o Citizen Corps
* Volunteer Application

The Macon County Health Department does not discriminate on the basis of race, color, age, sex, religion, creed, national
origin, ancestry, veteran status or disability. No question on this application is intended to secure information to be used
for such discrimination. Information, such as social security number, driver’s license and medical license will be used to
conduct background checks. This information will be kept strictly confidential.

Last Name First Name MI Male Female Driver’s License #
Street Address City State  Zip Code Home Phone
- - () () ()
Social Security Number Work Phone Cell Phone Pager
Home E-mail Work E-mail

In the event of a public health emergency, the best way to contact me is at this number:
Day: ( ) Evening/Night: ()

[1 1am 18 years or older. [1 1 will be 18 on I

Please check when you are available for training. Sessions will last around two hours.

Monday Tuesday  Wednesday  Thursday Friday Saturday Sunday

Morning
Afternoon

Evening

What do you consider to be your strengths?

What activity would you most feel comfortable with: O Attendant 0O Driver 0O Runner O Greeter

In the event of an emergency, | would be willing to travel (check appropriate box(es):
00 within Decatur city limits [0 within Macon County [ to neighboring counties if the need exists.

Indicate the number people currently in your household:
# of adults # of children under 100 pounds




Current or Most Recent Emplover Information

Employer Name Address

City State Zip Code Position Title

Which best describes your work experience?
OTechnical O Trade O Administrative O Professional O Managerial 0O Sales

0 Other Describe:

O Service

Besides English, list any language you speak fluently:

Do you have any physical limitations or restrictions? [] Yes [J] No

If yes, please explain:

Do you have any convictions that would disqualify you from helping in the event of an emergency?

[1 Yes [ No If yes, please explain:

Macon County Citizen Corps Volunteer Agreement

e Information provided is complete and true. If information given on this
application is incomplete or untrue, I understand my Citizen Corps volunteer

assignment may be terminated.

¢ | have disclosed any felony convictions. | agree to a background check,
verification of the statements contained herein and additional screening

procedures.

e | agree to respect the rights, property and confidentiality of emergency

workers and individuals affected by emergencies or disasters.

e | agree to adhere to the rules and instructions of my job assignment(s) so as

not to jeopardize relief operations or procedures.

e | understand that while under the direction of the Macon County Health
Department, | will be covered by the health department for any injuries

incurred.

O I agree O 1 do not agree



