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Volunteer Application Form
 
	Applicant Information

	Full Name:
	     
	     
	   
	   

	
First
	M.I.
	Last
	AKA

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Home Phone:
	(     )      
	Cell Phone:
	(     )      
	Work Phone:
	(     )      

	Email Address
	     
	Drivers License #
	     
	State Issued:
	     

	Date of Birth
	     /     /     
	Place of Birth:
	     

	HT:
	     
	Weight:
	     
	Eyes:
	     
	Hair:
	     

	Do you Currently Have a DEM Card?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If yes, what’s your number:
	     
	Issued by:
	

	Unit Interested in Joining:
Mobile
 FORMCHECKBOX 

ATV
 FORMCHECKBOX 

Mt. Bike
 FORMCHECKBOX 

EMS
 FORMCHECKBOX 

Base Support
 FORMCHECKBOX 



	Current Employer:

	Company:
	      
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Military Service?

	Branch:
	     
	From:
	     
	To:
	     

	Police,  Fire, or EMS Service?

	Department:

     
From:

     
To:

     


	Please read and Initial after each statement: 

	1.  I understand that I must carry insurance to cover any vehicle or vessel used in Search & Rescue.
	     

	2.  I understand that I am required to obey the lawful and legal order of officers and leaders appointed over me.
	     

	3.  I understand that I may be called out 24/7, 365 days a year for a mission. I am required to respond if possible.
	     

	4.  I understand that as a volunteer I can not sue the county for damages that occurred while performing as a volunteer.
	     

	5.  I understand that I must pass a Sheriff criminal background check to be a Search and Rescue volunteer.
	     

	          In the last TEN YEARS have you been convicted of a felony?   
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	     

	          In the last FIVE YEARS have you been convicted of domestic violence?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	     

	          In the last FIVE YEARS have you been convicted of DWI?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	     

	          In the last FIVE YEARS have you had any serious traffic offenses?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	     

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to recruitment, I understand that false or misleading information in my application or interview may result in my release from South Puget Sound Mobile Search and Rescue:

	Signature :
	     
	Date:
	     


CODE OF ETHICS

As a member of South Puget Sound Mobile Search and Rescue I acknowledge and commit to honor, to the best of my ability, the following values:

I have a moral obligation to the missing, lost or injured person, to the government agencies and other volunteer resources with whom I work, by accepting the responsibilities of search and rescue as a priority.

I will guard their interests honestly and deal with them fairly in a proper manner.

I will respect privileged information and avoid any real or perceived conflicts of interest.  I will address others courteously and politely.

I will not allow prejudice to race, sex, religion, cultural background, sexual preference, and economic and social conditions to affect my service to the community.

I will strive to raise my standard in the skills and knowledge of search and rescue, support others by sharing my experiences and will keep myself informed of new developments in my chosen field.

I will support the purpose of Search and Rescue “So That Others May Live” and will conduct myself at all times in an honest and ethical manner worthier of the publics trust.

My signature below constitutes my personal affirmation and bond to discharge these obligations responsibly.

Signature:                                                                                                Date:       /        /       .

Briefing on rights and responsibilities under WAC code 118-04-200

1. Emergency workers are required to inform their chain of command, if they have been using any medical prescription or other drug that has the potential to render them impaired, unfit, or unable to carry out their assigned duties.

2. Participation by emergency workers in any mission, training event or other authorized activity while under the influence of or while using narcotics or any illegal controlled substance is prohibited.


3. Participation by emergency workers in any mission, training event or other authorization activity while under the influence of alcohol is prohibited.


4. Emergency workers participating in any mission, training event or other authorized activity shall possess a valid state operators license for the vehicle or vessel they are operating.


5. Emergency workers operating their privately owned vehicles or vessels will ensure that they carry liability insurance as required by RCW 46.29


6. Emergency workers shall adhere to all applicable traffic regulations during any mission, training event or other authorized activity.


7. Emergency workers have the responsibility to comply with all other requirements as determined by the authorized official using their services.


8. When reporting to the scene, emergency workers have the responsibility to inform the on-scene official and/or Safety Officer whether they are mentally and physically fit for their assigned duties.  Emergency workers reporting as not fit for current assignment may request a less demanding assignment that is appropriate to their current capabilities.


9. Emergency workers have the responsibility to check in with the appropriate on-scene official and complete all required recordkeeping and reporting.

Signature:                                                                                                Date:       /        /       .

�





South Puget Sound Mobile Search and Rescue


PO Box 4074


Tumwater, WA 98501


(360) 870-6915


Email: � HYPERLINK "mailto:SPSMSAR@aol.com" ��SPSMSAR@aol.com�	Website: SPSMSAR.org


An All volunteer non-profit 501 © (3) corporation.








