QUINEBAUG VALLEY EMERGENCY COMMUNICATIONS, INC.

1249 HARTFORD PIKE - EAST KILLINGLY - CONNECTICUT - 06243
TELEPHONE (860) 412-1500 - FAX (860) 779-0712 - www.qvec.org

Employment Application v.ues

Full Legal Name:

Are You At Least 18 Years Old?

Yes[ ] No[ ]

Are You Legally Authorized to Work in the US?

Yes[ 1 No[ ]

Address of Primary Residence: (Include Apt./Unit Details if Applicable)

Best Phone Number to Reach You:

Email Address:

What Employment Type Are You Seeking? : Full-Time[ ]

Part-Time[ ] Either[ ]

Approximate Date Available to Start:

Do You Possess Any Land Mobile Radio (LMR) and/or Information Technology (IT) Skills? If Yes, Explain in the Space Below:

Do You Have Any Emergency Dispatching Experience?

Yes[ ] No[ ] If Yes, Please Provide Details Below:

Dispatch Agency: Employment Timeframe Immediate Supervisor:
From: To:

Dispatch Agency: Employment Timeframe Immediate Supervisor:
From: To:

Dispatch Agency: Employment Timeframe Immediate Supervisor:
From: To:

Were You / Are You Active With Any Local Public Safety Agencies? Yes[ ] No[ ]

If Yes, Please Provide Details Below:

Agency: Timeframe Immediate Supervisor:
From: To:

Agency: Timeframe Immediate Supervisor:
From: To:

Agency: Timeframe Immediate Supervisor:
From: To:




Use the Spaces Below to Detail Your Education History

High School Attended: Town & State of High School: Timeframe Attended Did You Graduate?
From: To: Yes[ 1] No[ ]
College Attended: Town & State of College: Timeframe Attended Degree Obtained?
Yes No
From: To: [] []
If Yes, Degree In What?
College Attended: (If More Than One) Town & State of College: Timeframe Attended Degree Obtained?
Yes No
From: To: [] []
If Yes, Degree In What?
Other Education Completed: Town & State of Institution: Timeframe Attended Degree/Cert. Obtained?
Yes No
From: To: [] []
If Yes, In What?

Use the Spaces Below to Detail Your Two (2) Most Recent Employers

Company: Complete Address: Timeframe Employed
From: To:
Why Did You Leave?
Job Title: List Responsibilities Applicable to Your Job:
Immediate Supervisor: May QVEC Contact This Person? Yes[ ] No[ ]
Company: Complete Address: Timeframe Employed
From: To:
Why Did You Leave?
Job Title: List Responsibilities Applicable to Your Job:

Immediate Supervisor: May QVEC Contact This Person? Yes[ ] No[ ]




Use the Space Below to Summarize Any Additional Information That You Feel Makes You the Best Applicant for a Position With QVEC

| certify that the information | entered on this employment application form was made in good faith and is complete
and truthful to the best of my knowledge and belief. | further understand that deliberate historical omissions and/or
misleading answers can eliminate me from employment consideration with Quinebaug Valley Emergency
Communications, Inc. | acknowledge that submission of this application form does not indicate that there are any
open employment opportunities with QVEC, nor is QVEC obligated to invite me to participate in an employment
interview process. QVEC is in no way bound to retain my submitted employment application form for any specific

length of time.

I have read, understood and agree to the foregoing.

Applicant Signature Date

*Please note; if completing this form as a fillable PDF, typing your name on the Applicant Signature line shall serve as

your e-signature. Check the box at the end of this sentence to signify reading and understanding this statement. [ ]

IMPORTANT SUBMISSION INSTRUCTIONS

Send an email to careers@qvec.org with the following three (3) required attachments:

1. This completed and signed application in PDF format
2. Acover letter expressing interest in future QVEC employment

3. Acurrent resume




	New Bookmark

	Applicant Name: 
	18YO? Yes: Off
	18 YO? No: Off
	Authorized to Work? Yes: Off
	Authorized to Work? No: Off
	Primary Residence: 
	Phone #: 
	Email Address: 
	F/T: Off
	P/T: Off
	Either F/T or P/T: Off
	Available Start Date: 
	LMR & IT Experience: 
	Dispatch Experience? Yes: Off
	Dispatch Experience? No: Off
	Disptach Agency: 
	Dispatch Agency: 
	From Date: 
	To Date: 
	Supervisor: 
	FD/EMS? Yes: Off
	FD/EMS? No: Off
	Degree? Yes: Off
	Degree? No: Off
	Degree Free Text: 
	School Attended: 
	Reason for Leaving?: 
	Work Info: 
	Additional Info: 
	E-Signature: 
	Signature Date: 
	E-Signature Acknowledgement: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	CheckBox29: Off
	CheckBox30: Off
	CheckBox31: Off
	CheckBox32: Off
	CheckBox33: Off
	CheckBox34: Off
	CheckBox35: Off
	CheckBox36: Off
	CheckBox37: Off
	CheckBox38: Off
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text29: 
	Text30: 
	Text31: 


