
 

Warminster Volunteer Ambulance Corps 

Volunteer Membership Application 

555 Evergreen Ave 

Warminster, PA, 18974 

Phone: 215-441-0333 

Fax: 215-674-1499 

 

Riding (  ) Non-Riding (  )  Other (  )  Date:    

 

Name:       Birth Date: / /  

Address:      Home #: (     )    

       Cell#: (    )    

Social Security#: - -   Email:     

 

Do you have any physical limitations WVAC should be aware of?  YES (  )    NO (  ) 

If yes, please explain:           

              

Who should we contact in case of emergency?        

Phone #:     Relationship:       

 

If applying for riding status, please X any of the following certifications you hold (also attach 

copies of the certifications to your application): 

EMT-B:   Paramedic:  PHRN:   CPR:  ACLS:   

PHTLS:   EVOC:   Basic First Aid:   PALS/PEPP:  

NIMS 100:  NIMS 200:  NIMS 700:  NIMS 800:  

 

 



 

Please List any other Emergency Service organizations you belong to:    

              

 

Present Employer:      May we contact them?   

Phone#:   

Please list 3 references you have known longer than 1 year, not related to you, that WVAC may 

contact. 

NAME YEARS KNOWN PHONE NUMBER 

1.   

2.   

3.   

 

 

Do you have a valid Drivers License? YES (  ) NO (  )  Drivers License#:    

State Issued:   Date Issued:    Expiration:    

Have you ever had a moving violation or your license revoked? YES (  ) NO (  ) 

If yes, please explain:           

             

              

Have you ever been convicted, plead guilty, or no Contest to a misdemeanor or felony offense 

including DUI/DWI or similar offense? YES (  ) NO (  ) 

If yes, please explain:           

             

             

              

 

 



 

Authorization 

“I certify that the facts contained in this application are true and complete to the best of my 

knowledge and understand that, if granted membership, falsified statements on this 

application shall be grounds for expulsion.  

I authorize investigation of all statements contained herein and the references and employers 

listed above to give you any and all information concerning my previous employment and any 

pertinent information they may have, personal or otherwise, and release the company from 

all liability for any damage that may result from utilization of such information. 

If granted membership with Warminster Volunteer Ambulance Corps, and anytime thereafter 

I consent to medical examinations as may be required to determine my fitness to perform the 

job duties. 

I consent to allow any doctor, hospital, or testing laboratory to conduct any medical test or 

examinations as may be required by the company as a condition of my membership, and I 

herby give my consent to the release of all information which WVAC deems necessary to 

determine my ability to perform job duties now or in the future. 

This waiver does not permit the release or use of disability-related or medical information in 

a manner prohibited by the Americans with Disabilities Act (ADA) and other relevant Federal 

and State Laws. 

I also permit the Department of Transportation, State Police, or any other government 

agency to perform and furnish a copy of my Drivers Record, Criminal background check, and 

Child Abuse clearance check or credit history to Warminster Volunteer Ambulance Corps.” 

 

 

Signature:          Date:     

 

WVAC membership/management use only 

Remarks:            

             

              

Interviewed by:         Date:   


