Pope County OEM Search and Rescue
Application for Membership

Pope County OEM does not discriminate on the basis of race, color, religion, creed, national origin, sex, ancestry or on the basis of age
against persons who are of at least eighteen (18) years of age.

INSTRUCTIONS: Fill out the questionnaire completely and accurately. All statements in your questionnaire are subject to verification.
Incorrect statements may bar you or remove you from membership. If the space provided is inadequate, add additional pages and
identify information by item no. If a question does not apply to you, indicate by writing N/A in the answer space. A signed copy of
the Background Authorization Form must accompany this completed application.

Date
Personal
1. Name:

First Middle Last

2. Address
Street and No. City State Zip Code
3. Telephone
Home: Business:
Cell: Cell Service Provider:
E-mail:

4, List of Hobbies and/or special skills:

5. Emergency Contact: Phone #:
Relationship:

Alternate: Phone #:
References

6. Give the names of five responsible persons, other than relatives or past employers, who could provide information about your
character, ability, experiences, personality, and other qualities:

Name Phone




Work History

7. List all the jobs you have held in the last 10 years. Put your present or most recent job first. Include military service and
temporary/part-time jobs.

Employer Start Date End Date Duties

8. Have you ever been forced to resign because of misconduct or unsatisfactory service?
[] ves [ ]no

If yes, give details:

9. Do you object to wearing a uniform? |:| YES |:| NO

10. Have you previously submitted an application with this agency? |:| YES |:| NO
Miscellaneous
11. Did you either graduate from high school or pass the high school equivalency test?

D YES D NO

12. List college degrees received and major field of each. Include incomplete courses:

13. Do you have a valid driver’s license? |:| YES |:| NO
Driver’s License Number State _ DateIssued

14. Are you experienced in towing a trailer? |:| YES |:| NO

15. Do you have any previous experience in the responding areas covered by this unit?

Example: Dive, Swiftwater Rescue, Search and Rescue, Marine Rescue, etc.
e v

16. How did you find out about this unit?

17. Explain specifically the reason for applying to this unit (besides helping others).

| hereby certify that all the statements made in this application are true and complete and understand that any misstatements of
material facts will be reason to disqualify or dismiss applicant from the unit.

Signature Date:
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