
Southeastern Minnesota Emergency Medical Services 

1130 ½ Seventh Street NW• Suite 201 • Rochester, MN 55901 
1-800-850-3397 • 507-536-9333 • Fax: 507-536-9337 • www.seems.com

We appreciate your interest in seeking employment with the Southeastern Minnesota Emergency Medical Services. 

Completing this application will assist us in understanding your work history and educational background. Southeastern 

Minnesota Emergency Medical Services is an Equal Opportunity employer who values diversity. The Southeastern Minnesota 

Emergency Medical Services follows the principles of non-discrimination in employment, complying with all federal, state and 

local laws and expects all Southeastern Minnesota Emergency Medical Services employees to comply with such laws. 

Please contact us if you need assistance in completing this application due to a disability or language difficulty. 

seems.com 

Applications are accepted only for the job posted and MUST BE POSTMARKED or emailed by July 25, 2023. 

SE Minnesota EMS Education Coordinator 

LAST NAME FIRST NAME MIDDLE NAME 

ADDRESS Number Street City State Zip Code 

TELEPHONE NUMBER(S) 

Home ( ) Business ( ) 

EDUCATION 

HAVE YOU GRADUATED FROM HIGH SCHOOL OR RECEIVED A GED? 0 YES 0 No NAME OF HIGH SCHOOL ATTENDED: 

NAME AND LOCATION OF COLLEGE. TECHNICAL, MILITARY, DATES DEGREE/CERTIFICATE MAJOR/ 

PROFESSIONAL, BUSINESS, TRADE OR OTHER SCHOOL ATTENDED OBTAINED MINOR 



EMPLOYMENT HISTORY PLEASE GIVE ACCURATE, COMPLETE, FULL-TIME AND PART-TIME RECORD. 

START WITH PRESENT OR MOST RECENT EMPLOYER. 

BE COMPLETE. Experience and training ratings are determined by the information you provide on this form and your 

score is based upon it. DO NOT WRITE "SEE RESUME." Account for ALL your work on this form. Include volunteer 

experience. 

EMPLOYER NAME 

ADDRESS 

SUPERVISOR'S NAME AND TITLE 

YOUR JOB TITLE 

DESCRIPTION OF MAJOR DUTIES 

EMPLOYER NAME

ADDRESS 

SUPERVISOR'S NAME AND TITLE 

YOUR JOB TITLE 

DESCRIPTION OF MAJOR DUTIES 

EMPLOYER NAME

ADDRESS 

SUPERVISOR'S NAME AND TITLE 

YOUR JOB TITLE 

DESCRIPTION OF MAJOR DUTIES 

TELEPHONE 

( ) 

MAY WE CONTACT? 

YES□ NOD 

DATES 
FROM 

WAGES 

START 

REASON FOR LEAVING OR DESIRE TO LEAVE 

TELEPHONE 

( ) 

MAY WE CONTACT? 

YES□ 

DATES 
FROM 

WAGES 

START 

REASON FOR LEAVING OR DESIRE TO LEAVE 

NOD 

TELEPHONE 

( ) 

MAY WE CONTACT? 

YES□ 

DATES 
FROM 

WAGES 

START 

REASON FOR LEAVING OR DESIRE TO LEAVE 

NOD 

YOU MAY SUPPLEMENT THIS INFORMATION BY ATTACHING ADDITIONAL SHEETS IF NECESSARY. 

D FULL TIME 

D PARTTIME 

TO 

END 

D FULL TIME 

D PARTTIME 

TO 

END 

□ FULL TIME 

□ PARTTIME 

TO 

END 



Additional Information 

Other Qualifications Summarize special job-related skills and qualifications acquired from employment 

or other experience. 

SPECIALIZED SKILLS (CHECK ALL THAT APPLY) _PC _IT _Word Processing/WPM __ _ 

Software (list) ____________ _________________ _ 

Licenses/Certifications/Awards __ _______________ _______ _ 
State any additional information you feel may be helpful in considering your application. 

Note to Applicants: DO NOT ANSWER THE FOLLOWING QUESTION UNLESS YOU HAVE BEEN INFORMED 
ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING. Are you capable of performing 

in a reasonable manner, with or without a reasonable accommodation, the activities involved in the job 

or occupation for which you have applied? A review of the activities involved in such a job or occupation 

has been given. __ Yes __ No 

REFERENCES 

1. 
-------- ------------------------ ---

(Name) 

(Address) 

2. 

(Phone#) 

------- ---------- - ------------- ----

(Name) (Phone#) 

(Address) 

3.___________________________ _______ _
(Name) (Phone#) 

(Address) 
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