may result in the withdrawal of a conditional job 

offer.  

 

By signing below, I certify that the information provided in this application is true, 

complete, and accurate to the best of my knowledge. I understand that any false or 

misleading information may result in disqualification or dismissal. I also affirm that I 

am capable of performing the essential duties and responsibilities required for this 

position. 

 

 I authorize Malta-Stillwater EMS to conduct a background check, including 

verification of driving records, certifications, and references as needed. 

 

 

 

 

Signature ___________________________________________ Date ____/____/____ 

 

 

 

Printed Name _________________________________________________________ 

 

 

 

Please attach copies of any relevant certifications (BLS, CPR, EMT, ACLS, PALS), as well as 

a resume if you would like to include one. 

 

 

 

Thank you for your interest in joining Malta-Stillwater EMS.  


