ANDROSCOGGIN COUNTY
EMERGENCY MANAGEMENT AGENCY


PLEASE COMPLETE NEXT PAGE AND MAIL TO:

Androscoggin County Emergency Management Agency

2 College Street – Lewiston, ME  04240-7101
or FAX to (207- 784-0149

Questions:  Call (207) 784-0147

Volunteer Requirements and Applicant Certification
(To be read and signed by applicant)

A volunteer with the Androscoggin County Emergency Management Agency is regarded as a valued asset to this Agency.  As such, the applicant must be able to meet the following “job” requirements:

· must successfully pass security background check

· must provide list of at least 3 references that include contact name, contact address, phone #

· must have valid driver’s license

· must be able to stand / walk for long periods of times

· must be able to lift / carry objects / equipment up to 30 lbs

· must be able to complete the CERT certification requirements

· must be able to work in a stressful environment

· any other requirements deemed appropriate for task(s) to be accomplished 

Please initial here _______

I certify that the information given by me in this application (and accompanying resume, if provided) is true in all respects and I agree that if selected as a volunteer and it is found to be false in any way, I may be subject to dismissal without notice if and when discovered.  I authorize the use of any information in this application to verify my statements, and I authorize my employer(s), references and any other person to answer all questions concerning my ability, character and reputation.  I release all such persons from any liability or damages as a result of having furnished such information.
I agree that Androscoggin County Emergency Management Agency may obtain any transcripts, records and documents necessary to investigate my background to ascertain any and all information concerning my records, whether same is of record or not and I release Androscoggin County Emergency Management Agency and its agents from all liability for any damages as a result of obtaining or furnishing of such information.

I agree that this application for a volunteer position is no way obligates Androscoggin County Emergency Management Agency to appoint me to such.  If I am appointed, I will serve a probationary period of six months.

Applicant’s PRINTED Name _____________________________________________________
Applicant’s Signature ______________________________________   Date ________________
Volunteer Application

PERSONAL INFORMATION

Name   _________________________________________ Ms.______ Mrs. _____ Mr. ______
Last


First

Middle Initial

       Preferred Salutation

Address   _____________________________________________________________________


Street Address


City

State 

Zip

 (___)___________      (____)___________
    __________________
_________________


Home


      Work
  
         Cell


 e-mail

Date of birth ________________________          Social Security #________________________


                 month / day / year

Do you possess a valid driver’s license?    License # _________________    State ____________
What made you decide to volunteer at the Androscoggin County Emergency Management Agency?

Friend or Coworker



Advertisement in_______________

Other________________________





          Please describe
Do you have any physical limitations?   ⁯ Yes       ⁮ No     If yes, please describe____________

______________________________________________________________________________

Are special accommodations needed?    ⁮ Yes       ⁮ No     If yes, please describe ____________
EDUCATION
High School

1  2  3  4
School _________________

College

1  2  3  4
School _________________  Major___________________
Graduate School
1  2  3  4
School _________________  Major___________________


(Circle last year completed)

  Other special courses  __________________________________________________________

PERSONAL REFERENCES

	Company Name (if applicable)         _______________________________________________________________________

Contact Name  ________________________________________________________    Ms  ______  Mrs. ______    Mr.______  
                            Last                                     First                            Middle                     Preferred Salutation

Address   ________________________________________________________________________________________________

                   Street Address                                    City                                    State                                       Zip Code

Telephone Number: _________________    Cell Number: __________________  E-Mail:  ___________________________




	Company Name (if applicable) ___________________________________________________________________________

Contact Name  ________________________________________________________    Ms  ______  Mrs. ______    Mr.______  

                            Last                                     First                            Middle                     Preferred Salutation

Address   ________________________________________________________________________________________________

                   Street Address                                    City                                    State                                       Zip Code

Telephone Number: _________________    Cell Number: __________________  E-Mail:  ___________________________




	Company Name (if applicable) ___________________________________________________________________________

Contact Name  ________________________________________________________    Ms  ______  Mrs. ______    Mr.______  

                            Last                                     First                            Middle                     Preferred Salutation

Address   ________________________________________________________________________________________________

                   Street Address                                    City                                    State                                       Zip Code

Telephone Number: _________________    Cell Number: __________________  E-Mail:  ___________________________




	Company Name (if applicable) ___________________________________________________________________________

Contact Name  ________________________________________________________    Ms  ______  Mrs. ______    Mr.______  

                            Last                                     First                            Middle                     Preferred Salutation

Address   ________________________________________________________________________________________________

                   Street Address                                    City                                    State                                       Zip Code

Telephone Number: _________________    Cell Number: __________________  E-Mail:  ___________________________




EXPERIENCE
Current employer   ______________________________________________________________ 

                                                             (Name and telephone number of contact person)
Position  ______________________________________________________________________

Special training or skill __________________________________________________________

Volunteer experience ____________________________________________________________    
Hobbies ______________________________________________________________________

Foreign Language proficiency _____________________________________________________

CHECK AVAILABILTY


 Do you prefer to volunteer:        weekly          twice monthly          special events          on call only
	Availability
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday 
	Saturday
	Sunday

	Morning
	
	
	
	
	
	Not Open
	Not Open

	Afternoon
	
	
	
	
	
	Not Open
	Not Open


Available days/times for an interview if different ______________________________________
Emergency contact ______________________________________________________________

                                    Name
             Relationship
       Day Phone                   Eve. Phone

Do you know any Androscoggin County Emergency Management volunteers?  ______________
VOLUNTEER INTERESTS

Job descriptions are available for your review for specific positions in areas of interest.

Behind the scenes:
______    Program Support (Enjoy meeting other volunteers as you prepare materials for educational programs or 

  special events and perform administrative functions)
______    Research 
______    Computer Expertise (Adobe, Photoshop, Desktop Publishing, Access, Excel, Word)

Share your love of learning:
______    Enjoy interacting with visitors while giving a brief educational presentation  on emergency management

                 personal preparedness
______    Teach emergency care / first aid, CPR
VOLUNTEER INTERESTS (CONTINUED)

Special Events:
______    Special Events & Exhibits:  (Join in the fun! Help set up, provide hospitality and manage an emergency  

                management display table)
Outreach:
______    Provide contact with persons with disabilities to provide personal preparedness information
Comments or additional interests____________________________________________
Preferred positions_______________________________________________________
_________________________________________________________________    _________________        

                                                   SIGNATURE



                DATE

Security Check
(  For security reasons, all staff members and volunteers must agree to a security check of their background.  Please enter the following information and sign below to show that you agree to this requirement.  Security checks are provided by the Androscoggin County Sheriff Department and are held in strictest confidence.  

Full Name________________________________________________  Sex ______  Date of Birth_____________                               
Social Security Number_______________________________________                                                               
I am aware of the need and give permission to the Androscoggin County Sheriff Department for a security review of my records.  

Signed________________________________________________________________Date_________________  

Volunteer Service Agreement

This agreement is entered into between the Androscoggin County Emergency Management Agency and
_____________________________________________________________________ .


                                     (Printed Name)
The above named agrees as follows:   While I am a volunteer for the Androscoggin County Emergency Management Agency  I am a temporary employee and not for compensation.  I understand that I will receive no payments or remuneration for my volunteer work and that I am exempt from the minimum wage and maximum hour working provisions of the Fair Labor Standards Acts.  I further understand that if I am injured while working for the Androscoggin County Emergency Management Agency as a volunteer, Workman’s Compensation will be the sole and exclusive remedy for any such injury.  It is mutually agreed that the above named individual will assist and work as a volunteer with the Androscoggin County Emergency Management Agency and my availability will begin  ______________________________ (fill in date that volunteer service begins).

Signed Name_______________________________________________________ Date Signed_______________

For Office Use Only


Date received:			Interview date:			Training date:








1 of 5


