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Minnesota Emergency Disability Services 
Employment Application/volunteer application 

(Universal)  

This is a universal application for volunteer and/or transition to full time employment. In this application 
we will be collecting traditional employment information as there are many situations where stipends or 
reimbursements are offered. All positions are voluntary on either the team member, or management’s 
behalf. All team members begin as volunteers who may apply for or be offered, a paid team position 
after at least 120 days of volunteering with us. Full‐time employment may be offered after team 
member demonstrates loyalty skill level, and qualifications. As we are a nonprofit organization, full‐time 
employment may only be offered when the administration feels that we have sufficient cash flow to do 
so, otherwise all team members shall remain volunteers with stipend and/or reimbursement status. 
Additionally, employment may only be offered within the guidelines of seniority. 

The first 120 hours of volunteer is like a living, breathing, evolving interview, and probation combined 
into one! 

By providing the information requested in this application you hereby authorize Minnesota Emergency 
Disability Services to conduct background checks and other qualifications verifications as required by 
company standards and required city, state, and federal law. Additionally, we will be looking into 
backgrounds up to 10 years. 

Minnesota Emergency Disability Services requires a clear background and driver’s license. However, we 
reserve the right to grant waivers on case‐by‐case basis. Any false representations may result in 
immediate termination and/or dismissal from the organization! 
 
First Name Middle Name Last Name Birthdate Social Security #

                    /  /        -  -     
 

Contact information 
Address Address 2 City State ZIP Code 

                              
 

Home Phone Cell Phone Work Email Personal Email 1 Email 2 
(   )    -     (  )    -     @ @       @
 

Licenses 
Driver’s License State Class License Number Expiration Date 

                          /  /     
 

Licenses Continued: 
If you are a current commercial driver do you have a medical card? Yes  No
   
If you are a licensed or retired peace officer/licensed security guard please indicate below. 
Peace Officer   Security Guard:     Are You Licensed? Yes       No
Expiration Date:       
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I have read and certified the above application in entirety that at the date of signature all 
statements were true and correct. 

I also promise not to share any trade secrets or ideas they may hinder the growth or survival of 
the organization. This is not a noncompete clause however I agree not to share official 
documents licensing trademarks with any other entity except when required by city, state or 
federal law. 

Minnesota Emergency Disability Services is an equal opportunity agency in all aspects. This 
includes volunteer to employment to reception of service. Additionally, discrimination of any type 
related to race, orientation, disability, and minority or discriminating factor will not be tolerated! 

 

New agents’ signature_________________________________________ Date____________ 

Administrator signature________________________________________ Date___________ 

 

Title_______________ 
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