
EMPLOYMENT APPLICATION 

PERSONAL INFORMATION 

(Choose a 4 Digit Code) 

Full Legal Name  

Street Address  

City   State   Zip  Telephone No. 

Email Address:  

Have you ever applied at Gold Star Ambulance before?  

If so, when?  

Have you ever worked at Gold Star Ambulance before? 

If so, dates: From  to  Position  Location 

Can present employer be contacted?   Do you have reliable transportation? 

For what position are you applying?   

Desired starting pay per hour?      How many hours per week do you want to work? 

What Georgia counties are you willing to work in? 

During what times are you available to work?   

Are you willing to work: Evenings?    Overnight?  Weekends?  Holidays? 

When could you begin work?  

Are you at least 21 years of age?  

SKILLS AND EXPERIENCE 

Please list any special qualifications, training, education, skills, or experience that you feel warrant 

consideration by Gold Star Ambulance.  

EDUCATION 

Name and location of 

college, university, 

business or trade school 

1. 2. 

Full-time or part-time 

Major field of study 

Degrees conferred 

WORK EXPERIENCE 

1

Current or Last Employer  Address   City   State    Zip 

Starting Date (mo./yr.)    Ending Date (mo./yr.)     Starting Salary   Ending Salary   Name of Supervisor  Supervisor’s Phone Number 

Were you terminated?   If not, state reason(s) for wanting to change jobs/employer. 
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2
        

Name of Next Previous Employer       Address                                                                                 City                                                    State           Zip 

        
Starting Date (mo./yr.)    Ending Date (mo./yr.)     Starting Salary         Ending Salary          Name of Supervisor                                    Supervisor’s Phone Number 

        
Were you terminated?      If not, state reason(s) for wanting to change jobs/employer. 

 

3
        

Name of Next Previous Employer       Address                                                                                 City                                                    State           Zip 

        
Starting Date (mo./yr.)    Ending Date (mo./yr.)     Starting Salary         Ending Salary          Name of Supervisor                                    Supervisor’s Phone Number 

        
Were you terminated?      If not, state reason(s) for wanting to change jobs/employer. 

 

LEGAL 

 

Have you ever been convicted of a crime or pled “No Contest” on any charges involving theft, dishonesty, 

fraud, violence, drugs or endangerment of persons or property, whether resulting in incarceration, probation, or 

a suspended sentence or deferred sentence?
1
     If yes, please explain.   

        

        

 

DISCLOSURE AND RELEASE 

 

In connection with my application for employment with Gold Star EMS, LLC, I understand that consumer 

reports, which may contain public record information, may be requested. These reports may include the 

following types of information: names and dates of employment, reason for termination of employment, 

accidents, work experience, etc.  I further understand that such reports may contain public record information 

concerning my driving record, credit, bankruptcy proceedings, criminal records, etc., from federal, state and 

other agencies which maintain such records. 

 

You have the right, upon written request, to receive a written description of the nature and scope of the 

investigation requested and a written summary of your rights under the Fair Credit Reporting Act. 

 

I authorize, without reservation, any person or entity contacted by Gold Star EMS, LLC or its agent or agents to 

furnish the above-stated information, and I release any such person or entity from any liability for furnishing 

such information. 

 

SIGNATURE 

 

By signing this application for employment, I certify that I have read and understand all parts of it and certify 

that I have truthfully and completely answered all questions. I understand that falsification of any of the 

information given herein or on any other employment form is grounds for immediate termination, regardless of 

when such falsification may be discovered. 

 

I authorize Gold Star EMS, LLC and its representatives to investigate my education, employment experience, 

criminal conviction records, and all other aspects of my background relevant to my proposed employment, 

including all statements made by me in my application for employment. 

 

                                                 
1
 Conviction of a crime will not necessarily disqualify you from consideration for employment. 



Further, I understand that employment will be contingent upon successfully passing a pre-employment drug 

screening test, criminal background check and physical examination. I understand my employment with Gold 

Star EMS, LLC is for no definite length of time. I understand my employment may be terminated at any time, 

with or without cause, at the option of either Gold Star EMS, LLC or myself. I understand that no employee or 

representative of Gold Star EMS, LLC has any authority to make any agreement which is contrary to the 

foregoing. If accepted for employment, I agree to comply with all company policies and procedures, and with 

all rules and regulations made known at the time of employment or any other time thereafter, and to perform all 

duties assigned to me to the best of my ability. 

 

 

        

Applicant’s Signature     Date 

 

Gold Star EMS, LLC is an equal opportunity employer.  All applications for employment will be considered 

without regard to race, color, religion, sex, national origin, disability, age, or veteran status.  This application 

will remain active for 45 days.  After that time, it must be renewed by the applicant if he/she wishes to be 

reconsidered for employment. 

 

 

ADDITIONAL DOCUMENTATION 

 

Before this employment application may be processed, Gold Star EMS, LLC must receive the following 

additional documentation from the applicant. 

 

 

          Completed Post Offer Of Employment Questionnaire 

 

          Signed Pre-Employment Drug Testing Consent And Release Form 

 

          Copy Of All EMS Certification Cards (Front And Back) 

 

          Copy Of U.S. Passport OR Copy Of Georgia Driver’s License AND Copy Of Social Security Card 

 

          Completed Form G-4, Georgia Employee Withholding Allowance Certificate 

 

          Completed Form W-4, Federal Employee Withholding Allowance Certificate 

 

          Completed Form W-9, Request For Taxpayer Identification Number And Certification 

 

          Current Motor Vehicle Report 

 

          Current Criminal Background Report 

 

          Current Drug Screening Report 



 

 

SUBSTANCE ABUSE POLICY STATEMENT 

 

Gold Star EMS, LLC dba Gold Star Ambulance (“Gold Star”) is committed to providing a safe 

work environment and to fostering the well-being and health of its employees. That commitment 

is jeopardized when any Gold Star employee illegally uses drugs on or off the job, comes to 

work under their influence, possesses, distributes or sells drugs in the workplace, or abuses 

alcohol on the job. Therefore, Gold Star has established the following policy: 

 

1. It is a violation of company policy for any employee to use, possess, sell, trade, offer for sale, 

or offer to buy illegal drugs or otherwise engage in the illegal use of drugs on or off the job. 

 

2. It is a violation of company policy for any employee to report to work under the influence of 

or while possessing in his or her body, blood, or urine illegal drugs in any detectable amount. 

 

3. It is a violation of company policy for any employee to report to work under the influence of 

or impaired by alcohol. 

 

4. It is a violation of the company policy for any employee to use prescription drugs illegally, 

i.e., to use prescription drugs that have not been legally obtained or in a manner or for a purpose 

other than as prescribed. (However, nothing in this policy precludes the appropriate use of 

legally prescribed medications.) 

 

5. Violations of this policy are subject to disciplinary action up to and including termination. 

 

6. EMPLOYEE ASSISTANCE 

 

The Company offers resource information on various means of employee assistance in our 

community, including but not limited to drug and alcohol abuse programs. Employees are 

encouraged to use this resource file, which is located at Gold Star’s office at 201 Baldwin Drive, 

Albany, Georgia 31707. In addition, we will distribute this information to employees for their 

confidential use. 

 

7. GENERAL PROCEDURES 

 

An employee reporting to work visibly impaired will be deemed unable to properly perform 

required duties and will not be allowed to work. If possible, the employee's supervisor will first 

seek another supervisor's opinion to confirm the employee's status. Next the supervisor will 

consult privately with the employee to determine the cause of the observation, including whether 

substance abuse has occurred. If, in the opinion of the supervisor, the employee is considered 

impaired, the employee will be sent home or to a medical facility by taxi or other safe 

transportation alternative - depending on the determination of the observed impairment – and 

accompanied by the supervisor or another employee if necessary. A drug test may be in order. 

An impaired employee will not be allowed to drive. 
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8. OPPORTUNITY TO CONTEST OR EXPLAIN TEST RESULTS 

 

Employees and job applicants who have a positive confirmed test result may explain or contest 

the result to the Company within five (5) working days after the Company contacts the employee 

or job applicant and shows him/her the positive test result as it was received from the laboratory 

in writing. 

 

9. CONFIDENTIALITY 

 

The confidentiality of any information received by the employer through a substance abuse 

testing program shall be maintained, except as otherwise provided by law. 

 

 

10. PRE-EMPLOYMENT DRUG TESTING 
 

All job applicants at this Company will undergo testing for the presence of illegal drugs as a 

condition of employment. Any applicant with a confirmed positive test will be denied 

employment. Applicants will be required to submit voluntarily to a urinalysis test at a laboratory 

chosen by this Company, and by signing a consent agreement will release this Company from 

liability. If the physician, official, or lab personnel has reasonable suspicion to believe that the 

job applicant has tampered with the specimen, the applicant will not be considered for 

employment. This Company will not discriminate against applicants for employment because of 

a past history of drug abuse. It is the current abuse of drugs, preventing employees from 

performing their job properly, that this Company will not tolerate. Individuals who have failed a 

pre-employment test may initiate another inquiry with the Company after a period of not shorter 

than six (6) months; but they must present themselves drug-free as demonstrated by urinalysis or 

other test selected by this Company. 

 

11. EMPLOYEE TESTING 
 

This Company has adopted testing practices to identify employees who use illegal drugs on or 

off the job or who abuse alcohol on the job. It shall be a condition of employment for all 

employees to submit to substance abuse testing under the following circumstances: 

 

A. When there is reasonable suspicion to believe that an employee is using illegal drugs 

or abusing alcohol. "Reasonable suspicion" is based on a belief that an employee is using 

or has used drugs or alcohol in violation of the employer's policy drawn from specific 

objective and articulable facts and reasonable inferences drawn from those facts in light 

of experience. Among other things, such facts and inferences may be based upon, but not 

limited to, the following: 

 

1. Observable phenomena while at work such as direct observation of substance 

abuse or of the physical symptoms or manifestations of being impaired due to 

substance abuse; 

 

2. Abnormal conduct or erratic behavior while at work or a significant 



deterioration in work performance; 

 

3. A report of substance abuse provided by a reliable and credible source; 

 

4. Evidence that an individual has tampered with any substance abuse test 

during his or her employment with the current employer; 

 

5. Information that an employee has caused or contributed to an accident while at 

work; or 

 

6. Evidence that an employee has used, possessed, sold, solicited, or transferred 

drugs while working or while on the employer's premises or while operating the 

employer's vehicle, machinery, or equipment. 

 

B. When employees have caused or contributed to an on-the-job injury that resulted in a 

loss of worktime, which means any period of time during which an employee stops 

performing the normal duties of employment and leaves the place of employment to seek 

care from a licensed medical provider. The company may also send employees for a 

substance abuse test if they are involved in on-the-job accidents where personal injury or 

damage to company property occurs. 

 

C. As part of a follow-up program to treatment for drug abuse when an employee has 

involuntarily entered a rehabilitation program because of a positive confirmed test result. 

The frequency of such testing shall be a minimum of at least once a year for a two year 

period after completion of the rehabilitation program. Advance notice of testing shall not 

be given to the employee. 

 

D. When a substance abuse test is conducted as part of a routinely scheduled employee 

fitness-for-duty medical examination that is part of the employer's established policy or 

that is scheduled routinely for all members of an employment classification or group. 

 

12. ALCOHOL ABUSE 

 

The consumption or possession of alcoholic beverages on this Company's premises is prohibited. 

(Company sponsored activities which may include the serving of alcoholic beverages are not 

included in this provision.) An employee whose normal faculties are impaired due to the 

consumption of alcoholic beverages, or whose blood alcohol level tests positive 0.05 or higher, 

while on duty/company business shall be guilty of misconduct, and shall be subject to discipline 

up to and including termination. Failure to submit to a required substance abuse test also is 

misconduct and also shall be subject to discipline up to and including termination. 

 

The goal of this policy is to balance our respect for individuals with the need to maintain a safe, 

productive, and drug-free environment. The intent of this policy is to offer a helping hand to 

those who need it, while sending a clear message that the illegal use of drugs, and the abuse of 

alcohol are incompatible with employment at Gold Star. 

 
  



 

LETTER TO ALL EMPLOYEES 

The illegal use of drugs and the abuse of alcohol are problems that invade the workplace, 

endangering the health and safety of the abusers and those who work around them. This 

Company is committed to creating and maintaining a workplace free of substance abuse without 

jeopardizing valued employees' job security. 

To address this problem, Gold Star EMS, LLC dba Gold Star Ambulance (“Gold Star”) has 

developed a policy regarding the illegal use of drugs and the abuse of alcohol that we believe 

best serves the interests of all employees. Our policy formally and clearly states that the illegal 

use of drugs or abuse of alcohol or prescription drugs will not be tolerated. As a means of 

maintaining our policy, we have implemented pre-employment and active employee drug testing. 

This policy was designed with two basic objectives in mind: (1) employees deserve a work 

environment that is free from the effects of illegal drug use or alcohol abuse and the problems 

associated with such, and (2) this Company has a responsibility to maintain a healthy and safe 

workplace. 

To assist us in providing a safe and healthy workplace, we maintain a resources file of 

information of various means of employee assistance in our community, including but not 

limited to drug and alcohol abuse programs. Employees are encouraged to use this resource file, 

which is located at Gold Star’s headquarters at 201 Baldwin Drive, Albany, Georgia 

31707. In addition, we will distribute this information to employees for their confidential use. 

An employee whose conduct violates this Company's Substance Abuse Policy will be disciplined 

up to and including termination. 

I believe it is important that we all work together to make this Company a drug-free workplace 

and a safe, rewarding place to work. 

Sincerely, 

 

 
 

Todd Hockman 

Manager 
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PRE-EMPLOYMENT DRUG TESTING CONSENT AND RELEASE FORM 

 

 

I hereby consent to submit to specimen tests as shall be determined by Gold Star EMS, LLC dba 

Gold Star Ambulance (“Gold Star”) in the selection process of applicants for employment, for 

the purpose of determining the drug content thereof. 

 

I agree that Gold Star may collect these specimens for these tests and may test them or forward 

them to a testing laboratory designated by the company for analysis. 

 

I further agree to and hereby authorize the release of the results of said tests to the company. 

 

I understand that it is the current use of illegal drugs that would prohibit me from being 

employed at this company. 

 

I further agree to hold harmless the company and its agents (including the above named 

physician or clinic) from any liability arising in whole or part, out of the collection of specimens, 

testing, and use of the information from said testing in connection with the company's 

consideration of my application of employment. 

 

I further agree that a reproduced copy of this pre-employment consent and release form shall 

have the same force and effect as the original. 

 

I have carefully read the foregoing and fully understand its contents.  I acknowledge that my 

signing of this consent and release form is a voluntary act on my part and that I have not been 

coerced into signing this document by anyone. 

 

 

APPLICANT: 

 

Print Name: ____________________________  S.S.#: __________________ 

 

Signature:  ____________________________  Date: ___________________ 

 

 

WITNESS: 

 

Print Name:  ___________________________ 

 

Signature:____________________________ 
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As a part of our Drug Free Workplace program, an online Employee Assistance 

Program resource is available for your use.  This service allows all employees to 

seek help on the Internet regarding a variety of topics, including substance abuse, 

gambling, financial concerns, care for the elderly, domestic violence and many 

other problems that affect us personally and in the workplace. 

 

Employee family members are also welcome to use this service.  Simply provide 

them with the login name and password. 

 

To access this resource, use the login name and password on the Website address 

listed below.  The login name and password will be the same for all employees and 

users, while all searches will remain completely confidential. 

 

 

www.eapworklife.com 
 

Click on login at the top of the webpage 

Username:   council 

Password:   livedrugfree
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Agencies serving Dougherty County, Georgia  

 
Agency City Phone 
Albany Area Community Service Board  Albany, GA 912-430-4147  

 Albany Driver Improvement Clinic  Albany, GA 229-439-8826  
 Albany Rescue Mission  Albany, GA 912-435-7615  
 Falls, Gerald, Phd  Thomasville, GA 229-225-1127  
 Greenleaf Center  Valdosta, GA 229-247-4357  
 Greenleaf Counseling Center  Albany, GA 229-436-6004  
 Gurley, Elaine LCSW  Albany, GA 912-888-5921  
 Sycamore Center  Albany, GA 912-227-6004  
 S.P.A. Methadone Maintenace Treatment Program  Albany, GA 229-436-2947  
 Touchstone Albany, GA 912-430-6012  
 AAAA Safety 1st Improvement Center  Albany, GA 229-888-9100  
  

 

Agencies serving Tift County, Georgia  

 
Agency City Phone 
Falls, Gerald, Phd  Thomasville, GA 229-225-1127  

 Greenleaf Center  Valdosta, GA 229-247-4357  
 Greenleaf Counseling Center  Tifton, GA 229-382-1054  
 Lakeside Addiction Recovery Center/Teen Choice  Tifton, GA 912-386-3537  
 New Focus Center for Women Tifton, GA 229-391-2661  
 Teen Choice Program  Tifton, GA 229-386-3537  
 Tift Area Driver Improvement Clinic  Tifton, GA 912-386-4955  
 Cross Way Addiction Ministry, Inc.  Tifton, GA 229-382-0577  
 

 
 

 

Agencies serving Thomas County, Georgia  

 
Agency City Phone 
Archbold Northside Hospital  Thomasville, GA 912-228-8120  

 Falls, Gerald, Phd  Thomasville, GA 229-225-1127  
 Georgia Pines Community MH/MR/SA Services  Thomasville, GA 229-225-4370  
 Options and Alternatives  Thomasville, GA 912-227-6004  
 Thomas County MH/SA Services  Thomasville, GA 912-227-5426  
 The Phoenix  Thomasville, GA 912-225-5223  
 Merz Consulting, Inc.  Thomasville, GA 229 228 7445  
 

 
 

 
 

 


