BULLOCH COUNTY EMERGENCY MANAGEMENT AGENCY
17245 U.S. HIGHWAY 301 NORTH
STATESBORO, GEORGIA 30458
(912) 489-1661
(912) 764-0223

Volunteer Under Emergency Management Application
*Committed to Community Preparedness and Response*

Applicant Information
Full Name:

Date of Birth:

Driver’s License #: State:

Address:

City: State: ZIP:

Phone:

Email:

Emergency Contact Information
Primary Emergency Contact Name:

Relationship:

Phone:

Alternate Contact Name:

Relationship:

Phone:

Medical Conditions {optional):

Allergies (optional):

Medications (optional):




Education

High School or GED Completed?
[1Yes []No

Highest Level of Education Completed:
[ ] Some College

[ ] Associate Degree

[ ] Bachelor’s Degree

[ ] Graduate Degree

[ ] Trade/Technical Certificate

Relevant Degrees, Certifications, or Courses:

Skills & Experience
Please briefly describe any relevant experience, certifications, or skills (e.g., ICS, CPR/First Aid,
HAM Radio, search and rescue, logistics, incident command, public information, etc.):

Do you hold any of the following certifications?
[]11CS100/200

[]11CS 300/400

[] NIMS 700/800

[] CERT

[]1 CPR/First Aid

[] Other:

Driving History
Do you have a valid driver’s license?
[1Yes []No

Has your license ever been suspended or revoked?
[]Yes []No
If yes, please explain:

Have you been involved in any at-fault accidents or received moving violations in the past 3 years?
[1Yes []No
If yes, provide details:




References
1. Name: Phone: Relationship:

2. Name: Phone: Relationship:

Background Check Authorization
Volunteers may be subject to a background check. Are you willing to consent?
[1Yes [1No

Acknowledgement
By signing below, I certify that the information provided is accurate and complete to the best of my
knowledge. I understand that this is a volunteer position and that placement is not guaranteed.

Signature: Date:



Bulloch County
115 N. Main Street, Statesboro, GA 30458

DRIVER HISTORY CONSENT FORM

hereby authorize Bulloch County to conduct a driver's history check on me and to receive any
driver's history information pertaining to me which may be in the files of any federal, state or local
criminal justice or driver's license agency. | understand these records will be used to evaluate my
suitability to fulfill driving duties which may be related to my current or desired job assignment, and
that information contained in these records may impact my employment with Bulloch County.

| further understand that by signing this consent form, | am authorizing Bulloch County to conduct
additional periodic driver's history checks on me and to receive said information pertaining to me at
any time during my employment with Bulloch County, without the necessity of any additional
authorization from me and without any additional prior notice to me.

Applicant's Signature Date

PLEASE COMPLETE THE FOLLOWING.

Applicant's Name:

Please enter name EXACTLY as shown on driver's license.

Date of Birth:

Driver's License #:

Driver's License Expiration Date:

** A COPY OF DRIVER'S LICENSE MUST BE ATTACHED IN ORDER TO PROCESS.**

Department:

Supervisor:

(6/23/2017)



