Piedmont Search and Rescue

PIEDMONT

SEARCH
&RESCUE

Richmond,VA

P.O. Box 1433, Midlothian, VA 23113-1433

Volunteer Membership Application

GENERAL INFORMATION

Name

First MI Last Preferred name
Address:

City State Zip

Home Phone ( ) Pager ( )
Business Phone ( ) Alternate Phone (___ )
Primary E-Mail: Alternate E-mail:
Driver’s License # State SSN:

(This information optional for this application, but will be required on other forms for background check)

Are you at least 18 years of age? Yes No

(Applicants between the ages of 16 and 18 must have parental approval, and parents must attend Call Out Qualified Class.)

EMPLOYMENT
Employer Job Title
Employer Address
Street City State Zip
Employment Date ~ From: To:
Supervisor Name Phone Number ( )

May we contact your employer for a reference? Yes No



Please list any volunteer experience (Past and Current)

Agency Name

VOLUNTEER EXPERIENCE

State

Activity

Years Of Service

Contact Name

Agency Name

Phone Number ( )

State

Activity

Years Of Service

Contact Name

Agency Name

Phone Number ( )

State

Activity

Years Of Service

Contact Name

Agency Name

Phone Number ( )

State

Activity

Years Of Service

Contact Name

Agency Name

Phone Number ( )

State

Activity

Years Of Service

Contact Name

Agency Name

Phone Number ( )

State

Activity

Years Of Service

Contact Name

Agency Name

Phone Number ( )

State

Activity

Years Of Service

Contact Name

Agency Name

Phone Number ( )

State

Activity

Years Of Service

Contact Name

Phone Number ( )




List Current Licenses/Certifications (Medical, Professional, Ham Radio, etc.)

Description/Type License/Certificate No. State

Expiration Date

List any Foreign Languages that you can speak. Read or write fluently.

Language Speak Read Write
Do you have experience in any of the following areas?
Computers:
Database Management Spreadsheets Repair / Maintenance
Data Analysis Graphics/Design Web Design
Public Relations:
Media Advertising Public Speaking
Financial:
Budget Planning Budget Analysis Bookkeeping
A/R A/P Tax Preparation
Public Education:
Children Teens Adults Professionals

List any additional skills that you possess that could be helpful to this organization:

Check the activities you would like to work with:

Accounting Field Response
Counseling (Critical Incident) Group Dispatch
Committee Work Logistics
Recruiting Fundraising
Other

Public Information
Record Keeping
Writing

Grant Applications




Availability (Please check the days and times you are usually available for mission response)

MON | TUES | WED | THUR FRI SAT SUN

Day (7AMto3 PM)

Evening (3 PMto 11 PM)

Overnight (11 PM to 7 AM)

Are you generally available for emergency calls between 11:00 PM and 6:00 AM? Yes No

How did you learn about Piedmont Search and Rescue?

Have you been convicted of any criminal violations in the last 5 years? Yes No

If yes, please explain:

It is the purpose of Piedmont Search and Rescue to provide professional staff for Search and
Rescue Incidents. While applicants will be required to provide Driving Records and submit to criminal
and sex offense background checks, PSAR does not discriminate against sex, age, race, color, or religion.

Permission for Release of Information

Please initial after each statement

I do hereby give Piedmont Search and Rescue permission to inquire into my references,
driving records, employment, and volunteer history or police record. I further give
permission to the holder of any such records to release the same to Piedmont Search and
Rescue.

I hereby hold Piedmont Search and Rescue harmless of any liability, whether civil or
criminal that may arise as a result of the release of this information about me.

I further hold harmless any individual, agency, business or corporation that provides
information or documents to Piedmont Search and Rescue.

I understand that Piedmont Search and Rescue will use this information as part of the
verification of my volunteer application and, as with all employment records, will handle
the information in a confidential manner.



Applicant Name Social Security Number

(Signature) (Date)



