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QUINCY AREA EMS SYSTEM APPLICATION 

PERSONAL DEMOGRAPHICS 

Name (Last)  (First)  (Middle Initial)  Date of Birth  

Address (Street)  (City)  (State)   (Zip Code)  

Primary Telephone Number    Secondary Phone Number:  
Primary Email Address: 
       

SSN #: 

 
 

EMS HIRING ORGANIZATION  

Company Name  Job Title  

 

CURRENT OCCUPATION  

Employer   Job Title  

Business Address (City)      Telephone Number   

Immediate Supervisor (Name)  Job Title  

 

CURRENT EMS LICENSES  

 
IL EMS License Type and License Number                                                                          Expire

  
IL EMS License Type and License Number                                                                            Expires  

   
IL EMS License Type and License Number                                                                           Expires  

 
IL EMS License Type and License Number                                                                           Expires  

 
  

BACKGROUND INFORMATION  

  

Have your privileges in Emergency Medical Services ever been revoked or suspended?       Yes   No  

Have you been placed into a disciplinary process related to your EMT certification/or licensure?   Yes   No  

Have you ever been convicted of a felony?    Yes   No  

If any of the above answers are yes, please explain below:  

  

   

                           

   

                           

                             

  



Functioning IL EMS Providers may be members of multiple EMS Systems – however you must declare one EMS 

System to be your primary system that will handle EMS licensing on your behalf.  

   

 

Which other EMS System(s) are you a member of, if any:  

 

Your declared primary EMS System affiliation is with: 
 

 

  
I have read and I am familiar with the policies and procedures contained in the Quincy Area EMS Policy Manual;  

I agree to maintain up-to-date contact information with QAEMS and; 

I agree to routinely check the QAEMS webpage for protocol and policy updates;  
I understand that our EMS Protocol and Policy Manual is located on the QAEMS webpage on the Blessing website.    

                       
  
Print Name:                Date:  

             
  
  

  

PLEASE NOTE:  Falsification of any of the above information will result in suspension from practice in the Quincy 

Area EMS System  
  

                                

APPLICANT SIGNATURE                DATE  

  

  

  

EQUAL OPPORTUNITY CLAUSE  

  
The Quincy Area EMS System will not discriminate or make any membership decisions based on race, sex, religion, national origin, ancestry or political affiliation.  
  

 

  
  Reviewed 8/01    
     Revised 2/03, 2/13, 3/15,    

        1/18, 9/20, 1/22   

  


