
 

Scholarship Application Packet 

 

 

How did you hear about the Spirit Medical Transport, LLC, scholarship program? ___________________________ 

Who do you know that works here? _______________________________________________________________

 

 

City, State, Zip Code: 



 

 
  



 

Please read carefully before signing 

Spirit Medical Transport, LLC, is an equal opportunity employer. Spirit Medical Transport, LLC, does not 

discriminate in employment on account of race, color, religion, national origin, citizenship status, ancestry, 

age, sex, sexual orientation, marital status, physical or mental disability, or military status. 

 

I understand that neither the completion of this application nor any other part of my consideration for 

employment establishes any obligation for Spirit Medical Transport, LLC, to hire me. If I am hired, I 

understand that either Spirit Medical Transport, LLC, or I can terminate my employment at any time and 

for any reason, with or without cause and without prior notice. I understand that no representative of Spirit 

Medical Transport, LLC, has the authority to make any assurance to the contrary. 

 

I attest with my signature below that I have given to Spirit Medical Transport, LLC, true and complete 

information on this application. No requested information has been concealed. I authorize Spirit Medical 

Transport, LLC, to contact references provided for employment reference checks. If any information I have 

provided is untrue, or if I have concealed material information, I understand that this will constitute cause 

for the denial of employment or immediate dismissal. 

 
Signature ________________________________________________________ Date _________________ 

 

 

Before submitting your application, please use the following check list to make sure you have all required 

documents; 

 

□ Scholarship Application 

□ Personal Letter of Interest - “Why I want to become an EMT” 500 words or less 

□ Letter of Recommendation - Professional Contact (i.e. supervisor, co-worker, client, customer) 

□ Letter of Recommendation - Personal Contact (i.e. friend or family member) 

□ Letter of Recommendation - Educational Contact (i.e. teacher, trainer, mentor) 

□ Background Check Authorization/Waiver of Privacy 

 



 


