Morristown Rescue Squad
539 Washington Highway

Morrisville, VT 05661

(802) 888-5628
Morristown Rescue Squad began in 1974. Dr. Lewis Blowers and Copley Hospital’s President, John Whitcomb, advised the Selectmen that there was a need for an ambulance service in Morristown.
They contacted the Board of Alexander Hamilton Copley Trust Fund, who agreed to purchase the land, build the building, and buy the ambulance, if the town voted to maintain and support this by tax dollars and donations.

A squad was formed, trained, and the ambulance went into service at 6:00am on June 2nd, 1975.  Morristown Rescue Squad has been able to provide continued service since that time.

A Board of Directors, voted on by the membership, governs Morristown Rescue. The town of Morristown governs Morristown EMS, (all full-time and part time staff.) All members are expected to attend a monthly meeting/training, which meets on the 4th Wednesday of the month at 1800 hrs. To remain on active status, It is mandated that each volunteer member obligate themselves to take a (1) 12-hour shift a week, and a 12 hour shift every 5th weekend rotation. Scheduled hours are between 6:00 am to 6:00 pm, or 6:00 pm to 6:00 am, however there may be exceptions to this time schedule if it is difficult for an individual to work a 12-hour shift.  Members who are on duty are expected to be within 6 minutes of the MRS facility. 

Presently, we have approximately 20 volunteer members and 2 full time paid member, and 2 Part time members, serving our communities. The areas covered are Morristown, Elmore, and part of Wolcott.  Membership is made up of CPR, EMR, EMT, AEMT, and NRP certified persons. MRS has approximately 600 calls a year, about 1 and ½ calls a day.  

The application process usually takes about a month. When you return the application, it would be appreciated to remind the three letters of reference to mail them directly or e-mail them to the Morristown Rescue Squad as soon as possible.  We will also call each of your references and speak to them personally.  After the references have been checked, you will be asked to attend a short interview with the Board of Directors at their next meeting, which meets the third Wednesday of the month. After this interview the Board of Directors will vote on accepting or denying your application; you will be notified of the results by letter. 

Application for Membership

         Application Date _____/_____/______

Name: ________________________  Date of Birth: _____/____/_____
Address:   __________________________


         Street

       __________________________


       Mailing Address

       _____________________________    _____   __________

      City





           State
   Zip
E-Mail Address: __________________________________________
Phone:     (_____) _____-_______  
  (_____) _____-_______

             Home



       
       Work
Cell          (_____) _____-_______  
  
Employer:    ___________________________________


  Name    


 _________________________   (____) ____-_____


    Address   





Phone

May we contact this employer? _____Y _____N

Are you currently certified in any of the following?  Please check all that apply.
_____ CPR

_____ National Emergency Medical Responder

_____ VT Emergency Medical Technician

_____ Other _________________________________

List your First Aid/Emergency experience.

___________________________________________________________

___________________________________________________________

___________________________________________________________

Are you currently a member of another service affiliation? _______:

If yes, which ones. ___________________________________________

___________________________________________________________
Please list three references who you have known personally or professionally for over one year.  They cannot be a direct family member.  Please have the individuals send a letter of reference to:

Morristown Rescue Squad

Attention: Board of Directors
PO Box 748

Morrisville, VT 05661 or

Morristownvtrescue@gmail.com

1) ____________________________________  (_____) ______-________
        Name







Home Phone
    ____________________________________   (_____) ______-________
       Address






Work Phone

2) ____________________________________   (_____) ______-________
        Name







Home Phone
    ____________________________________   (_____) ______-________
       Address






Work Phone
3) ____________________________________  (_____) ______-________
        Name







Home Phone
    ____________________________________   (_____) ______-________
       Address






Work Phone

Do you have a current Vermont driver’s license?                         _____Y _____N
Have you been convicted of DWI/DUI within the past 5 years?  _____Y _____N
Have you ever been convicted of a felony?                                  _____Y _____N

Do you have any handicaps or limitations that could prevent you from functioning efficiently as a member of an emergency rescue squad?  _______:   If yes, please explain.    __________________________________________________________________________

Morristown Rescue Squad is an equal opportunity employer. As a member of Morristown Rescue Squad you will be expected to act in a professional and courteous manner. Any information obtained regarding patients’ name, status, condition, history, etc. is confidential and you are obligated to respect that confidentiality. Additional information and Policies and Procedures, will be available in the MRS handbook, which you will receive upon membership.
I certify that the information supplied by me on this application is true and I agree to the above conditions for membership in Morristown Rescue Squad. 










         _____Y _____N

For all Applicants: I agree to allow Morristown Rescue Squad or its agent, to investigate my driving record for insurance purposes.










        _____Y _____N 



_____________________________________    ______/______/________
                                    Signature   




      Date
For business use only:
1)  ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

2)  ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3)  ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

