                     Peekskill Community Volunteer Ambulance Corps Inc.
                                                     Youth Corps.
                                                    P. O Box 173
                                               Peekskill, Ny 10566
                                        Social Phone: (914) 737-5310


                                  APPLICATION FOR MEMBERSHIP

Associate Member____                Active Membership____


Name:_________________________________________________________

Address:________________________________________________________

Telephone: (__)_______________                          Date of Birth:___________

Notify in case of emergency:_______________________________________

Emergency Telephone # ___________________________________________

By whom were you referred to the corps_______________________________

Employer or School name;__________________________________________

Address:________________________________________________________

Telephone #:__________________                     How long there?:___________

List of physical limitations:______________________________________________________

Have you ever been a member of any PCVAC or other agency?
(Fire/Ambulance)?   Yes_____  No_____

Have you ever been convicted of a crime other than traffic infarction
Yes______  No_____

                                      Peekskill Community Volunteer Ambulance
                                                                Youth Corps
                                          Riding Members Parental Permission Slip

1. With written parental permission, the riding Youth Corps member shall be permitted to ride until 22:00 p.m.(10:00p.m) unless otherwise directed by Crew Chief. Riding Youth Corp members shall also be permitted to remain at PCVAC HQ until 22:30(11:30) if they are involved in a call or any other constructive project.

2. Riding Youth Corps members will be permitted in PCVAC HQ for duty and/or other pre-approved activities. On days when Peekskill High School is in session, Riding Youth Corps members will not be permitted in PCVAC HQ for any reason before 15:00(3:00p.m) on days when Peekskill High School is not in the PCVAC HQ before 09:00(9:00p.m) unless otherwise pre-approved by the Senior Advisor \

3. A Riding Youth Corps members will not be permitted to go on “High Risk” calls,
as determined by the Crew Chief.

4. All rosters Youth Corps member must be in appropriate uniform. The
Appropriate uniform for the Riding Youth Corps member is dark blue pants and a white long sleeve or short sleeve shirt. With regard to patches, the PCAVC patch and the Youth Corp rocker must be worn on the left sleeve and the American flag will be worn on the right sleeve. If a Riding Youth Corps member is a CFR (certified first responder) that patch should either be obtained from the Senior Advisor or be identical to the CFR patch worn by current CFR’s. The CFR patch must be worn on the left sleeve.  

5. In addition to the rostered duty time, Riding Youth Corps members will also be permitted to function as attendants ( AFTER CPR IS ATTAINED AND THE ARE CLEARED AS ATTENDANTS) in the following situations
                        a. Standbys        

Parents/Guardians of Riding Youth Corp members: Please read the rules for Riding Members. If you agree and give your permission, please print your child’s name, please sign below. 
Thank You 

Riding Youth Corp Member Name:_________________________

Parents / Guardians Signature:__________________________

Date:____________
ll Applications must submit two letters of reference. Letters of reference may not come from relatives or PCVAC members. In addition, applicants must submit a complete medical clearance (the Corps. Physician John A. McGurty, JR M.D. will perform the examination at no charge, or you may choose the option of going to your own physician). You must have the physical before you are interviewed. When you come for the interview, Please bring you physical clearance form. Also bring a copy of CPR card (if you have one).

Please note in accordance with Rules and Regulation, active members are required to pull 3 hours of duty per week at PCVAC headquarters.

I hereby agree to serve in accordance to the by-laws and Policies of the Peekskill Community Volunteer Ambulance Corps., under the direction of the duly elected or appointed officers of the organization. I also agree that all Corps keys, portable radios, pagers and/ or other items loaned are to be returned immediately on demand. I will consider as confidential, all information which I may hear directly or indirectly, concerning a patient, doctor, or member. I further agree to act in the name of the Corps only as authorized by the officers or directors. If any part of this application is falsified it may be grounds for removal from PCVAC or denial of membership. 

Signature: _________________________________________Date: ____________

The Peekskill Community Volunteer Ambulance Corps. does not discriminate on the basis of race, religion, sex, age or national origin.

                                                              Office Use Only
                                 Action                                                               Date

          Membership Committee Review:                                                 _____________

          General Membership Approval:                                                   _____________

          Probationary Membership Approval:                                            _____________

          Active Membership Approval:                                                     _____________

                         YOUTH CORPS REFERENCE


Re: _______________________________________________________________ 
(Applicant's name) 

The above applicant has applied for membership with the Peekskill Youth Ambulance Corps and has offered your name as a reference. To assist us in determining this candidate's eligibility for membership please fill out and send by mail or type up in and send by email., Should you have and questions or concerns please feel free to call the Youth Corps Membership board, at 914-737-5310. 
Thank you for your assistance. 
1. How long, and in what capacity, have you known the candidate? 
    _____________ year(s)
2. How would you rate this candidate's dependability 1 being worst 10 the best?
    1 2 3 4 5 6 7 8 9 10 
3. How would you evaluate this candidate's initiative? 
   ________________________________________________________________________________

__________________________________________________________________________________.
4. Please comment on the integrity of this candidate. 
   _____________________________________________________________________________________________________________________________________________________.
5. In your opinion, is this candidate able to perform under stressful situations? If possible, please provide an example. __________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________________________.
6. To your knowledge, has this candidate been involved in activities that demonstrate concern for others? Please describe. __________________________________________________________________________________
__________________________________________________________________________________
_____________________________________________________________________________________.
7. Can you offer any further insights regarding this candidate's qualifications to become a member of the Peekskill Youth Ambulance Corps 



Signature________________________________________________ Date   /  /
Please print name, address and phone number: 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 

                         YOUTH CORPS REFERENCE


Re: _______________________________________________________________ 
(Applicant's name) 

The above applicant has applied for membership with the Peekskill Youth Ambulance Corps and has offered your name as a reference. To assist us in determining this candidate's eligibility for membership please fill out and send by mail or type up in and send by email., Should you have and questions or concerns please feel free to call the Youth Corps Membership board, at 914-737-5310. 
Thank you for your assistance. 
1. How long, and in what capacity, have you known the candidate? 
    _____________ year(s)
2. How would you rate this candidate's dependability 1 being worst 10 the best?
    1 2 3 4 5 6 7 8 9 10 
3. How would you evaluate this candidate's initiative? 
   ________________________________________________________________________________

__________________________________________________________________________________.
4. Please comment on the integrity of this candidate. 
   _____________________________________________________________________________________________________________________________________________________.
5. In your opinion, is this candidate able to perform under stressful situations? If possible, please provide an example. __________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________________________.
6. To your knowledge, has this candidate been involved in activities that demonstrate concern for others? Please describe. __________________________________________________________________________________
__________________________________________________________________________________
_____________________________________________________________________________________.
7. Can you offer any further insights regarding this candidate's qualifications to become a member of the Peekskill Youth Ambulance Corps 



Signature________________________________________________ Date   /  /
Please print name, address and phone number: 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 

	
	TRAINING OR EXPERIENCE 
	

	

	
	Training or Experience                                                   Date Completed

CPR                                                                               _____________


CFR                                                                               _____________


OTHER: ______________________________                  _____________

OTHER: ______________________________                  _____________
	


