VCEMA Volunteer


VIGO COUNTY EMA 

VOLUNTEER APPLICATION FORM

Dorene Hojnicki, EMA Director

934 4th Street

Terre Haute, IN 47802

Phone: 812.462.3217

EMAIL: vcema@vigocounty.org
Website: www.vigocounty.org/VCEMA/
Please PRINT legibly. If more space is needed, please list on the reverse side of this form.

Last Name: _________________________________ First Name: ______________________________ MI: ______

Address: ______________________________________________________________________________________________

City: _______________________________________ State: ______ Zip Code: ___________________________________

Home Phone: (          ) __________-____________ Work: (          ) __________-____________

Cell: (          ) __________-____________ Pager: (          ) __________-____________

Email Address: ___________________________________________________

Emergency Contact : NAME: ___________________________________________________________________________

Phone: (          ) __________-____________

Current Occupation: __________________________________________________________________________________

Employer or Company Name: __________________________________________________________________________

Employer’s Address: __________________________________________________________________________________

Employer’s contact number: (          ) __________-____________

I. SKILLS and INTERESTS

EDUCATION:


Institution:_____________________________________________ Date Attended: ___________________________


Institution:_____________________________________________ Date Attended: ___________________________


License(s) Held: ___________________________________________________________________________________


___________________________________________________________________________________________________


Language(s) spoken fluently: ______________________________________________________________________


Hobbies, skills, and interests: _____________________________________________________________________


___________________________________________________________________________________________________

Skills and Interests: ______________________________________________________________________________

II. EXPERIENCE (Paid and Volunteer, beginning with the most recent)

Position: _____________________Organization: __________________________________________________

Date of Service: From : ______________ till ______________

Position: _____________________Organization: __________________________________________________

Date of Service: From : ______________ till ______________

III. VOLUNTEER PREFERENCES (Check all that apply.)

( EMA / DHS  ( CERT ( CITIZEN CORPS ( SPECIAL PROJECTS ( OTHER __________________________

Availability: Please fill in the hours available for that day.

( Monday ______ - _______ ( Tuesday _____- _____ ( Wednesday ______- _____ ( Thursday _____ -  ______

( Friday _____ - ______ ( Saturday _____ - ______ ( Sunday ______ - ______

IV. REFERENCES

Provide names and contact information for three people (not relatives) who know you well and can attest to your character.

Name:_____________________________ Relationship: ________________________ Number: (       ) _____ - ______

Name:_____________________________ Relationship: ________________________ Number: (       ) _____ - ______

Name:_____________________________ Relationship: ________________________ Number: (       ) _____ - ______

V. 
       VERIFICATION AND CONSENT FOR REFERENCES AND BACKGROUND CHECK.
I verify that the above information is accurate to the best of my knowledge. I give Vigo County EMA permission to inquire into my educational and/or volunteer history. 

I authorize Vigo County EMA to perform a criminal background check through whatever Law Enforcement agency or agencies Vigo County EMA shall feel appropriate.  

I understand that the Vigo County EMA maintains a Drug Free Work Place and to guarantee this, the Vigo County EMA may require me to take a drug test and submit to re-testing as a condition of my position as a volunteer with the Vigo County EMA. 

I understand that if I am accepted as a volunteer with the Vigo County EMA, that I will maintain any needed licensing, certifications, training, and abide by all policies and procedures set by the Vigo County EMA. Failure to do so will be sufficient grounds for termination as a volunteer from the Vigo County EMA.

I also give permission to the holder of any such information to release it to the Vigo County EMA. I hold the Vigo County EMA harmless of any liability, criminal or civil, that may arise as a result of the release of this information about me. I also hold harmless any individual or organization that provides information to the above-named agency. I understand that the Vigo County EMA will use this information only as part of its verification of my volunteer application.

No promises regarding acceptance as a volunteer with the Vigo County EMA have been made to me, and I understand that no such promise is binding upon Vigo County EMA unless it is made in writing.

____________________________________________________ 
_____________________________________________

Applicant: Print your full name here.


Applicant: Social Security Number

____________________________________________________
_____________________________________________

Applicant: Sign your name here.


Applicant: Date of signature.

____________________________________________________
_____________________________________________

Witness : Print your full name here.


Witness : Contact phone.

____________________________________________________
_____________________________________________

Witness: Signature.




Witness: Date of Signature.
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