T

Western Alliance

EMERGENCY SERVICES, INC.

Auxiliary Committee Membership Application
The statements are subject to verification to determine your qualifications for membership

Name

Address:

City: State: Zip Code
Telephone: Home Cell

Email

Please answer the following questions to the best of your knowledge

1. Are you applying on behalf of yourself or as an organization? Self/Organization

2. Are you currently employed? Yes/No If yes, please list your occupation

3. Have you ever been arrested or convicted of a crime, or are you currently under investigation for a

crime? Yes/No. . If yes, please explain

4. Do you currently have a PA Drivers License? Yes/No PA OLN #

5. Please list your areas of expertise.

| hereby attest that all of the above statements are true, correct, and complete. | understand that any false statements on this
application will be just cause for the immediate termination of my employment with Western Alliance Emergency Services, Inc.

| have been advised and understand as a condition of employment, criminal history background clearance must be obtained from
the Pennsylvania State Police and/or Federal Bureau of Investigation. | do hereby authorize Western Alliance Emergency Services,
Inc., to request Act 34 Clearance, ACT 151 Clearance and a Motor Vehicle Report (MVR), for the purpose of determining my
eligibility. | furthermore understand that ACT 169 of 1996, and Act 13 of 1997 prohibit the employment of persons convicted of
certain crimes, and that this information is being obtained in compliance with this Act.

| agree to abide by all rules and regulations, and agree to read and abide by the policies and procedures set forth by Western
Alliance Emergency Services, Inc. | furthermore, agree to keep all patient information confidential, and | will maintain a neat, clean
appearance in my duties, presenting a professional appearance.

| have noted that Western Alliance Emergency Services, Inc., is an Equal Opportunity Employer and all applicants receive
consideration for employment without regard to race, religion, color, sex, age, marital status, national origin, or any other legally
protected classification(s).

Signature of Applicant Date



T

Western Alliance

EMERGENCY SIRVICES, INC.

Authority for Release of Information - Background Check

| have applied for a position that has been designated as “sensitive” with Western
Alliance Emergency Service. This designation permits Western Alliance Emergency
Service to conduct a criminal history check, including a possible fingerprint-based
criminal history check with the Federal Bureau of Investigation. Therefore, | hereby
authorize the Executive Director or any duly accredited representative of Western
Alliance Emergency Service bearing this release, or a copy thereof, to obtain any
information from law enforcement/criminal justice agencies. | understand

that the information released is for official use by Western Alliance Emergency Service.

In the event it is requested, | submit to fingerprinting and understand that my fingerprints
will be sent to the Federal Bureau of Investigation for a criminal history check.

| hereby release any individual, including records custodians, from any and all liability
for damages of whatever kind or nature that may at anytime result to me on account of
compliance, or any attempt to comply, with this authorization. Should there be any
questions as to the validity of this release, you may contact me as indicated below.

| understand that any and all information collected pursuant to this background check
may be used in assessing my suitability for the position for which | have applied. The
information will not be shared with parties outside of Western Alliance Emergency
Service administration directly involved in the hiring process. | further understand that |
may challenge the results of the background investigation and may request information
needed to make such a challenge from Western Alliance Emergency Service.

Signature: Date:

Print full name:

Other Names (including maiden name):

Current address:

Telephone number:
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