
     
 

 

APPLICATION FOR MEMBERSHIP 
The undersigned hereby applies for membership in the Simsbury Volunteer Ambulance Association, 

Inc. (SVAA) and provides the following information: 

 

NAME : ___________________________  DATE OF BIRTH : ________ 

 

ADDRESS & TOWN: _______________    SOC. SEC. NUMBER: ______________ 

 

E-Mail: ______________ Cell Phone #: __________  Home Phone #:__________ 

 

CT OPERATOR LIC. NO. ____________ IS YOUR LIC. VALID? ____ 

 

VEHICLE INFORMATION:   MAKE/MODEL/COLOR ____________ 

   LIC. PLATE _____________  VEHICLE ID NO.  __________________ 

 
HAS YOUR VEHICLE INSURANCE EVER BEEN CANCELED OR DECLINED? 

NO _____    YES ______   If yes, explain ___________________________________ 

_____________________________________________________________________ 

 

HAVE YOU HAD ANY MOTOR VEHICLE VIOLATIONS IN THE PAST FIVE YEARS? NO _____  

YES _____ If yes, explain _________________________________ 

________________________________________________________________________ 

 

HAVE YOU EVER BEEN ARRESTED?  NO ___  YES ____  If yes, explain 

_______________________________________________________________________ 

 

DO YOU HAVE ANY PHYSICAL LIMITATIONS WHICH COULD AFFECT YOUR ABILITY TO 

PERFORM ATTENDANT OR DRIVER DUTIES? NO ____ YES _____ 

If yes, explain ___________________________________________________________ 

 

EMT INFORMATION: 

 STATE OF CT EMT NUMBER: ___________  EXPIRATION DATE:________ 

 WHERE WAS THE EMT COURSE TAKEN? ___________________________ 

 

IF NOT CURRENTLY CERTIFIED, WHERE ARE YOU ENROLLED IN A CLASS?  

__________________________________________ 

 
(OVER PLEASE) 

AVAILABILITY FOR SCHEDULING:  

 
Please list your availability for scheduling, i.e., days available, daytime (6a-6p), evenings (6p-6a), week-

ends, etc.  If you are available for half shifts (i.e. 6a-noon) please list. 

SIMSBURY VOLUNTEER AMBULANCE ASSOCIATION  

PO BOX 301, SIMSBURY, CT  06070 

860-658-7213 



 

DAYS   6A -6P     6P – 6A 

MONDAY 

TUESDAY 

WEDNESDAY  

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

 
READ CAREFULLY BEFORE SIGNING: 

 

BY SIGNING BELOW I AGREE, IF ACCEPTED TO MEMBERSHIP IN SVAA, TO BE 

BOUND BY THE LAWS AND STANDARD OPERATING PROCEDURES OF THE 

SIMSBURY VOLUNTEER AMBULANCE ASSOCIATION, ICN. AND I FURTHER 

STATE THAT THE INFORMATION ON THIS APPLICATION IS TRUE TO THE BEST 

OF MY KNOWLEDGE AND BELIEF.  I UNDERSTAND THAT FALSE OR 

MISLEADING INFORMATION ON THIS APPLICATION MAY BE THE BASIS FOR 

DENIAL OR TERMINATION OF MEMBERSHIP.  I FURTHER UNDERSTAND THAT 

ACCEPTANCE INTO MEMBERSHIP IS AT THE SOLE DISCRETION OF THE BOARD 

OF DIRECTORS OF SVAA. 

 

SIGNATURE: ______________________________ 

 

PRINTED NAME: ___________________________ 

 

DATE: _____________ 

FOR OFFICE USE ONE, DO NOT COMPLETE 
COPIES ON FILE OF CURRENT: 

 

DRIVER LICENSE_______     EMT CARD_______    CPR CARD______  



     SIMSBURY VOLUNTEER AMBULANCE ASSOCIATION, INC. 
P.O. BOX 301, SIMSBURY, CT 06070 

PHONE: 860-658-7213 FAX: 860-658-4987 

 

 

I, ____________________________________, hereby authorize Simsbury Volunteer 

Ambulance Association, Inc. to request all, if any, police records, documents or information 

pertaining to me.  I further agree to hold harmless the Simsbury Volunteer Ambulance  

Association, Inc. from any and all claims arising out of the utilization of information obtained  

with this authorization. 

 

 

________________________   ________________________  

Operator’s Number and State    Date of Birth 

 

________________________   ________________________ 

Present Street Address    Previous Street Address 

 

________________________   ________________________ 

City and State      Previous City and State 

 

________________________ 

Applicant Signature 

 

 

 

 

 

 

 

 

________________________ 

SVAA Executive Director: 

 

________________________ 

Print Name 

 

________________________ 

Signature 

 

________________________ 

Date 





 


