Romeoville Emergency Management Agency
Emergency Responder Application

Name: Social Security Number:

Address: Drivers License Number:

City: Home Phone Number:

Date Of Birth: month day year Pager Phone Number:

Employer: Work Phone Number:

Who referred you to us? Cell Phone Number:
EMAIL:

Have you ever been charged with or convicted of a criminal act? YesD/ No|:|

Do you use, sell, or distribute any illegal drugs, narcotics, or substances? Yesl:'/ NOI:l

Have you been charged with, or convicted of a DUI within the last five years? YesD/ NOI:l

Do you have any outstanding warrants or criminal cases awaiting judgment? Yes |:|/ No|:|
| agree that if asked, | will take a drug screening test.
Yes 1/ No[]

| agree, that if asked, | will submit myself to a polygraph test.
Yes LI/ No|:|

| agree that as a matter of department membership | will allow fingerprints to be taken and a background check conducted.
Yes |:|/ No|:|

| certify that at this time, | have no physical, mental, or emotional impairments that may hinder my participation in the Departments
activities.
Yes |:|/ No|:|

| certify that | expect no financial or material reimbursement or compensation, from my involvement with the Romeoville
Emergency Management Agency.
Yes L_I/ No

| agree to become and remain an active member (at least 5 hours per month) and to participate in Department training, drills, and
response, when available.
ves [/ No

I agrtlaflto take and maintain my certification in C.P.R. and to partake in Department Training that is made available.
Yes L_I/ No

| agree to hold harmless the Coordinator, The Department, and the Village of Romeoville for any injuries, physical and mental, that
may arise from my participation in the Romeoville Emergency Management Agency.

Yes D/ No

I hereby make application to Romeoville Emergency Management Agency for membership. | understand that by submitting my application I will
be subject to a criminal background and records check. | also understand that my application may be rejected by the Department at the
discretion of the Coordinator. | further agree that if rejected, | cannot submit another application for consideration for a period of no less than
three months. | understand that if it is found that | falsified any portion of my application that my membership may be terminated at any time.

| understand that this application process shall include an interview with the Department staff officers and that all information garnered including
criminal and background checks shall be reviewed for the protection of both myself and the Village of Romeoville.

SIGNATURE APPLICATION DATE REV 6/21/11




Romeoville Emergency Management Agency
CRIMINAL BACKGROUND CHECK REQUEST FORM

THIS FORM WILL BE PRESENTED TO THE ROMEOVILLE
POLICE DEPARTMENT FOR A CRIMINAL BACKGROUND CHECK

SUBJECT INFORMATION

STREET

STREET STATE

SEX: [_IIMALE [lIFEMALE

DRIVERS LICENSE NUMBER

WAS A VOLUNTARY POSITION OFFERED? [ X ]JYES

DO YOU UNDERSTAND THAT YOUR OPPORTUNITY
TO VOLUNTEER IS PENDING THIS BACKGROUND CHECK?

SUBJECT SIGNATURE

REQUESTER INFORMATION

REQUESTER NAME

LAST FIRST

AGENCY ROMEOVILLE EMERGENCY MANAGEMENT AGENCY

ADDRESS__ 195 S. OLD BUDLER ROAD ROMEOVILLE ILLINOIS

STREET cITy STATE

REQUESTER SIGNATURE

RESPONSE FROM ROMEOQVILLE POLICE DEPARTMENT

DATE OF BACKGROUND CHECK BY

COMMENTS

PLEASE RETURN COMPLETED FORM TO ORIGINATOR OF REQUEST
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