
King and Queen County 

EMERGENCY SERVICES TECHNICIAN 

FULL TIME 
 

King and Queen County Department of Emergency Services is now accepting applications for full time 

positions of Emergency Services Technician. The emergency services department provides emergency 

medical services and firefighting support in a combination emergency services delivery system within 

King and Queen County, Virginia.  

 

Under supervision, this position provides emergency medical care to the sick and injured requiring Basic 

and/or Advanced Life Support (ALS); may respond to fire alarms and other emergency calls to protect 

life and property; may combat, extinguish and prevent fires; drives emergency apparatus, including a life 

support unit; participates in rescue extrication operations; performs vehicle and equipment maintenance; 

conducts public information demonstrations; directs and supervises other county emergency services 

technicians while coordinating with volunteer fire and EMS command staff  regarding emergency 

incident operations; performs emergency management work as required; assists the emergency services 

coordinator in related public safety duties and performs related work as required. 

 

This position requires the following minimum certifications: 

 

 Basic Life Support Provider (EMT) in Virginia 

 Virginia Department of Fire Programs Firefighter II, and 

 Hazardous Material Operations Certification. 

 Emergency Vehicle Operator (Class III) 

NOTE:  
Qualifications as an Advanced EMT / EMT-I  or Paramedic will be considered.    

 

Personnel without Firefighter II certification will be considered but must obtain proper firefighting 

certifications in a timeline as outlined in a conditional offer of employment if the candidate is successful. 

 

A starting salary range of $40,242 - $48,981 (DOQ) may be offered for this FULL TIME emergency 

services position. Salary will be determined according to experience and proven ability to perform 

required functions of the position.  A full-time position will be provided a county benefits package.  To 

be considered for this position, a completed King and Queen County employment application with the 

following attachments must be submitted:  copies of training certifications, a current DMV Driver 

History Report, and resume.  A full job description is available from the Department of Emergency 

Services Recruitment Officer. Application packets are available online at:  

http://www.kingandqueenco.net/html/Govt/emserv.html.  Return applications either by hand or by mail 

to: 

 

King and Queen County Department of Emergency Services 

Attn: Recruitment Officer 

P.O. Box 177 

King and Queen C.H., Virginia  23085. 

 

Applications will be accepted until all positions are filled 

 
It is the policy of King and Queen County Government to prohibit discrimination on the basis of race, sex, color, national 

origin, religion, age, veteran status, political affiliation, genetics, or disability in the recruitment, selection, and hiring of its 

workforce. Reasonable accommodations are available to persons with disabilities during application and/or interview 

processes per the Americans with Disabilities Act 

http://www.kingandqueenco.net/html/Govt/emserv.html
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King and Queen County Department of Emergency Services 
APPLICATION FOR EMPLOYMENT 

NOTICE: King and Queen County only employs U.S. Citizens and aliens authorized to work in the United 

States. In connection with this, all offers of employment are contingent on the production of certain 

documents that establish identity and eligibility to work in the U.S.  Citizens will be required to produce a 

valid driver’s license or ID card with photo and an original Social Security Card or a certified copy of a birth 

certificate or other documents that establish identity and eligibility to work in the U.S.  King and Queen and 

its employees are subject to the Drug-Free workplace Act of 1988. You will be subject to drug and alcohol 

testing requirements. 

PERSONAL INFORMATION 

Please provide your personal and contact information. 

 

Name (Last, First, MI)                                                                                       Nickname 

 

Street Address 

__________________________________________    _______________    __________________________ 

City                                                                                 State                          Zip Code 

 

Mailing Address (if different from above)       

__________________________________________   ________________   __________________________ 

 

(_____) -________-________      (_____) - ________ - ___________    (_____) - ________- ____________ 

Home Phone                                  Cell Phone                                           Other Phone 

 

Position Applying For:   

          Emergency Services Technician I (FF/EMT)              Emergency Services Technician II *FF/AEMT/EMT I) 

          Emergency Services Technician III (FF/Paramedic)               Other___________________________________ 

Type of Employment  (Mark all that apply) 

                                                   Full Time                  Part Time                  Volunteer 

 

E-mail Address__________________________________________________________________________________ 

 

Are you at least 18 years of age?                YES               NO 

 

REFERENCES 

 

Please provide five (5) references (3 must be professional references.  Do not utilize relatives as a reference) 

1) __________________________________________________    (____) - _______ - __________ 
Reference Name                                                                                                       Phone Number 

            

             ______________________________________________________________________________ 
Mailing Address 

Email Address:____________________________________________________________________ 

 

2) __________________________________________________    (____) - _______ - __________ 
Reference Name                                                                                                       Phone Number 

              

             ______________________________________________________________________________ 
Mailing Address 

Email Address:____________________________________________________________________ 
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3) __________________________________________________    (____) - _______ - _________ 

Reference Name                                                                                                       Phone Number 

             ______________________________________________________________________________ 
Mailing Address 

Email Address:____________________________________________________________________ 

 

 

4) __________________________________________________    (____) - _______ - _________ 

Reference Name                                                                                                       Phone Number 

             ______________________________________________________________________________ 
Mailing Address 

Email Address:____________________________________________________________________ 

 

 

5) __________________________________________________    (____) - _______ - _________ 

Reference Name                                                                                                       Phone Number 

             ______________________________________________________________________________ 
Mailing Address 

Email Address:____________________________________________________________________ 

 

 PROFESSIONAL CERTIFICATIONS 

 

Indicate relevant emergency services certifications below.  All applicants must attach copies of their current 

certifications with this application 

 

 

          CPR           Emergency Vehicle Operator (Class II or III)          Firefighter I  (VDFP or ProBoard) 

 

          Firefighter II (VDFP or ProBoard)               Hazardous Materials Awareness and Operations (VDFP or ProBoard) 

 

          Virginia Emergency Medical Technician (Highest Level)             Instructor I                  Instructor II       

 

          EMS Education Coordinator                Fire Officer I                    Fire Officer II                  Fire Officer III    

 

          EMS Officer I             VDFP  Driver Pump Operator 

 

OTHER 

 

If offered employment by the County, when will you be able to start work:__________________________________ 

 

Have you ever been convicted of or plead guilty to a felony?          YES           NO 

 

If yes, explain:__________________________________________________________________________________ 

 

Is anyone related to you either an official of or now employed by King and Queen County?         YES             NO 

 

If yes, give name and position with County:___________________________________________________________ 
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EMPLOYMENT 

 

Please provide the following experience information beginning with the current or most recent and working 

back from the last ten years. (If more space is needed please use additional sheet.) 

 

 

____________________________________________________      (_____) - ________ - _____________ 

Employer                                                                                               Phone Number 

______________________________________________________________________________________ 

Address 

____________________________________________      _______________________________________ 

Your Job Title                                                                       Immediate Supervisor 

____/________               ____/________                           

Begin Date                      End Date                                        

 

Reason for leaving:   ____________________________________________________________________ 

 

Duties: _______________________________________________________________________________ 

 

______________________________________________________________________________________ 
 

 

 

_________________________________________________    (_____) - ___________ - _____________ 

Employer                                                                                         Phone Number 

_____________________________________________________________________________________ 

Address 

__________________________________________      ________________________________________ 

Your Job Title                                                                   Immediate Supervisor 

____/_________         ____/________                          

Begin Date                  End Date                                       

 

Reason for leaving: ____________________________________________________________________ 

 

Duties: ______________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 
 

____________________________________________________     (______) - ___________ - ________ 

Employer                                                                                               Phone Number 

_____________________________________________________________________________________ 

Address 

____________________________________________________      ______________________________ 

Your Job Title                                                                                       Immediate Supervisor 

____/_________             _____/_________                                          

Begin Date                      End Date                                                        

 

Reason for leaving: ____________________________________________________________________ 

 

Duties: ______________________________________________________________________________ 

 

_____________________________________________________________________________________ 
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CRIMINAL AND DRIVING RECORD 

 

Please provide the following information.  Applicants must attach a current copy of their DMV driving record. 

 

__________________________________________         _____________                 _________________ 

Vehicle Operators License                                                   State                                    Expiration Date 

 

Has your driver’s license ever been suspended or revoked?                    YES                   NO  

 

Copy of Driving Record attached?     (Obtained within past 60 days)               YES                NO                 

 

If Yes, explain:_________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

Have you ever been involved in an automobile accident?                         YES                     NO 

 

If Yes, explain in detail including dates and times:______________________________________________________ 

 

______________________________________________________________________________________________  

 

 

Have you ever been arrested or detained by a law enforcement officer or agency?                     YES                 NO 

                                                                       

CERTIFICATION 

This application when properly completed and accepted by appropriate personnel will remain active for 90 days from 

the date accepted and will be considered for any vacancy during this period for which the applicant has applied.  This 

application will not be considered for employment vacancies beyond the 90 day period, unless renewed in person by the 

applicant. 

I hereby authorize, without liability, any person or organization whose name I have given as a reference, or by whom I 

have previously been employed, to furnish the King and Queen County Department of Emergency Services any 

information they may have concerning my character, habits, ability, financial responsibility, job performance and 

reasons for leaving employment.  I hereby release all such persons and organizations from any claims for damages of 

any kind which may result by reason of furnishing such information. 

I hereby authorize the King and Queen County Sheriff’s Department or any other law enforcement agency or court of 

record to furnish the King and Queen County Department of Emergency Services information concerning any felony or 

misdemeanor of which I have been convicted. I understand employment in Emergency Services is subject to a 

satisfactory criminal background check conducted by the Virginia Office of EMS, and I agree to cooperate and comply 

with all necessary procedures to facilitate this background check prior to employment.   

I have read and understand each of the paragraphs appearing in this application and further certify that this application 

was completed by me and that all entries and information placed on it are true and complete.  I understand that any 

false, incomplete or deceptive response made by me on this application or other required documents shall be grounds 

for denial of employment or discharge. 

___________________________________________________      ______________________________ 

Signature of Applicant                                                                                                 Date 
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Please mail completed application to:  

  

King and Queen County Department of Emergency Services 

P. O. Box 177 

King and Queen Courthouse, Virginia  23085 

Attn:  Recruitment Officer 
 

OR 
 

Deliver in person to our office at: 

 

242 Allen’s Circle 

King and Queen Court House, VA  23085 

 

 

Notice to Applicants: 

 A written resume is preferred to accompany applications for employment 

 

 Emergency Services Applications must be complete, including copies of all relevant 

certificates, driving records, etc.  Incomplete applications will not be reviewed, and 

emergency services staff will not contact the applicant to inform or address incomplete 

application packages 

 

 King and Queen County Department of Emergency Services is an Equal Opportunity 

Employer 


