
Tufts Emergency Medical Services

Membership Application

First

School Address

Permanent Address

Telephone Numbers (school, home, pager) Email Address

MI Last

Social Security / Student ID Date of Birth

EMT Certification(s): State, Level, Number, Expiration Date

Drivers License (State, Number, Expiration Date)

CPR (AHA or ARC, Level, Expiration Date) Additional Training/Certifications

Dates Company/Organization Name Job Title

Specific Duties Accomplishments

Dates Company/Organization Name Job Title

Specific Duties Accomplishments

Dates Company/Organization Name Job Title

Specific Duties Accomplishments

Name Telephone

Name Telephone

Name Telephone

Please list any relevant certifications you currently hold. Include EMT, CPR, defibrillation, NREMT, and
any additional training such as PHTLS or BTLS. Please note that these certifications are not a prerequisite
for general membership. However, current Massachusetts EMT-D and Healthcare Provider (or equivalent)
CPR certifications are required to be a responding member of TEMS. Please attach photocopies of your cards.

List prior experience including gainful employment and volunteer activities. Include employer/organiza-
tion name, job title, specific duties, and special accomplishments.

List name and telephone number of at least two work or personal references who are not related to you.
Do not include your EMT class instructor.

1

2

3

1 Personal Information

2 Licenses, Certifications, and Training

3 Employment History

4 Personal and Professional References

Type or print clearly
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6 Application Statement
Please carefully read the following statement and then sign below.

Using the space provided write a personal statement to include the following information:
• Current interests and academic/extracurricular activities
• Any medical experience you feel may be relevant to this application
• A statement explaining your interest in Tufts EMS
• Any additional information you’d like the Board to consider

I understand that nothing contained in this application or said during an interview is intended to create a
contract. I also understand that, if offered membership, my membership is “at will” and may be terminated
at any time by me or the university for any reason not in violation of any applicable federal or state statute.

I certify that the above information is true and correct. I understand and agree that this information shall
form the basis of my membership and authorize a verification of the above with former employers to
secure additional information, including a check of police records if necessary. I release from liability all
persons or corporations furnishing such information, if required, and to submit to a pre-membership phys-
ical examination, if required. I understand and agree that any false answers or incorrect statements made
by me in the application will be sufficient grounds for discharge.

Signature of Applicant Date

I certify that I have read, fully understand and accept all terms of the foregoing Application Statement.

5 Personal Statement
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