COVE EMERGENCY SERVICES

Trinity Bay EMS, Cove Fire and Rescue

PO BOX 1590, Mont Belvieu, TX  77580

Phone 281-573-9193  Fax 281-573-3385

BASIC INFORMATION

NAME

LAST__________________FIRST___________________MIDDLE________________

STREET ADDRESS:  ____________________________________________________

MAILING ADDRESS: ____________________________________________________

PHONE NUMBERS:

HOME: __________________WORK:________________CELL:__________________

DATE OF BIRTH: ___________TDL#: __________________________________

SSN: __________________________EMPLOYER:________________________

LENGTH OF RESIDENCE IN CHAMBERS COUNTY:_______________________

TDH# (IF APPLICABLE)___________________________

HAVE YOU EVER BEEN CONVICTED OF A FELONY? _______________ IF YES PROVIDE EXPLANATION ON BACK OF APPLICATION

TRAINING/SKILLS

LIST ANY FIRE, RESCUE AND/OR EMERGENCY MEDICAL TRAINING THAT YOU HAVE RECEIVED, INCLUDE DATES IF KNOWN.  ATTACH ANY COPIES OF CERTIFICATES YOU HAVE  FOR THE TRAINING LISTED.  MEDICS WILL NEED A COPY OF YOUR EMS CERTIFICATION, SSN CARD, AND TDL.

TDH CERTIFICATION LEVEL:  

ECA___EMT___EMT-I___PARAMEDIC___LIC. PARAMEDIC____

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IF NOT EMS CERTIFIED, DO YOU PLAN TO DO SO?________WHEN?___________

WHAT CLASS OF TEXAS DRIVER’S LICENSE DO YOU HAVE?_________________

MEDICAL


IT IS RECOMMENDED THAT HEALTH CARE WORKERS BE IMMUNIZED AGAINST HEPATITUS B.  IF YOU HAVE NOT HAD THIS IMMUNICATION, WE CAN ASSIST YOU IN OBTAINING IT, IF YOU DESIRE.  PLEASE INITIAL THE FOLLOWING AS IT APPLIES TO YOU


ALREADY IMMUNIZED AS OF: 



__________


I DECLINE IMMUNIZATION ASSISTANCE:

__________


I WANT TO BE IMMUNIZED FOR HEPATITUS B:
__________

PLEASE LIST ANY MEDICAL CONDITIONS WE NEED TO BE AWARE OF:

____________________________________________________________________________________________________________________________________________

BY MY SIGNATURE BELOW, I CERTIFY THAT THE STATEMENTS MADE ON THIS DOCUMENT ARE TRUE AND CORRECT AND HEREBY MAKE APPLICATION FOR MEMBERSHIP IN THE COVE EMERGENCY SERVICES ORGANIZATION; DBA:  TRINITY BAY EMS AND COVE FIRE AND RESCUE.  I HAVE ATTACHED A COPY OF MY CURRENT TDL AND ANY OTHER REQUIRED INFORMATION AST STATED IN THE APPLICATION.


I UNDERSTAND THAT THIS IS AN APPLICATION TO A NON-PROFIT ORGANIZATION AND THAT ACCEPTANCE IS NOT IMPLIED BY THE COMPLETION OF THIS APPLICATION.  I FURTHERMORE ATTEST THAT, IF ACCEPTED FOR MEMBERSHIP, I WILL ABIDE BY THE BYLAWS AND SOG’S OF THIS ORGANIZATION.  I ALSO UNDERSTAND THAT FAILURE TO RETURN EQUIPMENT, UNIFORMS, OR OTHER ITEMS BELONGING TO COVE MERGENCY SERVICES UPON MY LEAVING THE ORGANIZATION MAY RESULT IN LEGAL ACTION AND THAT I SHALL BE LIABLE FOR ANY COSTS INCURRED IN THE COLLECTION OF THESE ITEMS.

SIGNATURE_______________________________________DATE_______________

DATE APPLICATION RECEIVED:


__________________

APPLICATION RECEIVED BY:



__________________

DATE OF 1ST PRESENTATION OF APPLICATION:
__________________

DATE OF 2ND PRESENTATION OF APPLICATION: 
__________________

APPLICATION STATUS:




APPROVED___ DENIED____

OFFICER’S SIGNATURE & DATE:

______________________________________________________________________

