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Office of NU EMS
NORWICH UNIVERSITY EMERGENCY MEDICAL SERVICES
158 HARMON DRIVE

NORTHFIELD, VERMONT 05663

APPLICATION FOR OFFICER POSITION


NAME:___________________________________
NU BOX:_______ Phone Ext.___________

     (LAST)


(FIRST)

       (MI)

E-Mail Address:________________________________
DOB:___________ AGE:_______

Certification Level (Circle One):
FR
EMT-B
EMT-I 03/99

EMT-P

Experience (Circle One):
STUDENT
AWAITING-TEST
_____YEARS
If a student or awaiting testing please provide the name and contact information of your class instructor:________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

OFFICER POSITION APPLYING FOR:
CAPTAIN
LIEUTENANT
OPS/TRAINING NCO (SGT)

ADMIN NCO (SGT)

WHY ARE YOU QUALIFIED FOR THIS POSITION:________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

ACHIEVEMENTS AND AWARDS:_______________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

EMS EXPERIENCES AND/OR NUEMS ACHIEVEMENTS:___________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

FOR OFFICIAL USE ONLY

Date Appl. Recv’d:_________
Date Reviewed:_________
Date Interviewed:_________

Reviewing Committee:___________________________________________________________
_____________________________________________________________________________.

Decision to Promote to Position Applied for:  YES
NO

Comments:____________________________________________________________________.
NUCC Distribution: NONE 
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VSM Distribution: NONE
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