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Form ERV-RF 1A
Emergency Response Volunteers
(Recruit Form)
Full Name ____________________________________  DOB: ____/_____/________

Address______________________City_________________State_______ZIP ________

Home Phone________________ Cell Phone________________WP_________ext._____

Pager: _____________________________ Radio Call sign/X-ray_________________

Driver’s License Number_________________________ State:_________

SSN#_____-______-_______  Sex:        Male  
Female
Race:____________ Height: ______ Weight______ Hair Color_____ Eye Color_______

Are you over 18 years old? (check one)  yes⁪   no⁪

Please list all of the emergency work you have done in the past 3 years:


Emergency courses you have taken:

⁭ Dr./Nurse (license required)                         ⁭ Air/HELO Rescue

⁭ CPR/AED (license req.)

              ⁭ Comm./Radio/VHF/UHF/HAM class

⁭ Hazmat/danger in the field                            ⁭ TL/FL/OPS training
⁭ First Aid/HIV/Hypo/Hyperthermia

⁭ Basic/Intermediate HELO OPS

⁭ Map and compass

⁭ SAR Techniques

⁭ Emergency Response

⁭ SAR survival

⁭ Water Rescue

⁭ Mountain/Low angle Rescue

Vehicle available upon use:

Make:_________________  Model___________________  Year___________

In the past year, have you been arrested for anything?
⁭ Yes  ⁭ No

If yes, explain ____________________________________________________

In the past year have you had a DUI/MIP?

⁭ Yes  ⁭ No

If yes, explain:_______________________________________________________

In the past 10 years, have you committed any crime?

⁭ Yes  ⁭ No

If yes, explain in details:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employment:
Job Title: ___________________________________________

Occupation: _________________________________________

Address: _______________________ City_______________________ State_________

References:

Name________________________ Ph. #____________________________

Relation_______________________________________________________

Name________________________ Ph. #____________________________

Relation_______________________________________________________

Name________________________ Ph. #____________________________

Relation_______________________________________________________

Name________________________ Ph. #____________________________

Relation_______________________________________________________

Tell us a little about yourself, (family) what you do in your spare time, what you plan to do in the future:______________________________________________________________________________________________________________________________________________________

For Official Use only:

Name: _____________________________________

Accepted:  ⁭ Yes  ⁭ No

Reason_____________________________________________-

Radio Call ID: ​​​​​​​​​​​​​​​____________________

Acceptance Number: ___________________________
Approved By:

Name:______________________   Signature:__________________________________

Name:______________________   Signature:__________________________________ 
Date signed: ________________________              ________________________







Upon receipt of this form, by signing I agree to all of the information given and the information maybe used against me if needed by Federal Law. By signing this, I am responsible for anything that happens on the field with me or any person or property I may damage. I will not hold anyone responsible for actions taking.





Signed: __________________________________________ Dated:_______________________





Parent Signature if under 15 _________________________  Dated:_______________________








