
 
Fire and Emergency Medical Services 

Membership Application 

CUFD-EMS 2/2016 

 

 
PLEASE PRINT CLEARLY AND LEGIBLY 

NOTE: Applications are normally evaluated against the needs of the department prior to the start of each 
Fall and / or Spring semester.  

APPLYING FOR 
 

 Volunteer    Part-Time    Student Position   Special Event EMT 
 

Are you a Clemson University Staff member, Faculty member, or a Student, currently attending classes or 
registered for the next semester.   Yes    No   
 
  I am currently a Bridge Student or will be at the start of the next Fall / Spring semester 

PERSONAL INFORMATION 

Name: ____________________________________________________________________________   

Mailing Address: ____________________________________________________________________ 

City: _______________________________________  State: __________  Zip Code: _____________ 

Phone 1: _________________________________  Phone 2: _________________________________ 

Preferred Email: __________________________________    
 
Do you have a valid Driver’s License?   Yes    No   State:__________ DL#: ___________________ 
 
Have you even been convicted of a criminal offense?  Yes    No    
 
Have you ever been terminated or forced to resign from any position?  Yes    No    
 
Are you legally authorized to work in the United State?  Yes    No    

EDUCATION: 

High School Name: ________________________  Location: _________________________________ 

 Diploma  Other __________________________  Highest Grade Completed: _______________ 

College Attended: __________________________  Location: ________________________________ 

Major / Field of Study: _______________________  Degree Completed / Progress: _______________ 
 
Other Education: ______________________________________________________________________ 
 
____________________________________________________________________________________ 
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RELATED TRAINING: 
 OSHA- Interior Structural Firefighter (SCFA 1152)    NFPA Firefighter I     NFPA Firefighter II  

 EMT     AEMT    Paramedic   Certification # _______________Expiration Date: __________ 

 BLS (CPR) Provider Exp Date: ________________   ACLS: Exp Date: _______________         

 Hazardous Materials Operations   Hazardous Materials Technician  

 Automobile Extrication   

 Other Relevant Technical Training / Certifications: ________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

RELATED VOLUNTEER AND PAID EXPERIENCE: 

Date From Date To Employer / Agency Position 

     Paid 
 Volunteer 

     Paid 
 Volunteer 

     Paid 
 Volunteer 

     Paid 
 Volunteer 

     Paid 
 Volunteer 

 

REFERENCES: 
Name Relationship Address Phone 
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NOTICE OF NON-DISCIMINATION 
 
Clemson University is committed to a policy of equal opportunity for all persons and does not 
discriminate on the basis of race, color, religion, sex, sexual orientation, gender, pregnancy, national 
origin, age, disability, veteran’s status, genetic information or protected activity (e.g., opposition to 
prohibited discrimination or participation in any complaint process, etc.) in employment, educational 
programs and activities, admissions and financial aid. This includes a prohibition against sexual 
harassment and sexual violence as mandated by Title IX of the Education Amendments of 1972. 
 


