APPLICATION FOR
EMERGENCY MANAGEMENT VOLUNTEER
Applicant Full Name:_____________________________________________________________
DOB:_________________ SSN:________________ DL#_________________________________
Address:___________________________________________________________________
City:________________________ State:______________ Zip:___________________________
Email:__________________________________________ Phone:________________________
Place of Employment:___________________________________________________________
Address of Employeer:___________________________________________________________
City:_________________ State:_______ Zip:________________ Phone:___________________
Occupation:_______________________ Supervisor:___________________________________
Health Conditions:_______________________________________________________________
Allegries:______________________________________________________________________
Medictions:____________________________________________________________________
Blood Type:_____________ Dr.:__________________________ Phone:____________________
List any specialized training or professional license currently held:
____________________________________________________________________________________________________________________________________________________________
Vehicle Information: Year:_________Make:___________ Model:______________
Color:_____________ Tag Number:______________ State:______


BACKGROUND INFORMATION

	Have you ever been charged and/or convicted of a misdemeanor crime?   YES        NO
	Have you ever been charged and/or convicted of any felony crime?             YES      NO
	Would you consent to a background investigation?				YES	NO

ARE YOU WILLING TO BE CALLED WITHOUT NOTICE AND WORK NIGHTS, WEEKEND, AND HOLIDAYS IN THE EVENT OF AN EMERGENCY?	YES        NO

I,______________________________the undersigned, do hereby acknowledge that any and all information I have provided in this application is true and correct to the best of my knowledge.  I also understand that if any of the information I have provided is later discovered to be untrue or deceptive and/or delivered in a malicious manner it will result in my immediate termination of my volunteer status.

___________________________________		______________________________
Signature						Date


	OFFICE USE ONLY:

Date Application Received:_______________________ 

Background Investigation Completed Date:___________________   Favorable__ Unfavorable___

Applicant Approved:    YES       NO       Date:____________________

ID Number Assigned:____________________  ID Card Issued Date:________________

________________________________________   _________________
Jeffrey Moore, Director                                                             Date
Okmulgee County Emergency Management










