P
Cltlzen*corps
MEMBERSHIP INFORMATION
(PLEASE PRINT CLEARLY)

Contact Information

First Name: Last Name:

Gender: O Male 3O Female Date of Birth:

Street Address: City: State Zip Code:

Phone 1: Phone 2: Phone 3: (list in order of callout)

E -mail Address:

Location: O3 North of Orth Road 3 South of Orth Road 3 City of Belvidere (select only one)

Emergency contact Name: Emergency contact Number:

Training and Capabilities

Last (3) Occupations : ,

Training or Capabilities in: (check all that apply)

O Medical O Warehousing O Amateur Radio O CERT
3 Public Relations 3 Plumbing O Damage Assessment 3 VIPS
3O Admin Support 3 Electrical O Haz-Mat O Med. Reserves
3 Data Input 3 Carpentry d EMS 3 Fire Corps
O Hotline Operator O Roofing O Fire Fighter O EMA
O Mental Health O Mechanic O Law Enforcement O Radio Club
O Shelter Operations O Heavy Equipment O Explorers
O Food Service 3O Environmental Clean-up
O Child Care O CDL
O Pet Care
Foreign Languages
Special equipment
Certifications/Licensures:
Health/Physical Limitations:
Availability for deployment in Boone County: (check all that apply)
3 M-F 6am — 6pm 3 M-F 6pm — 6am 0 Sat & Sun 6am —6pm O Sat & Sun 6pm — 6am

Do you have your own transportation available? O Yes O No

ALL DATA COLLECTED IS SECURELY STORED, AND IS FOR INTERNAL USE ONLY.
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