[bookmark: _GoBack]Washington Rescue Squad
7 Halfmoon Pond Rd
Washington, NH 03280

Application For Per-diem Position
· Name                  :
· Phone Number :
· E-Mail Address :
· Address             :
· City and State  :
· EMT level and NREMT Number:
· Date certification expires:
· Date CPR Certification Expires:

I swear that the information given here is true and that I am fully qualified to operate a motor vehicle in the state of New Hampshire and operate as an EMT.  


_________________________________      _______________
Signature of Applicant                                                                 Date.
