
Bryn Mawr College Emergency Medical Services 
Volunteer Membership Application 

Department of  Campus Safety 
101 N Merion Ave 

Bryn Mawr, PA 19010 
(610) 526-7911 

Name _____________________________________________  College Email __________________________


Class Year _________  Intended Grad Year _________      DOB ____________      Gender _____________


Certification Level:	 EMR	 EMT-B     EMT-A    EMT-P	 Are you 18 years of age or older?   Y  /  N


State Certification # _______________________  State ___________   Expiration Date _________________


National Registry Cert # (if applicable) ________________________   Expiration Date _________________


If your certification is from a state other than Pennsylvania, have you applied for reciprocity?    Y  /  N


CPR Certification  Y  /  N	 CPR Cert # ______________________  Expiration Date _________________


EVOC Certification   Y  /  N        Cert # _______________________ Expiration Date ___________________


Other Relevant Certifications _________________________________________________________________


Home Street Address _______________________________________________________________________


City ________________________ State _________ Zip ____________ Home Phone ___________________


Cell Phone #_________________________ 	 Social Security # (if applicable) ________________________  


Campus Mailbox # ______________________      Do you live on campus or off campus?    Y   /   N           


If yes, current dorm _________________________      Do you have a valid drivers license?     Y   /   N    


State __________________     Expiration Date ___________    Driver’s License # _____________________


List all moving violations (convictions) and accidents: ___________________________________________ 


___________________________________________________________________________________________


Are you 18 years of age?   Y  /  N        If No, when will you be 18 years of age? _____________________


T-shirt/Jacket size:	 	 XS	 S	 M	 L	 XL	 XXL




Prior EMS Experience/Training:

____________________________________________________________ From: ___________ To: __________


EMS Organization:

____________________________________________________________ From: ___________ To: __________


EMS Organization:

____________________________________________________________ From: ___________ To: __________


Prior Patient Contact/Care/Observation Experience:

____________________________________________________________ From: ___________ To: __________


____________________________________________________________ From: ___________ To: __________


____________________________________________________________ From: ___________ To: __________


Other Relevant Job Experience:

___________________________________________________________________________________________


___________________________________________________________________________________________


___________________________________________________________________________________________


___________________________________________________________________________________________


Have you ever been convicted, plead guilty, or no contest to a felony, misdemeanor, or a crime 
involving moral turpitude or had your license revoked or suspended for any reason?   Y  /  N   If yes, 

please explain: _____________________________________________________________________________


A conviction will not necessarily disqualify you from membership 

Have you ever been found accountable for a social or academic Honor Code infraction by the Honor 
Board or by a professor at either campus?  Y  /  N    If yes, please explain: _________________________

___________________________________________________________________________________________
___________________________________________________________________________________________


An infraction will not necessarily disqualify you from membership 

Have you ever been:

	 Disciplined or fired for violation of safety rules?	 	 	 	 Y   /   N

	 Disciplined or fired for assault or fighting?	 	 	 	 	 Y   /   N

	 Disciplined or fired for harassment?	 	 	 	 	 	 Y   /   N

	 Disciplined or fired for patient abuse?	 	 	 	 	 Y   /   N

	 Disciplined or fired for alcohol or drug related activity at work?	 	 Y   /   N

	 Disciplined or fired for breaking confidentiality?	 	 	 	 Y   /   N


If you answered yes to any questions above, please explain: _____________________________________


___________________________________________________________________________________________




References 
List three references. Please include one reference from an adult, non-relative speaking to your 
professional and academic abilities and one character reference from a friend, classmate, or 
colleague.


___________________________________________________________________________________________

Name:		 	 	   	     Relationship to you:	 	    Phone or email:


___________________________________________________________________________________________

Name:		 	 	   	     Relationship to you:	 	    Phone or email:


List the name and email for your academic Dean. The Dean will be contacted to confirm the 
applicant’s status as a student in good standing with the College. 


___________________________________________________________________________________________

Dean’s Name:		 	 	   	    	   	 	  Email:


Authorization: I authorize the BMCEMS Program and Narberth Ambulance (or VMSC) to obtain 
information about me from my previous employers and schools. I authorize my previous employers 
and schools to disclose to BMCEMS and VMSC such information about me as BMCEMS and VMSC 
may request.


Accuracy: I verify that the statements I have made in this application are true and complete. I 
understand that if I become a volunteer member, any false or incomplete statements in this application 
will be grounds for immediate discharge. 


At-Will-Employment: I acknowledge that if hired, I will be an at-will employee and that I will be 
subject to discipline or discharge without notice or cause, at the discretion of the employer.


	 I certify that I am not now, nor have I ever been excluded from any state or federal health care 
program. I further understand that if it is determined that I was so excluded, my membership or 
employment may be terminated. 

	 I understand that part of this application process may involve one or more of the following: a 
complete physical examination, criminal background investigation, investigation of driving record and 
license status, a drug or substance abuse test conducted by an authorized laboratory or medical 
facility, and verification of any information contained in this application.


___________________________________________________________________________________________

Signature of Applicant	 	 	 	 	 	 	 	 Date


Within a week of receiving the completed application, a BMCEMS Officer will be in contact to 
schedule a formal interview. 


Thank you for completing the application!




Membership Responsibilities and Requirements 

• Bryn Mawr EMS personnel are volunteer members at the college and Narberth Ambulance. 

• The BMCEMS program will only be serving the campus on Friday and Saturday nights. As the 

program gains more members and command EMTs, the coverage will spread to more nights of the 
week. 


• The program anticipates that members will spend around 24-30 hours a month on duty or 
participating in training. 


• In addition, BMCEMS personnel are required to run a minimum of 12 hours a month at Narberth 
Ambulance. 


• Uniform shirts and jackets will be provided by BMCEMS. Tactical pants, boots, and belt are the 
member’s responsibility to purchase. Under extenuating circumstances, BMCEMS may be able to 
assist members in obtaining the proper gear. 


• BMCEMS has a zero-tolerance policy on Honor Code violations. 

• BMCEMS has a zero-tolerance policy on breach of confidentiality and privileged patient 

information.

• Training is expected to take BMCEMS personnel 6-10 months to reach Command at the college. 

Training at Narberth Ambulance is expected to take 10-12 months to reach Narberth’s Command. 

• Continuing Education is required by the state of Pennsylvania and the National Registry. Many 

continuing education opportunities will be provided free of charge by BMCEMS and Narberth 
Ambulance. 


• BMCEMS will provide extensive training to members to be empathetic and considerate to patients 
of all backgrounds and experiences. We strive to be accommodating, mindful providers and 
advocated for our patients’ best interests.


• Mandatory attendance, when stated, is taken very seriously. BMCEMS expects our personnel to 
regard this commitment as a high priority. 


With all this being said, the program is in its first year and the membership requirements will be 
constantly changing. Since the program is only on the weekends at the moment, the time commitment 
will mostly consist of training, either on campus or at Narberth. 


