
SHAMROCK AMBULANCE CARE INC. 
 

Wadena, Foam Lake & Rose Valley Ambulance Services 

P.O. Box 1210 

Wadena, Sask. S0A 4J0 

Phone 306-554-3882  Fax 306-554-2924 

Kelly@midwayambulance.com 
 

Employment Application 
 

 

 

 

 

 
You may decline to answer any question(s) that would reveal your race, creed, religion, color, sex, marital status, 

age, disability, nationality, ancestry, place of origin, sexual orientation, family status, or receipt of public assistance. 

 

DATE: ______________________________ 

 

Name: Ph: 

Address: Cell: 

Fax: 

Email: 

 
Please attach copies of the following documents: 

 

 EMT/PCP, EMT-A/ICP, Paramedic/ACP certificate 

 CPR C certificate (within 12 months) 

 AED certificate  

 BTLS certificate 

 Driver’s License 

 Driver’s Abstract 

 Post-secondary Education Transcript 

 Medical from SGI, Sask. Health or equivalent (within 12 months) 

 Criminal record Check 

 Any other Applicable Certificates (ACLS, PALS) 

 Resume 

 Three references 

 

If any documents are unavailable please indicate reason and expected date of receipt of 

document. 

The Human Rights Code prohibit discrimination in employment because of race, ancestry, 

place or origin, color, national or ethnic origin, citizenship, religion, creed, sex, or sexual 

orientation, age, marital, or family status, record of offences (including an offence in 

respect of any provincial statute), handicap, disability, or language (Province of Quebec)  

mailto:Kelly@midwayambulance.com


 

 

Company: 

Location: 

Wage (monthly): 

Dates of employment:  May we contact?  

Yes     No     

Manager: If answered no, explain 

why. Ph: 

Fax: 

Reason for leaving: 

 

 

 

Company: 

Location: 

Wage (monthly): 

Dates of employment:  May we contact?   

Yes     No     

Manager: If answered no, explain 

why. Ph: 

Fax: 

Reason for leaving: 

 

 

 

Company: 

Location: 

Wage (monthly): 

Dates of employment:  May we contact?  

Yes     No     

Manager: If answered no, explain 

why. Ph: 

Fax: 

Reason for leaving: 

 

 

 

 

 

 

 

Previous Employer (starting with most recent and Please Print)  



 

 
 

Are you presently employed?  ⁪ yes  ⁪ no   if yes, position held ______________________________________ 

 

Have you previously been or are currently employed in the Emergency Medical Services Sector?  ⁪ yes ⁪ no 

If yes, where?_____________________ When?_____________________ What Level? ____________________ 

 

Please provide a current registration number. ________________________ Province _____________________ 

 

Are you a graduate of a CMA accredited training program? ⁪ yes ⁪ no    Name ________________________ 

 

Have you worked for us before? ⁪ yes ⁪ no (if YES, when?) _________________________________________ 

 

Has your registration/license to work ever been revoked or suspended?                              ⁪ yes ⁪ no 

 

Are you legally eligible to work in Canada?                                                                             ⁪ yes ⁪ no 

 

Are you between the ages of 18 and 65?                                                                                   ⁪ yes ⁪ no  

 

Have you committed a criminal Offence for which a pardon has not been granted?          ⁪ yes ⁪ no   

 
Do you have a disability that will affect your ability to perform any of the functions of the work for which you 

are applying? ⁪ yes ⁪ no  If “yes”, what function or functions can you NOT perform and what 

accommodations could be made which would allow you to do the work adequately? 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Do you feel that you have the required skills to be actively employed in the emergency medical services 

profession? Those skills include, but not limited to; frequent stretching or bending, lifting heavy awkward 

objects sometimes over difficult surfaces, i.e. stairs and steep inclines, dealing with difficult people, working in 

stressful situations and/or difficult environments?  ⁪ yes ⁪ no   

 
Do you engage in regular physical fitness exercise?  ⁪ yes ⁪ no   Examples: ___________________________ 

 

What activities/hobbies do you enjoy away from work? ____________________________________________ 

 

Do you engage in any volunteer activities? _______________________________________________________  

 

If hired, do you have reliable means of transportation to get to work?  ________________________________ 

 

Do you hold a valid Saskatchewan class four (4) drivers license?                                        ⁪ yes ⁪ no   

 
Are there any other experiences, skills or qualifications, which you feel, would especially fit you for work with 

us? (If necessary, additional space is provided under Personal References to complete this section.) Please 

exclude activities that would indicate any prohibited grounds of discrimination listed above. 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

 

Personal Information (Please Print) 



 

 

 
Position Desired: ____________________________________________________________________________ 

 

Date available to begin work: _______________  

 

Will accept:       ⁪Full Time    Part Time   ⁪Temporary   ⁪Casual 

 

Be willing to be transferred between service area sites of Wynyard, Wadena, Foam Lake, or Rose Valley of 

Midway Ambulance Care Ltd. and Shamrock Ambulance Care Inc. if required?         ⁪ yes ⁪ no 

 

For applicants applying for EMT, EMTA, Paramedic positions shift requirements are 8 hour day shift from 

09:00 hrs am to16: 59 hrs pm with 16 hr on call from 17:00 pm to 08:59am for a six consecutive day rotation 

and three consecutive days off to follow.  

 

Are you willing to work the required work schedule, which may include, but not limited to, evenings, 

weekends, statutory holidays, and/or variable “on call” or “stand-by” hours?     ⁪ yes ⁪ no 

 

For applicants applying for EMT, EMTA, Paramedic positions Midway Ambulance Care Ltd and Shamrock 

Ambulance Care Inc. pay at step one of the Saskatchewan Health wage parity agreement /Health Sciences 

collective bargaining agreement pay scale.   

 

 

 

 

 

 

 

Type of Education 

School Name 

 

& Address 

Highest Level  

 

Completed 

Grade/certificate/diploma/degree 

 

Completed? (Yes or No) 

 

Grade/High School 

   

 

University 

   

Business, Technical,  

 

 Trade, or other training 

   

 

 

 

 

 

Clerical Skills: Keyboarding/ Typing ⁪ WPM ___ Dictaphone ⁪ Medical Terminology⁪ 

 

Computer Skills: Word Processing ⁪ Spreadsheets ⁪ 

 

Computer Knowledge: (software programs you have used) ________________________________________ 

 

Technical/Trades/Maintenance/other skills: _____________________________________________________ 

 

Language Skills: Spoken: ____________________________ Written: ________________________________ 

Position/Work Desired (Please Print) 

Education and Training (Please Print) 

Specialized Skills (Please Print) 



 

 

 

Give the names of at least three (3) persons who can supply information pertinent to your job performance 

(excluding former employees or relatives). 

 

Name & Occupation Address Phone 

   

   

   

   

   

   

   

 

 

 

 

 

 

 

 

 

Thank you for completing this application form and for your interest in employment with us.  We would like 

to assure you that your opportunity for employment with this company will be based on merit and no other 

consideration.  

 

After you application has been received and as a part of our hiring process, you may be asked to participate 

in skill testing to your current level of qualification. This may include, but are not limited to, physical fitness 

by outside agency, internal evaluation through scenarios (or by other means), written examination, criminal 

record check, oral presentation skills during a personal interview. 

 

Together with this application, our hiring process will select the best professional to join the teams of Midway 

Ambulance Care Ltd. and Shamrock Ambulance Care Inc.  

  

All applications are held on file for a minimum of twelve (12) months from the date of receipt, after such time 

they may be destroyed.   

 

 

 

Statement of Certification and Agreement by Applicant   

 (Please Read Carefully) 

Personal References 



1.   I, the applicant named bellow, declare that all the information, statements and attachments are true, 

factual and complete. I also declare that I have not knowingly supplied false or misleading information in my 

attempt to gain employment with Midway Ambulance Care Ltd or Shamrock Ambulance Care Inc. If false or 

misleading information is discovered, I understand that this grounds for disqualification from the hiring 

process and may be grounds for termination from my employment. By my signature, I give permission for 

Midway Ambulance Care Ltd. and Shamrock Ambulance Care Inc. to contact any and all references, 

verifying any certifications presented, and review my application with any other persons named or shown in 

this application for employment.  

 

Name (please print) ______________________________________________________________________ 

 

Signature of Applicant: ___________________________________________________________________ 

 

Date: __________________________________________________________________________________  

 

 

Please mail or deliver completed applications to: 

 

Shamrock Ambulance Care Inc. 

Box 1210 

Wadena Saskatchewan 

S0A 4J0 

Canada 

 

PLEASE NOTE: Your application may be forwarded onto our other company of Shamrock Ambulance 

Care Inc.  

 

 

 

 

 

 
 

 

THANK YOU! 


