
 

Are you an EMT or First Responder? 

Are you looking to challenge yourself? 

South Central MN EMS Needs You! 

South Central MN EMS is looking for currently certified EMTs and First Respond-

ers to participate in the Regional EMS Staffing Program (RESP). 

       Successful candidates will:  

     
 Have occasional weekday avail-
 ability 

     
 Exhibit outstanding patient care 

     
 Demonstrate exceptional EMS 
 organizational skills  
     
    
 Think of creative solutions to 
 unique  situations  
     

 Have fun!!!! 

In return for participation, RESP will provide: 
 
 Variance training including IV, medications, IO, and 
 CPAP 
 
 Mileage reimbursement  
 
 Daily Per Diem 
 

 
Mark Griffith 
Education Coordinator 
South Central MN EMS 
 
102 Industrial Drive 
PO Box 218 
Eagle Lake, MN 56024 
 
Phone: 507-257-3412 
E-mail: griffithm@hickorytech.net 

For more information, please contact: 



Department South Central MN EMS – RESP 

Location 102 Industrial Road   Eagle Lake, Minnesota 

Job Title Regional EMT/EMR 

Reports to Mark Griffith Title Education Coordinator 

  

Level/Grade 

EMR/EMT 

  Type of position: 

*  Weekday availability 

*  Flexible hours 

  

Benefits 

$25 per diem for 4-6 hours 

$50 per diem for 6-12 hours 

Current government rate mileage to and from 

station 

$15 per call 

  

GENERAL DESCRIPTION 

Daytime call coverage with various ambulance services throughout Blue Earth, Brown, Faribault, Le 

Sueur, Martin, Nicollet, Sibley, Waseca and Watonwan counties.  Can sign up for minimum 4 hours 

to maximum 12 hour shifts. Staff ambulance for call coverage during assigned time.   Will be re-

quired to demonstrate various skills at least annually.  Will be provided any additional variance train-

ing required. 

WORK EXPERIENCE AND EDUCATION REQUIREMENTS 

Currently certified in Minnesota as EMR/EMT/Paramedic 

Currently AHA Healthcare Provider certified 

 

SKILLS REQUIRED 

Exceptional Written and Oral Communication Skills 

Basic EMS Legal/Regulatory knowledge 

Knowledge of the Minnesota EMS Care delivery system 

Travel is required 

SOUTH CENTRAL MN EMS 
Regional EMT/EMR - Job Description Form  



Application for RESP Staff 
South Central Minnesota EMS is an affirmative action and equal opportunity employer 

 

 

Personal Data 

 
Name ______________________________________________________________________________ 
                 (last)                                                                    (first)                                                                        (middle) 

 

Address ______________________________________________________________________ ______ 

 

City ___________________________________________       State _________   Zip Code ____________ 

 

Daytime Phone # ___________________________   Evening Phone # ___________________________ 

 

Email address ______________________________________________ 

 

Position desired (circle one)  EMR   EMT 

 

Date available to begin employment ___________________________________ 

 

Drivers License # ____________________________________  State_________ Expiration_________ 

 

EMS Training 
  Training Course    Location     Date Completed   
    

_______________________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________ 

 
 

 

EMS Employment History  
Organization                                  City, State, ZIP                                 Supervisor             Contact #  

 

                            

___________________________________________________________________________________________________ 

 

 

___________________________________________________________________________________________________ 
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Supplemental EMS Information 

National Registry Number (if applicable)                 ______________________  exp. Date ____________ 

 

Minnesota EMS Number                                           ______________________ exp. Date ____________ 

 

 

Professional References (minimum of 3) 

Name                                    Address                                Phone # 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 
 

I hereby authorize investigation of all statements contained in this application.  I release South Central Minnesota EMS 

from any and all liability resulting from such investigation.  I affirm that all information contained in this application is true 

and complete and that any misrepresentation, falsification, or willful omission herein shall be sufficient reason for dismissal 

and/or refusal of employment.  I understand that all conditions of employment, including but not limited to hours, benefits, 

and salary are subject to change by South Central Minnesota EMS at any time without prior notice to employees.  I under-

stand that employment at South Central Minnesota EMS is “at will” employment and may be terminated at any time by ei-

ther party.  I further understand that I am required to abide by all rules and regulations of South Central Minnesota EMS. 

 I certify the above information is true and complete to the best of my knowledge.  I have read and understand the state-

ments in the above paragraph.  By signing here, I am also verifying the information on my resume (if submitted). 

 

 

 

 

__________________________________                                                                            _________________  

                         Signature          Date 
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What is your availability to work? 
 

Monday   From  ________  until _________ 

 

Tuesday   From  ________  until _________ 

 

Wednesday  From  ________  until _________ 

 

Thursday  From  ________  until _________ 

 

Friday   From  ________  until _________ 

 

Saturday   From  ________  until _________ 

  

Sunday   From  ________  until _________ 


