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Dear Applicant: 
 

Thank you for your interest in Lancaster County Emergency Services. To ensure completion of your 
application, please complete the checklist below, prior to submitting your application. Incomplete applications 
will not be considered. 

 

❑ Review Job Announcement 
❑ Review Position Description 
❑ Complete Lancaster County Application for Employment 
❑ Complete FBI Background Check through fieldprint. (See Attached Form) 

o Fingerprints must be completed at a fieldprint field office.  
o Registration for an appointment may be completed online at the Virginia Office of EMS website 

under the Regulation & Compliance Division.   

❑ Submit a DMV report, retrieved within 30 days of application submission 
❑ Submit a copy of the following certifications: 

❑ Virginia Office of EMS certification 
❑ BLS for Healthcare Providers or equivalent \ 
❑ IS-100 
❑ IS-200 
❑ IS-700 
❑ IS-800 
❑ Emergency Vehicle Operators Course 
❑ Advanced Cardiac Life Support (if required) 

❑ Submit a copy of any other certifications that you would like to have considered in the hiring process. 
❑ Secure immunization record (required prior to start of work, if position is offered) 
❑ A Physician’s Certification of Applicant’s Ability to Perform the Duties of an Emergency Medical 

Technician. This is not required as part of the application package and should be submitted only upon 
acceptance of a position. 

 
 

I look forward to receipt of your application. Should you have any questions regarding this process, I 
may be contacted at msmith@lancova.com. 

 

 

Chief of Emergency Services 

http://www.lancova.com/
mailto:tmcgregor@lancova.com


 Lancaster County 

Emergency Services 

 
Quick Employee Information Sheet 

 

 
 

Please complete the following fields and return with your application 

     

Name  Date of Birth   

     

Address  City  State & ZIP 

     

Email Adress  Cell Phone Number  Phone Carrier 

     

Certification Number  Certification Level   
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Physician’s Certification of 
Applicant’s Ability to Perform the Duties of an Emergency Medical Technician 

SECTION I — TO BE COMPLETED BY THE APPLICANT (SEE REVERSE FOR INSTRUCTIONS). Please PRINT. 

Last Name First Name M.I. Date of Birth Social Security No. 

Address City State Zip Code 

Home Phone Other Phone Email Address 

By signing this form, I authorize the physician to conduct a physical examination, at my expense and complete the certification 
statement below. 

Signature Date 

SECTION II — TO BE COMPLETED BY CERTIFYING PHYSICIAN (SEE REVERSE FOR INSTRUCTIONS) 

Physician’s Certification (Check one) 

 I certify that in my professional medical judgment, the patient/applicant named above is able to engage in employment as an

Emergency Medical Technician. (Refer to Physician's Instructions on back page.)

 In my professional medical judgment of the patient/applicant named above, I cannot certify that he/she is able to engage in

employment as an Emergency Medical Technician. (Refer to Physician's Instructions on back page.)

Type or Print Name of Physician State of Licensure 

Address City State Zip Code 

Office Phone Other Phone Email Address 

Physician Signature Date License Number 
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Instructions 

Physician’s Certification of 
Applicant’s Ability to Perform the Duties of an Emergency Medical Technician 

General Information 
This form is used to obtain a physician’s certification and an applicant’s acknowledgment. The purpose is to have a 
licensed physician certify that the applicant is able to engage in the activities of an Emergency Medical Technician. 

Applicant Instructions 

1. The applicant must complete Section I.

2. Have Section II of the form completed and signed by a Doctor of Medicine or Doctor of Osteopathy.

3. Return this completed form to:

Lancaster County Emergency Service 
8311 Mary Ball Road 
Lancaster, VA 22503 

It is recommended that you keep a copy of this and all other financial aid forms for your records. 

Physician Instructions 

1. You may complete this form for the borrower only if you are a Doctor of Medicine or Doctor of

Osteopathy legally authorized to practice in your state.
2. You are being asked to complete, sign and date this form to certify whether the applicant is or is not able to

perform the duties of an Emergency Medical Technician, according the Functional Position Description for the

Basic (Advanced) Life Support Provider, provided to you, by the applicant. Please check the box beside the

statement applicable to the applicant’s condition.



 Lancaster County 

Emergency Services 

 
Fingerprint-Based Background Checks 

 

 

3/12/2020 

 

All EMS agency personnel (career, volunteer, certified, non-certified [drivers/auxiliary] and 

Operational Medical Directors) are required by Virginia Administrative Code 12VAC5-31-540 

to submit fingerprints for a criminal history background check, no more than 60 days prior to the 

individual’s affiliation with the EMS agency. The Virginia Office of Emergency Medical 

Services (OEMS) utilizes the state contractor Fieldprint to collect and 

submit electronic fingerprints for regulatory required background checks. 

To submit your fingerprints, please visit the Virginia Office of EMS website, select the 

Regulation & Compliance Division, then select the Fingerprint Submission tab. Then, you’ll 

click on “I’m joining a Career Agency”, followed by your role as a “Virginia Certified 

Provider”. Next, follow the onscreen link to Fieldprint and schedule your appointment to submit 

your fingerprints. 

To schedule a fingerprinting appointment, please follow these simple instructions.  Your 

application cannot be finalized, and a certification issued until you have completed your 

fingerprinting through Fieldprint. 

1. Visit http://fieldprintvirginia.com 

2. Click on the “Schedule an Appointment” button. 

3. Enter an email address under “New Users/Sign Up” and click the “Sign Up” button. Follow 

the instructions for creating a Password and Security Question and then click “Sign Up and 

Continue”. 

4. Enter the Fieldprint Code FPC1041C when requested. The Agency number is 1192. 

5. Enter the contact and demographic information required by the FBI and schedule a fingerprint 

appointment at the location of your choosing. 

6. At the end of the process, print the Confirmation Page. Take the Confirmation Page with you 

to your fingerprint appointment, along with two forms of identification. 

7. If you have any questions or problems, you may contact the Fieldprint customer service team 

at 877-614-4364 or customerservice@fieldprint.com. 

The closest Fieldprint office from our location is located at 1399 Centerville Road in 

Shacklefords, Virginia. This office is open Monday through Friday from 9:00 AM to 4:00 PM. 

http://www.vdh.virginia.gov/emergency-medical-services/regulations-compliance/fingerprinting/
http://fieldprintvirginia.com/
mailto:customerservice@fieldprint.com
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