
Waldo County Emergency Management Agency 
Application to Join and Participate as an Emergency Management Volunteer 

 
Personal Information 
First and Last Name  

Mailing Address  

Home Phone Number  

Cell Phone Number  

Cell Phone Carrier  

E-Mail Address1:  

E-Mail Address2:  

Full Time Occupation  

Date of Birth  FEMA SSID#  

Driver’s License (State)  License Number  
 
Questions Yes No 
Do you have a valid Maine Driver’s License?   
Do you have normal range of hearing?   
Do you have normal/correctable eyesight?   
Do you have high blood pressure?   
Do you have any respiratory problems?   
Any medical conditions we should know about?   
Any special working environment requirements we should prepare for?   

 
Emergency Contact Information 
First and Last Name  Relationship  

Home Street Address   

Phone Number (Day)  

Phone Number (Night)  
 
Time Available for Volunteering 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Morning Afternoon Evening Late Night 
Will your employer 
allow you to respond 
during work hours? 

 
How often can you meet 
for training? Quarterly, 
Monthly, Weekly? 

 

 



Check which Volunteer Jobs you would consider performing (check all that apply) 
 Search & Rescue   Amateur Radio Operator   Pet Sheltering 
 Security   Emergency Communications   Shelter Management 

 
Past Experience & Qualifications 
 
 
 
 
 
 
 
 
 
 

 
Special Skills, Vocational and/or Emergency Management Training 
 
 
 
 
 
 
 
 
 
 

 
Applicant’s Certification and Agreement 
 
 I voluntarily give the County of Waldo the right to make a thorough investigation of my past education and 
employment activities, criminal history, records of civil actions in which I was a defendant or respondent, driving 
history and medical or personal history that is job related. I agree to cooperate in such investigation, and release 
from all liability or responsibility all persons, companies and corporations supplying such information. 
 
 I understand that if I volunteer with the County of Waldo, there is no contract expressed or implied for 
continued involvement.  I certify that the above information and any attached information are true and accurate 
to the best of my knowledge. I understand that if I misrepresent or deliberately leave out a fact on any submitted 
information, my involvement with the County of Waldo may be terminated immediately. 
 
 
     
 Signature  Date 
 
 Mail this form to: E-Mail to: Fax to: (207) 338-1890 
 
 Waldo County EMA emadirector@waldocountyme.gov 
 4 Public Safety Way 
 Belfast, ME 04915  Form Updated: March 15, 2022 

mailto:emadirector@waldocountyme.gov

