
University of Delaware 

Emergency Care Unit 

Membership Application 

 
Thank you for your interest in UDECU. Please read the information provided on our 

website to ensure that you understand the commitment required to be a UDECU member. 

If you are truly passionate about applying, please fill out the following application and 

send to the address below: 

 

Attn: UDECU 

Department of Public Safety 

413 Academy Street 

Newark, Delaware 19716 

 

Personal Information 

Full Name - ______________________________________Date ___/____/2009 

 

Date of Birth ____/____/_____ 

 

Local Campus Address –  

________________________________________________________________________

________________________________________________________ 

 

Local Phone – (_____)______-______ 

 

Home Address - 

________________________________________________________________________

________________________________________________________ 

 

UDEL Email Address -______________________________________________ 

 

Cell Phone – (______)______-_______ 

 

What is the best way to reach you - ____________________________________ 

 

Are you currently a student in good standing with Judicial Affairs - Yes  No 

 

Academic Year – Freshman  Sophomore  Junior  Senior 

 

University Major - __________________________________________________ 

 

University Minor - __________________________________________________ 

 



 

Are you involved in any other University of Delaware sponsored activities - 

________________________________________________________________ 

________________________________________________________________ 

 

Experience and Training: 

Are you currently certified by the American Heart Association in CPR? - 

__________________________________ 

 

Are you currently or have you ever been involved in Emergency Medicine –  

Yes  No 

 

If yes – Please list where and when - 

________________________________________________________________ 

 

Are you certified as an EMT-B?  Yes  No 

If so where did you take your course? __________________________________ 

 

Have you ever participated as a member of another ambulance and/or fire company? 

________________________________________________________________________

________________________________________________________ 

 

If applicable, Please list, name, and date of any course completed leading to certification 

in any EMS related area ___________________________________ 

________________________________________________________________ 

 

Do you have any physical impairments or disabilities that would be important for us to 

know about? If yes, please explain - Yes   No 

________________________________________________________________________

________________________________________________________ 

 

Have you ever been convicted of any criminal offense or traffic violations? If yes, please 

explain - Yes  No 

________________________________________________________________________

________________________________________________________ 

 

In a brief paragraph, please give three reasons why you would make a good addition 

UDECU - 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 



Please describe a stressful situation in which you acted quickly and appropriately to help 

yourself or others. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Describe a time when you had to work with a group of people to complete a common 

goal. What role did you play in this group (ex. Leader, follower)? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

On a separate sheet, please give your reasons for applying for membership. Please limit 

this to a maximum of two pages, typed.  

 

If you think there is anything else you would like us to know, or any answers above that 

require further explanation, please include as a separate section in your attached response. 

 

Any applications received will be considered for the Spring 2009 semester. 

 

Applications must be turned in by Midnight on Sunday, February 15
th

. Once the due date 

has passed you will receive an email with an interview time. Thanks for your interest and 

we’re looking forward to meeting you.  

 

If you have any questions about your application please email the Director of 

Membership: jmsilver@udel.edu 

 


