
Ellington Volunteer Ambulance Corps, Inc. 
41 Maple Street 

P.O. Box 71 
Ellington, CT  06029 
Main: 860.870.3170 
Fax: 860.870.3173 

Web: www.ellingtonambulance.org 
Email: information@ellingtonambulance.org 

 
Thank you for your interest in the Ellington Volunteer Ambulance Corps, Inc. (EVAC).  As an organization, EVAC is 
dedicated to providing the community with the highest quality Emergency Medical Services.  Please carefully review the 
following attachments: 
 

1. Copy of Emergency Medical Technician / First Responder job outlook / specifications as outlined in the 

Occupational Outlook Handbook.  The Occupational Outlook Handbook is a nationally recognized source of 
career information, designed to provide valuable assistance to individuals making decisions about their future 
work lives and endeavors. 

2. EVAC information sheet 
 
Please complete the membership application and return it with the following: 
 

· A photocopy of all relevant medical certifications / licenses (see MEDICAL TRAINING in application) 
· A photocopy of your valid and current Connecticut motor vehicle drivers license 
· A copy of valid driving record 
· A copy of State/Federal (not town) background check with fingerprinting 

o If done at the Town of Ellington State Police office, they will send us the information when it is complete. 

· A photocopy of social security card 
 
The completed application and above items are considered your application package and should be returned via mail or 
person to: 
 
 Ellington Volunteer Ambulance Corps, Inc. 
 ATTN: Membership Committee 
 41 Maple Street 
 P.O. Box 71 
 Ellington, CT  06029 
 
Please make sure your application package is complete, as we may not be able to process your application if certain 
items are not submitted. 
 
Your application package will be reviewed by the EVAC membership committee, typically on the last Monday of the 
month, following receipt of your application package.  You will be notified by telephone or email to attend this meeting for 
an informal interview by the EVAC membership committee.  During this meeting you will have an opportunity to tour the 
facility and equipment, meet EVAC personnel and ask questions.  Upon successful completion of this first meeting, your 
application package will be forwarded to the EVAC general membership for final vote.  It is strongly recommended that 
you be present at this meeting.  These meetings occur on the second Monday of the month (pending the town of Ellington 
holiday schedule) and start at 1900 hours.  If your membership is accepted by the EVAC general body, you will be 
required to submit to an EVAC provided occupational health history and physical as required by EVAC.  Reimbursement 
is available to EVAC members for costs incurred while obtaining a copy of valid driving record and a copy of State/Federal 
background check, as outlined in the EVAC Standard Operating Guidelines. 
 
Thank you again for your interest in the Ellington Volunteer Ambulance Corps.  We look forward to meeting and working 
with you. 

 
 
 
 



Ellington Volunteer Ambulance Corps 
Information Sheet 

 
History of EVAC 
The Ellington Volunteer Ambulance Corps was founded in early 1962 by a group of five individuals headed by Ken Gayton 
of the Office of Civil Defense.  A used 1952 Cadillac hearse was purchased for $400 and converted into an ambulance 
which was placed in service in May of 1962.  Completion of an advanced first aid course was the training requirement to 
become a member.  In 1969 the ambulance designation was changed to Rescue 512 and communications began to be 
dispatched from Tolland County Mutual Aid Fire Service where it has remained for the past 26 years.  The Ellington 
Volunteer Ambulance Corps has grown from a five member, loosely knit organization in 1962 to the current 40 plus 
member, Basic Life Support, structured organization.  The training EVAC members experience has advanced from basic 
first aid in the early 1960's to a comprehensive and extensive EMT-Basic course including CPR and constant training that 
enables its members to provide the best emergency care possible to our community. 
 
A few facts about EVAC:  

· Both paid staff (30%) and volunteer personnel (70%) 
· Run with two ambulances (one staffed), one service vehicle 
· Rescue Post 512 – Explorer Program (0730-1800) 
· Independent of CLFD/EVFD, work well together 
· Equipment/Services provided include run bags, dress uniforms, extrication suites, green lights, health and 

wellness program, etc. 
· Annual call volume averages 1,000 runs 
· State of the art equipment includes the LUCAS 2 device, battery powered stretcher, blood glucose monitoring, 

carbon monoxide detectors, electronic patient care reporting system, etc. 
· Volunteer incentive program, retirement program 
· Progressive continuing education, training, etc. 

 
MEMBERSHIP CLASSES / REQUIREMENTS: 

· Probationary Member 

o Be at least 18 years of age. 

o Must clear a background check, specified by EVAC, a physical examination meeting EVAC guidelines 

by the Corps designated physician. 

o Agree to enroll in an Emergency Medical Technician (EMT) course within 6 months of membership 

application to the Corps. 

o Probationary period is at least six months in most cases. In cases where members have prior 

documented experience, the probationary period may be reduced by the Executive Board. 

o Must maintain current certification in CPR & AED skills as outlined in the standard operating guides. 
 

· Active Member 

o Have met all probationary requirements. 

o Be recommended by the EVAC Membership Committee for Active membership. 

o Must be currently enrolled in an Emergency Medical Technician (EMT) course and upon successful 

completion of the course, maintain current EMT and CPR certifications. 

o Maintain proficiency in the operation of an ambulance and related equipment and have such other 

training as may be prescribed by the Executive Board. 

o Must commit to 24 hours of duty time per month; or 72 hours of duty time per quarter with 

executive board approval. 
 

· Associate Member 

o May assist EVAC in a non-operational function. 

o May assist EVAC in an operational function at a less than EMT level. Maintain proficiency in the 

operation of an ambulance and related equipment and have such other training as may be 

prescribed by the Executive Board. 

o Will be eligible for the pension program. 

o All Emergency Medical Responder’s (EMR) must commit to 24 hours of duty time per month. 



Ellington Volunteer Ambulance Corps 
Application for Employment / Membership 

 
Ellington Volunteer Ambulance Corps, Inc. (hereinafter, “EVAC”) is an Equal Opportunity Employer and does not 

discriminate on the grounds of race, color, religion, sex, sexual orientation, age, national origin, ancestry or disability in 
any aspect of the provision of ambulance service or in employment / membership practices. Please complete this 
application accurately and thoroughly using an ink pen. Your application for employment / membership will be considered 
by the Membership Committee. Records containing personal data are kept as required by Connecticut General Statutes. 
This information will only be viewed by personnel making hiring / membership recommendations / decisions and 
administrative personnel. Your history and skills will be reviewed and evaluated by EVAC administration. Your application 
is our main source of information concerning your qualifications and information.  Our receipt of your completed 
application package does not imply that you will be hired or your membership accepted by EVAC. 

 
DEMOGRAPHICS 
_________________________________________________________________________________________________
Last Name   First Name   Middle Name    Sex (circle one) 
_________________________________________________________________________________________________ 
Address (physical)    Address (mailing, if different) City   State Zip 
_________________________________________________________________________________________________ 
Home Phone    Cell Phone     E-mail Address 
_________________________________________________________________________________________________ 
Social Security Number  Date of Birth (Month / Day / Year) Age (years)  US Citizen (circle one) 
 

MEDICAL TRAINING (PLEASE INCLUDE A PHOTOCOPY) 
1______________________________________________    4_______________________________________________ 
License/Certification      Number (if applicable)      Expiration Date     License/Certification      Number (if applicable)      Expiration Date 
2______________________________________________    5_______________________________________________ 
License/Certification      Number (if applicable)      Expiration Date     License/Certification      Number (if applicable)      Expiration Date 
3______________________________________________    6_______________________________________________ 
License/Certification      Number (if applicable)      Expiration Date     License/Certification      Number (if applicable)      Expiration Date 

 

EDUCATION 
_________________________________________________________________________________________________ 
High School Name  City / State      Year/s attended      Graduate ? (circle one)   Award (circle one) 

_________________________________________________________________________________________________ 
College Name  City / State      Year(s) attended      Graduate ? (circle one)       Degree / Accomplishment 

_________________________________________________________________________________________________ 
College Name  City / State      Year(s) attended      Graduate ? (circle one)       Degree / Accomplishment 

_________________________________________________________________________________________________ 
College Name  City / State      Year(s) attended      Graduate ? (circle one)       Degree / Accomplishment 

 

Other Education (explain below) 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

 

MILITARY 
Have you ever been a member or affiliate of the United States of America military?     YES  /  NO (If YES, give details below) 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

 
 

MALE / FEMALE 

YES / NO 

YES / NO DIPLOMA / GED / OTHER 

YES / NO 

YES / NO 

YES / NO 

YES / NO 



EMPLOYMENT 
Are you legally entitled to work in the United States of America?     YES  /  NO (If NO, give dates / details below) 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 

Are you currently employed in the United States of America?     YES  /  NO 
May we contact your employer/s?     YES  /  NO 

 

1_________________________________________________________________________________________ 

Employer Name  Street Address   City / State / Zip Code  Phone Number (with area code)  

__________________________________________________________________________________________ 

Title / Position Job duties / responsibilities (brief) Schedule / Hours  Dates of Employment 
 
2_________________________________________________________________________________________ 

Employer Name  Street Address   City / State / Zip Code  Phone Number (with area code)  

__________________________________________________________________________________________ 

Title / Position Job duties / responsibilities (brief) Schedule / Hours  Dates of Employment 

 
3_________________________________________________________________________________________ 

Employer Name  Street Address   City / State / Zip Code  Phone Number (with area code)  

__________________________________________________________________________________________ 

Title / Position Job duties / responsibilities (brief) Schedule / Hours  Dates of Employment 

 
4_________________________________________________________________________________________ 

Employer Name  Street Address   City / State / Zip Code  Phone Number (with area code)  

__________________________________________________________________________________________ 

Title / Position Job duties / responsibilities (brief) Schedule / Hours  Dates of Employment 

 

DISCUSS YOUR INTEREST IN JOINING EVAC. 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
 

REFERENCES (List three (3) non-relative references who may be contacted): 
1_________________________________________________________________________________________ 

First Name Last Name Phone Number (with area code)    Best time to call  Relationship 
2_________________________________________________________________________________________ 

First Name Last Name Phone Number (with area code)    Best time to call  Relationship 
3_________________________________________________________________________________________ 

First Name Last Name Phone Number (with area code)    Best time to call  Relationship 
 

 

EMERGENCY CONTACT(S) 
1_________________________________________________________________________________________ 

First Name Last Name Phone Number 1(with area code)     Phone Number 2 (with area code) Relationship 
2_________________________________________________________________________________________ 

First Name Last Name Phone Number 1(with area code)     Phone Number 2 (with area code) Relationship 

 



CRIMINAL HISTORY 

“Conviction” for this application means a final judgment or verdict of guilty, a plea of guilty, or a plea of nolo contendere, in any state or federal court, 

regardless of whether an appeal is pending or could be taken.  “Conviction” does not include a final judgment or verdict that has been expunged by 

pardon, reversed, set aside or otherwise rendered invalid.  Further, you are not required to disclose any arrest(s), criminal charge(s) or conviction(s) the 

record(s) of which have been erased under law. Such records can include records of a finding of delinquency or that a child was a member of a family 

with service needs, adjudication of youthful offender status, criminal charges dismissed or nolled, or charges for which a person is found not guilty or a 

conviction later resulting in an absolute pardon.  Further, any person whose criminal records have been erased is deemed under law never to have been 

arrested with respect to such erased proceedings and may so swear under oath.  A history of criminal conviction(s) will not necessarily bar 

consideration of employment. Factors such as the time, seriousness and nature of the offense, as well as rehabilitation, will be taken into 

account. 

 

Have you been convicted of a felony? YES  /  NO (If YES, give dates / details of all convictions / felonies below) 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Have you been convicted of a misdemeanor? YES  /  NO (If YES, give dates / details of all misdemeanors below) 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Has your right to operate a motor vehicle ever been revoked / suspended?     YES  /  NO (If YES, give dates / details below) 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Have your medical certification(s) / licensure(s) ever been suspended / revoked?   YES  /  NO (If YES, give dates / details below) 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Are you a current member / affiliate with an EMS service (ambulance, police or fire)?    YES  /  NO (If YES, give details below) 

_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Were you a former member / affiliate with an EMS service (ambulance, police or fire)?    YES  /  NO (If YES, give details below) 

_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

 



PLEASE READ AND ANSWER THE FOLLOWING CAREFULLY AND SIGN. 
 

The terms “employees” and “employment” shall, for purposes of this document, include volunteers and volunteer service 

performed for EVAC, respectively.  I give permission to EVAC to investigate all pertinent information concerning my 
application in order to determine my qualifications for employment, including contacting listed references and social 
networking sites. I understand that falsification; misrepresentation or omission of facts called for in this application may 
result in denial of employment, membership rejection or immediate dismissal. 

 

I agree to be photographed by EVAC following employment / membership acceptance.  I give EVAC permission to keep in 
its custody certain information required by the State of Connecticut and EVAC. 
 
Under the Americans with Disabilities Act, an employer may not conduct a medical examination until after a conditional 
job / membership offer has been made. Medical examinations are required for all employees / members in all categories. 
Once an offer is made, medical examinations are required but are limited to determining whether a prospective employee 
/ member, with reasonable accommodation, is capable of performing essential functions of the job. We as the employer / 
service may ask about an applicant’s ability to perform specific job functions. All personnel considered by EVAC should 
have a driver’s license, execute movements reasonably required to perform a physical assessment, and provide general 
care and emergency treatment to a variety of patients. Examples of emergency treatment reasonably required include the 
performance of CPR, application of pressure to stop bleeding, safely moving and lifting patients, and the manual taking of 
a blood pressure. 
 
Do you have any physical disabilities that would prevent you from performing duties as required by EVAC (as as outlined 
in the Occupational Outlook Handbook)? 

 

Yes  /  No    (If yes, explain / give details below) 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
I understand that EVAC does not tolerate the use of non-prescribed drugs or alcohol during work / volunteer hours. 
Employees / members may be asked to submit to drug testing. No prospective employee or member will be asked to 
submit to testing unless an offer of employment / membership has been made.  EVAC will pay the cost of any drug testing 
that it requests, including (automatic) retesting of confirmed positive results. The use of drugs may result in termination as 
outlined by the Town of Ellington and EVAC guidelines/policies. 

 

In the event of resignation or termination, I agree to return all EVAC property disbursed to me.  If these items are not 
returned, I agree that EVAC may withhold from any final compensation due me, monies to cover the value of any 
unreturned property and that EVAC may seek legal redress in order to recover such property.  I understand that if I leave 
or am terminated from EVAC prior to six months of active or associate membership, I will pay EVAC full price for specified 
items as dictated by EVAC. 

 

In the event of my employment / membership by EVAC, I agree to comply with all federal, state, and EVAC rules, 
regulations, policies, and procedures as they may change from time to time. I understand that neither this employment / 
membership application nor any other EVAC document constitutes a personal contract of employment / membership. I 
further understand that my employment / membership is for no stated term and may be terminated at will by me or by 
EVAC. In the event that I decide to leave EVAC, I agree to give two weeks’ advance written notice of resignation to the 
EVAC president (employee) or EVAC membership committee (member/volunteer) and I understand that if I fail to do so, I 
may not be entitled to certain benefits which I would otherwise receive. 

 

I give permission to EVAC to conduct a check in order to authenticate any or all of the data on this application. I 
understand that this application will be kept confidential. A photocopy of this application and release will be valid as an 
original hereof, even though the said photocopy does not contain an original writing of my signature. My signature below 
indicates that I swear or affirm that the information contained on this application is true and correct to the best of my 
knowledge, and that I have read, understood, and consented to the above statements. 
 
_________________________________________________________________________________________________ 

Applicant’s Name (Signature)  Applicant’s Name (Print)   Application Date 
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Emergency Medical Technicians 

and Paramedics

Significant Points

s%MPLOYMENTISPROJECTEDTOGROWASFASTASTHEAVER-
AGEFORALLOCCUPATIONS�

s%MERGENCYMEDICALTECHNICIANSANDPARAMEDICSNEED
FORMALTRAININGANDCERTIlCATIONORLICENSURE�BUTRE-

QUIREMENTSVARYBY3TATE�

s%MERGENCYSERVICESFUNCTION��HOURSADAY�SOEMER-
GENCY MEDICAL TECHNICIANS AND PARAMEDICS HAVE IR-
REGULARWORKINGHOURS�

s/PPORTUNITIESWILLBEBESTFORTHOSEWHOHAVEEARNED
ADVANCEDCERTIlCATIONS�

Nature of the Work
0EOPLE�S LIVES OFTEN DEPEND ON THE QUICK REACTION AND COM-

PETENT CARE OF emergency medical technicians (EMTs) and 

 paramedics�)NCIDENTSASVARIEDASAUTOMOBILEACCIDENTS�HEART
ATTACKS�SLIPSANDFALLS�CHILDBIRTH�ANDGUNSHOTWOUNDSREQUIRE
IMMEDIATE MEDICAL ATTENTION� %-4S AND PARAMEDICS PROVIDE
THISVITALSERVICEASTHEYCAREFORANDTRANSPORTTHESICKORIN-

JUREDTOAMEDICALFACILITY�
)N AN EMERGENCY� %-4S AND PARAMEDICS ARE TYPICALLY DIS-

PATCHEDBYA���OPERATORTOTHESCENE�WHERETHEYOFTENWORK
WITHPOLICEANDlRElGHTERS� �0OLICEANDlRElGHTERSAREDIS-

CUSSEDELSEWHERE IN THE(ANDBOOK�	/NCE THEYARRIVE�%-4S
AND PARAMEDICS ASSESS THE NATURE OF THE PATIENT�S CONDITION�
WHILE TRYING TO DETERMINE WHETHER THE PATIENT HAS ANY PRE
EXISTING MEDICAL CONDITIONS� &OLLOWING PROTOCOLS AND GUIDE-

LINES�THEYPROVIDEEMERGENCYCAREANDTRANSPORTTHEPATIENTTO
AMEDICALFACILITY�%-4SANDPARAMEDICSOPERATEINEMERGENCY
MEDICALSERVICESSYSTEMSWHEREAPHYSICIANPROVIDESMEDICAL
DIRECTIONANDOVERSIGHT�

%-4SANDPARAMEDICSUSESPECIALEQUIPMENT�SUCHASBACK-

BOARDS�TOIMMOBILIZEPATIENTSBEFOREPLACINGTHEMONSTRETCHERS
AND SECURING THEM IN THE AMBULANCE FOR TRANSPORT TO A MEDI-
CAL FACILITY� 4HESE WORKERS GENERALLY WORK IN TEAMS� $URING
THETRANSPORTOFAPATIENT�ONE%-4ORPARAMEDICDRIVES�WHILE
THEOTHERMONITORSTHEPATIENT�SVITALSIGNSANDGIVESADDITIONAL
CARE�ASNEEDED�3OMEPARAMEDICSWORKASPARTOFAHELICOPTER�S
mIGHTCREWTOQUICKLYTRANSPORTCRITICALLYILLORINJUREDPATIENTS
TOHOSPITALTRAUMACENTERS�

!TTHEMEDICALFACILITY�%-4SANDPARAMEDICSHELPTRANSFER
PATIENTSTOTHEEMERGENCYDEPARTMENT�REPORTTHEIROBSERVATIONS
AND ACTIONS TO EMERGENCY DEPARTMENT STAFF� AND MAY PROVIDE
ADDITIONAL EMERGENCY TREATMENT� !FTER EACH RUN� %-4S AND
PARAMEDICSDOCUMENTTHETRIP�REPLACEUSEDSUPPLIESANDCHECK
EQUIPMENT� )F A TRANSPORTED PATIENT HAS A CONTAGIOUS DISEASE�
%-4SANDPARAMEDICSDECONTAMINATETHEINTERIOROFTHEAMBU-

LANCEANDREPORTCASESTOTHEPROPERAUTHORITIES�
%-4SANDPARAMEDICSALSOPROVIDETRANSPORTATIONFORPATIENTS

FROMONEMEDICALFACILITYTOANOTHER�PARTICULARLYIFTHEYWORK
FORPRIVATEAMBULANCESERVICES�0ATIENTSOFTENNEEDTOBETRANS-

FERRED TO AHOSPITAL THAT SPECIALIZES IN TREATING THEIR INJURYOR
Lives often depend on the quick reaction and competent care of 

emergency medical technicians and paramedics.  

ILLNESSORTOFACILITYTHATPROVIDESLONGTERMCARE�LIKENURSING
HOMES�

"EYONDTHESEGENERALDUTIES� THESPECIlCRESPONSIBILITIESOF
%-4SANDPARAMEDICSDEPENDONTHEIRLEVELOFQUALIlCATIONAND
TRAINING�4HE.ATIONAL2EGISTRYOF%MERGENCY-EDICAL4ECHNI-
CIANS�.2%-4	CERTIlESEMERGENCYMEDICALSERVICEPROVIDERS
ATlVELEVELS�&IRST2ESPONDER�%-4"ASIC�%-4)NTERMEDIATE
�WHICHHAS TWO LEVELSCALLED����AND����	AND0ARAMEDIC�
3OME 3TATES� HOWEVER� HAVE THEIR OWN CERTIlCATION PROGRAMS
ANDUSEDISTINCTNAMESANDTITLES�

4HE%-4"ASICREPRESENTSTHElRSTRESPONSEOFTHEEMERGEN-

CYMEDICALSYSTEM�!N%-4TRAINEDATTHISLEVELISPREPAREDTO
CAREFORPATIENTSATTHESCENEOFANACCIDENTANDWHILETRANSPORT-
INGPATIENTSBYAMBULANCE TO THEHOSPITALUNDER THEDIRECTION
OFMOREHIGHLYTRAINEDMEDICALPERSONNEL�4HE%-4"ASICHAS
THEEMERGENCYSKILLSTOASSESSAPATIENT�SCONDITIONANDMANAGE
RESPIRATORY�CARDIAC�ANDTRAUMAEMERGENCIES�

4HE%-4)NTERMEDIATEHASMOREADVANCEDTRAINING�(OWEVER�
THESPECIlCTASKSTHATTHOSECERTIlEDATTHISLEVELAREALLOWEDTO
PERFORMVARIESGREATLYFROM3TATETO3TATE�

0ARAMEDICS PROVIDE MORE EXTENSIVE PREHOSPITAL CARE THAN
DO %-4S� )N ADDITION TO CARRYING OUT THE PROCEDURES OF THE
OTHER LEVELS� PARAMEDICS ADMINISTER MEDICATIONS ORALLY AND
INTRAVENOUSLY� INTERPRET ELECTROCARDIOGRAMS �%+'S	� PERFORM
ENDOTRACHEALINTUBATIONS�ANDUSEMONITORSANDOTHERCOMPLEX
EQUIPMENT� (OWEVER� LIKE THE %-4)NTERMEDIATE LEVEL� WHAT
PARAMEDICSAREPERMITTEDTODOVARIESBY3TATE�

Work environment.   %-4SANDPARAMEDICSWORKBOTH IN-

DOORS AND OUT� IN ALL TYPES OF WEATHER� 4HEY ARE REQUIRED TO
DO CONSIDERABLE KNEELING� BENDING� AND HEAVY LIFTING� 4HESE
WORKERSAREATAHIGHERRISKFORCONTRACTING ILLNESSESOREXPE-

RIENCINGINJURIESONTHEJOBTHANWORKERSINOTHEROCCUPATIONS�
4HEYRISKNOISEINDUCEDHEARINGLOSSFROMSIRENSANDBACKIN-

JURIESFROMLIFTINGPATIENTS�)NADDITION�%-4SANDPARAMEDICS
MAYBEEXPOSEDTOCOMMUNICABLEDISEASES�SUCHASHEPATITIS"
AND!)$3� AS WELL AS TO VIOLENCE FROM MENTALLY UNSTABLE OR
COMBATIVEPATIENTS�4HEWORKISNOTONLYPHYSICALLYSTRENUOUS
BUT CAN BE STRESSFUL� SOMETIMES INVOLVING LIFEORDEATH SITUA-

TIONSANDSUFFERINGPATIENTS�.ONETHELESS�MANYPEOPLElNDTHE
WORK EXCITING AND CHALLENGING AND ENJOY THE OPPORTUNITY TO
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HELPOTHERS�4HESEWORKERSEXPERIENCEDA LARGER THANAVERAGE
NUMBEROFWORKRELATEDINJURIESORILLNESSES

-ANY%-4SANDPARAMEDICSAREREQUIREDTOWORKMORETHAN
��HOURSAWEEK�"ECAUSEEMERGENCYSERVICESFUNCTION��HOURS
ADAY�%-4SANDPARAMEDICSMAYHAVEIRREGULARWORKINGHOURS�

Training, Other Qualifications, and Advancement
'ENERALLY�AHIGHSCHOOLDIPLOMAISREQUIREDTOENTERATRAINING
PROGRAMTOBECOMEAN%-4ORPARAMEDIC�7ORKERSMUSTCOM-

PLETEAFORMALTRAININGANDCERTIlCATIONPROCESS�
Education and training.   !HIGHSCHOOLDIPLOMAISUSUALLY

REQUIREDTOENTERAFORMALEMERGENCYMEDICALTECHNICIANTRAIN-

ING PROGRAM� 4RAINING IS OFFERED AT PROGRESSIVE LEVELS� %-4
"ASIC�%-4)NTERMEDIATE�AND0ARAMEDIC�

!T THE %-4"ASIC LEVEL� COURSEWORK EMPHASIZES EMERGEN-

CY SKILLS� SUCH AS MANAGING RESPIRATORY� TRAUMA� AND CARDIAC
EMERGENCIES� AND PATIENT ASSESSMENT� &ORMAL COURSES ARE OF-
TENCOMBINEDWITHTIMEINANEMERGENCYDEPARTMENTORAMBU-

LANCE�4HEPROGRAMPROVIDESINSTRUCTIONANDPRACTICEINDEALING
WITHBLEEDING�FRACTURES�AIRWAYOBSTRUCTION�CARDIACARREST�AND
EMERGENCYCHILDBIRTH�3TUDENTSLEARNHOWTOUSEANDMAINTAIN
COMMON EMERGENCY EQUIPMENT� SUCH AS BACKBOARDS� SUCTION
DEVICES�SPLINTS�OXYGENDELIVERYSYSTEMS�ANDSTRETCHERS�'RAD-

UATES OF APPROVED %-4"ASIC TRAINING PROGRAMS MUST PASS A
WRITTENANDPRACTICALEXAMINATIONADMINISTEREDBYTHE3TATELI-
CENSINGAGENCYORTHE.2%-4�

!T THE %-4)NTERMEDIATE LEVEL� TRAINING REQUIREMENTS VARY
BY3TATE�4HENATIONALLYDElNEDLEVELS�%-4)NTERMEDIATE����
AND%-4)NTERMEDIATE�����TYPICALLYREQUIRE��TO���HOURS
OFTRAININGBASEDONSCOPEOFPRACTICE�3TUDENTSLEARNADVANCED
SKILLS SUCH THE USE OF ADVANCED AIRWAY DEVICES� INTRAVENOUS
mUIDS�ANDSOMEMEDICATIONS�

4HE MOST ADVANCED LEVEL OF TRAINING FOR THIS OCCUPATION IS
0ARAMEDIC�!TTHISLEVEL�THECAREGIVERRECEIVESTRAININGINANAT-
OMYANDPHYSIOLOGYASWELLASADVANCEDMEDICALSKILLS�-OST
COMMONLY� THE TRAINING IS CONDUCTED IN COMMUNITY COLLEGES
ANDTECHNICALSCHOOLSANDMAYRESULTINANASSOCIATE�SDEGREE�
4HESEPROGRAMSMAYTAKEUPTOONETOTWOYEARS�3UCHEDUCA-

TIONPREPARESTHEGRADUATETOTAKETHE.2%-4EXAMINATIONTO
BECOMECERTIlEDASA0ARAMEDIC�%XTENSIVERELATEDCOURSEWORK
ANDCLINICALANDlELDEXPERIENCEISREQUIRED�2EFRESHERCOURSES
ANDCONTINUINGEDUCATIONAREAVAILABLEFOR%-4SANDPARAMED-

ICSATALLLEVELS�
Licensure.   !LL��3TATESREQUIRE%-4SAND0ARAMEDICSTO

BE LICENSED�BUT THE LEVELSAND TITLESVARYFROM3TATE TO3TATE�
)NMOST3TATESANDTHE$ISTRICTOF#OLUMBIACERTIlCATIONBYTHE
.2%-4ISREQUIREDATSOMEORALLLEVELS�3OME3TATESADMINIS-

TERTHEIROWNCERTIlCATIONEXAMINATIONORPROVIDETHEOPTIONOF
TAKINGEITHERTHE.2%-4OR3TATEEXAMINATION�)NMOST3TATES�
LICENSURERENEWALISREQUIREDEVERYTWOTOTHREEYEARSANDGENER-
ALLY�%-4SAND0ARAMEDICSMUSTTAKEREFRESHERTRAININGCOURSES

OR COMPLETE CONTINUING EDUCATION REQUIREMENTS� -ANY 3TATES
RESTRICTLICENSUREBASEDONANINDIVIDUAL�SCRIMINALHISTORY�

Other qualifications.   %-4S AND PARAMEDICS SHOULD BE
EMOTIONALLY STABLE� HAVE GOOD DEXTERITY� AGILITY� AND PHYSICAL
COORDINATION� ANDBEABLE TO LIFT ANDCARRYHEAVY LOADS�4HEY
ALSONEEDGOODEYESIGHT�CORRECTIVELENSESMAYBEUSED	WITH
ACCURATECOLORVISION�-ANYEMPLOYERSREQUIREACRIMINALBACK-

GROUNDCHECK�
Advancement.   0ARAMEDICSCANBECOMESUPERVISORS�OPERA-

TIONSMANAGERS�ADMINISTRATIVEDIRECTORS�OREXECUTIVEDIRECTORS
OF EMERGENCY SERVICES� 3OME %-4S AND PARAMEDICS BECOME
INSTRUCTORS� DISPATCHERS� OR PHYSICIAN ASSISTANTS� OTHERS MOVE
INTO SALES OR MARKETING OF EMERGENCY MEDICAL EQUIPMENT�!
NUMBEROFPEOPLEBECOME%-4SANDPARAMEDICSTOTEST THEIR
INTERESTINHEALTHCAREBEFORETRAININGASREGISTEREDNURSES�PHY-

SICIANS�OROTHERHEALTHWORKERS�

Employment
%-4SANDPARAMEDICSHELDABOUT�������JOBSIN�����-OST
CAREER %-4S AND PARAMEDICS WORK IN METROPOLITAN AREAS�
6OLUNTEER %-4S AND PARAMEDICS ARE MORE COMMON IN SMALL
CITIES� TOWNS�AND RURALAREAS�4HESE INDIVIDUALSVOLUNTEER FOR
lREDEPARTMENTS�EMERGENCYMEDICALSERVICES�ORHOSPITALSAND
MAYRESPONDTOONLYAFEWCALLSPERMONTH�

0AID%-4SANDPARAMEDICSWEREEMPLOYEDINANUMBEROF
INDUSTRIES�!BOUT �� PERCENT WORKED AS EMPLOYEES OF AMBU-

LANCESERVICES�!BOUT��PERCENTWORKEDINLOCALGOVERNMENT�
!NOTHER��PERCENTWORKEDINHOSPITALS�

Job Outlook
%MPLOYMENT FOR %-4S AND PARAMEDICS IS EXPECTED TO GROW
ABOUTASFASTASTHEAVERAGEFORALLOCCUPATIONSTHROUGH�����
*OBPROSPECTSSHOULDBEGOOD�PARTICULARLYINCITIESANDPRIVATE
AMBULANCESERVICES�

Employment change.   %MPLOYMENTOFEMERGENCYMEDICAL
TECHNICIANS AND PARAMEDICS IS EXPECTED TO GROW � PERCENT
BETWEEN����AND�����WHICHISABOUTASFASTASTHEAVERAGE
FORALLOCCUPATIONS�'ROWTH IN THISOCCUPATION ISDUE IN LARGE
PART TO INCREASING CALL VOLUME DUE TO AGING POPULATION�!S A
LARGESEGMENTOFTHEPOPULATION�AGINGMEMBERSOFTHEBABY
BOOMGENERATION�BECOMESMORELIKELYTOHAVEMEDICALEMER-
GENCIES� DEMAND WILL INCREASE FOR %-4S AND PARAMEDICS� )N
ADDITION�THETIMETHAT%-4SANDPARAMEDICSMUSTSPENDWITH
EACHPATIENTISINCREASINGASEMERGENCYDEPARTMENTSACROSSTHE
COUNTRY ARE EXPERIENCINGOVERCROWDING�!SA RESULT�WHENAN
AMBULANCEARRIVES� IT TAKES LONGER TO TRANSFER THEPATIENTFROM
THECAREOFTHE%-4SANDPARAMEDICSTOTHESTAFFOFTHEEMER-
GENCY DEPARTMENT� )N ADDITION� SOME EMERGENCY DEPARTMENTS
DIVERT AMBULANCES TO OTHER HOSPITALS WHEN THEY ARE TOO BUSY
TO TAKE ON NEW PATIENTS�!S A RESULT� AMBULANCES MAY NOT BE
ABLETOGOTOTHENEARESTHOSPITAL�WHICHINCREASESTHEAMOUNT

Projections data from the National Employment Matrix
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OFTIMESPENTINTRANSIT�"OTHTHESEFACTORSRESULTIN%-4SAND
PARAMEDICSSPENDINGMORETIMEWITHEACHPATIENT�WHICHMEANS
MOREWORKERSARENEEDEDTOMEETDEMAND�

)NADDITION�HOSPITALSAREINCREASINGLYSPECIALIZINGINTREATING
APARTICULARILLNESSORINJURY�4HISRESULTSINMOREPATIENTSNEED-

INGTOBETRANSFERREDTOTHEHOSPITALBESTABLETOTREATTHEM�-OST
PATIENTSMUSTBE TRANSFERREDBYAMBULANCE�SO THEIRCONDITION
CANBEMONITOREDENROUTE�4HEREFORE�MOREDEMANDFORTRANS-

FERSBETWEENHOSPITALSINCREASESTHEDEMANDFORTHESERVICESOF
%-4SANDPARAMEDICS�

4HEREALSOSTILLWILLBEDEMANDFORPARTTIME�VOLUNTEER%-4S
ANDPARAMEDICSINRURALAREASANDSMALLERMETROPOLITANAREAS�

Job prospects.   *OBPROSPECTSSHOULDBEFAVORABLE�-ANYJOB
OPENINGSWILLARISEFROMGROWTHANDFROMTHENEEDTOREPLACE
WORKERSWHOLEAVETHEOCCUPATIONBECAUSEOFTHELIMITEDPOTEN-

TIALFORADVANCEMENT�ASWELLASTHEMODESTPAYANDBENElTSIN
PRIVATESECTORJOBS�)NADDITION�FULLTIMEPAID%-4SANDPARA-

MEDICSWILLBENEEDEDTOREPLACEUNPAIDVOLUNTEERS�%MERGENCY
MEDICALSERVICEAGENCIESlNDITINCREASINGLYDIFlCULTTORECRUIT
ANDRETAINUNPAIDVOLUNTEERSBECAUSEOFTHEAMOUNTOFTRAINING
AND THE LARGE TIME COMMITMENT THESE POSITIONS REQUIRE�!S A
RESULT�MOREPAID%-4SANDPARAMEDICSARENEEDED�

#OMPETITIONWILLBEGREATERFORJOBSINLOCALGOVERNMENT�IN-

CLUDINGlRE�POLICE�ANDINDEPENDENTTHIRDSERVICERESCUESQUAD
DEPARTMENTSTHATTENDTOHAVEBETTERSALARIESANDBENElTS�%-4S
AND PARAMEDICS WHO HAVE ADVANCED EDUCATION AND CERTIlCA-

TIONSSHOULDENJOYTHEMOSTFAVORABLEJOBPROSPECTS�ASCLIENTS
ANDPATIENTSDEMANDHIGHERLEVELSOFCAREBEFOREARRIVINGATTHE
HOSPITAL�

Earnings
%ARNINGSOF%-4SANDPARAMEDICSDEPENDONTHEEMPLOYMENT
SETTINGANDGEOGRAPHIC LOCATIONOF THEIR JOBS� ASWELL AS THEIR
TRAINING AND EXPERIENCE� -EDIAN HOURLY WAGES OF %-4S AND
PARAMEDICSWERE������IN-AY�����4HEMIDDLE��PERCENT
EARNED BETWEEN ������ AND ������� 4HE LOWEST �� PERCENT
EARNEDLESSTHAN������ANDTHEHIGHEST��PERCENTEARNEDMORE
THAN�������-EDIANHOURLYWAGESINTHEINDUSTRIESEMPLOYING
THELARGESTNUMBERSOF%-4SANDPARAMEDICSIN-AY����WERE
������INOTHERAMBULATORYHEALTHCARESERVICESAND������IN
LOCALGOVERNMENT�

)N�����ABOUT��PERCENTOF%-4SANDPARAMEDICSBELONGED
TOAUNIONORWERECOVEREDBYAUNIONCONTRACT�

Related Occupations
/THER WORKERS IN OCCUPATIONS THAT REQUIRE QUICK AND LEVEL
HEADEDREACTIONSTOLIFEORDEATHSITUATIONSARE�

!IRTRAFlCCONTROLLERS
&IRElGHTERS
0HYSICIANASSISTANTS
0OLICEANDDETECTIVES
2EGISTEREDNURSES

Sources of Additional Information
'ENERALINFORMATIONABOUTEMERGENCYMEDICALTECHNICIANSAND
PARAMEDICSISAVAILABLEFROM�

! .ATIONAL!SSOCIATIONOF%MERGENCY-EDICAL4ECHNICIANS�
0�/�"OX�����#LINTON�-3����������)NTERNET�
http://www.naemt.org

! .ATIONAL(IGHWAY4RAFlC3AFETY!DMINISTRATION�/FlCEOF
%MERGENCY-EDICAL3ERVICES�����.EW*ERSEY!VE��3%�.4)
����7ASHINGTON�$#������)NTERNET�http://www.ems.gov

! .ATIONAL2EGISTRYOF%MERGENCY-EDICAL4ECHNICIANS�
2OCCO6�-ORANDO"LDG������"USCH"LVD��0�/�"OX������
#OLUMBUS�/(������)NTERNET�http://www.nremt.org

4HE /CCUPATIONAL )NFORMATION .ETWORK �/
.%4	 PRO-

VIDES INFORMATION ON A WIDE RANGE OF OCCUPATIONAL CHAR-
ACTERISTICS�  ,INKS TO /
.%4 APPEAR AT THE END OF THE )N-

TERNET VERSION OF THIS OCCUPATIONAL STATEMENT� ACCESSIBLE AT
http://www.bls.gov/ooh/ocos101.htm


