TOWN OF NEW MILFORD
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Town Hall

10 Main Street

New Milford, Connecticut 06776

Telephone (860) 355-6000 ( www.newmilford.org 

Local Emergency Planning Committee
VOLUNTEER ENROLLMENT FORM





Date: ___________________

Last Name



First Name


Middle Initial

Address

City





State


Zip Code

(_________)_________________________   (_______)__________________________

Home Phone




  Work Phone

(_________)_________________________   (_______)__________________________

Cell Phone




  Pager

Email Address: __________________________________________________________

Are you bi-lingual?          Yes __________ No __________ 


If yes, what language:

______________________ 
______________________   
____________________

Speak



Read



Write

Do you have a disability?         Yes ____________ No  ______________

If yes, list special accommodations needed:

Are you certified in First Aid?  Yes ____ No ___ If yes, expiration date:  ___________

Are you certified in CPR?   Yes ____ No ____ If yes, expiration date: __________

Please list any volunteer organizations you have been associated with:

EMERGENCY INFORMATION

In case of emergency, person to contact should be:

Name






Relationship

Address





City

State



Zip Code

Phone

BACKGROUND INFORMATION

Date of Birth _____/_____/_____ Last 4 digits of Social Security # XXXX-XX-________   

Driver’s License # _________________ State issued ____ Expiration Date ___________  

Have you ever been convicted of a crime other than minor traffic violations?   Yes    No 

Are you currently awaiting trial, on probation or parole?    Yes     No

Name of current or most current Employer: ____________________________________

Address



City


State

Zip Code

Supervisor’s Name ________________________ Supervisors’ Phone _______________

Dates:  From _______ To ______ Reason for Leaving ___________________________

Personal Reference:  ______________________________________________________




Name





Relationship

Address



City
      State       Zip Code
        Phone

I declare under penalty of perjury that all statement on this enrollment form and attachments are true and complete to the best of my knowledge.  I understand that false, misleading, or incomplete information shall be cause for disqualification.

___________________________________              _______________________

Volunteer Signature




Date

If under 18 years of age must have Parent or Guardian consent:

__________________________________                _______________________

Parent/Guardian signature of consent


Date

