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QUESTIONNAIRE FOR COUNTY VOLUNTEERS
REQUESTING ASSIGNMENT FOR DUTIES DURING DISASTERS

Instructions

Information from this questionnaire will be used by the Bradford County Emergency Management Office when
selecting individuals for training and appointments for assignments to the Emergency Operations Center.
PLEASE TYPE OR USE BLACK INK ONLY AND COMPLETE EACH BLANK. THIS FORM IS TO
BE USED FOR VOLUNTEER POSITIONS FOR EMERGENCY MANAGEMENT. Current County
Employees will use separate form.

INTEREST:
1. Name:
LAST FIRST MIDDLE/MAIDEN
2. Place of Employment: Job Title:

3. Business Address:

STREET PO BOX/SUITE
CITY STATE ZIP PHONE NUMBER
4. Residence Address:
STREET PO BOX/SUITE
CITY STATE ZIP PHONE NUMBER

Please Note:  Response to the following question is optional.
The following information will be used to satisfy Equal Opportunity reporting requirements.

5. SEX Male Female
6. Race White, Non-Hispanic Hispanic Black
Asian / Pacific Islander American Indian / Alaskan Native

Please Note: Response to the following question is optional.

5. Are you a person with a disability? Yes No If yes, please explain the nature of your
Disability:

Do you require accommodations? Yes No If yes, please state requirements




6. Have you ever been convicted of any felony or misdemeanor offense?  Yes No
If yes, please explain (You may omit minor traffic violations and any offense committed as a minor).

7. Continuous Resident of Bradford County since:

8. Education:

a. High School: Year Graduated:

b. List all post secondary educational institutions attended:

Name & Location Dates Attended Degree(s) Received

9. State your experience and interest.

10. Please list three persons who have known you well within the past five (5) years. Include a current and
complete address, phone number and the capacity in which they have known you. Please list only those
persons who have given their consent to be used as a reference.

Name Address Phone Number Capacity




11. Name any business, professional, civic or fraternal organizations of which you are a member, and the dates
of your memberships.

Organizations Date of Membership

INSTRUCTIONS FOR SUBMITTAL:

To submit the completed form, mail to:

Bradford County Emergency Management
945-B N Temple Ave
Starke, Florida 32091
Fax: 904-966-6319
Phone: 904-966-6336

Emergency management@bradford-co-fla.org

For this form to be valid, please sign below.
In asking for the responsibility to assist my fellow citizens during disasters, either natural or man-made, I am

now of the attitude: FAILURE IS NOT AN OPTION

Print Name Signature Date

E-mail Address Fax / Cell /Home /Other




