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__________________________________________________________________________________________________
We are an equal opportunity affirmative action employer and do not discriminate because of race, color, creed, sex, age, marital status, national origin, veteran status, or sexual orientation in accordance with all pertinent state and federal regulations.
	
	
	


PLEASE PRINT,  FILL IN ALL BLANKS COMPLETELY 			          Today’s D ate:
THIS APPLICATION WILL REMAIN IN OUR FILES FOR 
A MINIMUM OF 2 YEAR   			             	  MONTH	               DAY                YEAR	
__________________________________________________________________________________________	
PERSONAL
NAME:____________________________________________________________________________________________
                           LAST			FIRST			MIDDLE INITIAL			SOCIAL SECURITY NUMBER

ADDRESS:__________________________________________________________________________________________
                           NO. STREET                                                                     CITY                                                            STATE                                     ZIP CODE

ARE YOUR EMPLOYMENT / EDUCATION RECORDS UNDER
ANY OTHER NAME(S)?  IF YES SPECIFY:___________________________________________________________________
HOME TELEPHONE			           CELL PHONE			             WORK TELEPHONE
NUMBER:___________________________      NUMBER:_________________________  NUMBER___________________
														EXT.
MAY WE CONTACT YOU AT WORK:  [  ]  YES    [  ] NO                                               

POSITION APPLYING FOR:_____________________________________________________________________________
	
	
	


HAVE YOU EVER APPLIED FOR 				 IF YES, GIVE DATE OF
A POSITIONWITH THE EPPC       [  ] YES  [  ] NO                   PREVIOUS APPLICATION 
											MONTH                 DAY	 YEAR
TYPE OF POSITION APPLYING FOR (CHECK ALL THAT APPLY)			                ANIMAL  ASSISTANT [  ]		 SEARCH AND RESCUE [   ]		INCIDENT COMMAND  [   ]            COMMUNICATIONS  [   ]
   	SUPPORT SERVICES     [   ]                          ADMINISTRATIVE           [   ]	  OTHER (LIST)_____________________
HOW DID YOU BECOME INTERSTED IN THE EPPC?
    ADVERTIZEMENT  [   ]	    NEWS REPORT  [   ]	VIDEO  [   ]      DETAIL COVERAGE  [   ]	   DISASTER RESPONSE  [   ]
CURRENT MEMBER  [   ]              WEB SITE  [   ] 	OTHER (LIST)_________________________________________________
EDUCATION  (CHECK HIGHEST LEVEL THAT APPLIES)			                        SPECIALIZED TRAINING DO YOU HAVE 
[  ] ELEMENTARY SCHOOL	                        [  ] ASSOCIATES DEGREE                              ( CHECK ALL THAT APPLY)  
[  ] HIGH SCHOOL DIPLOMA / EQUIVALENT      [  ] MEDICAL SCHOOL                    [  ]  EMT  /  PARAMEDIC
[  ] TRADE SCHOOL CERTIFICATE                         [  ] BACHELOR’S DEGREE              [   ]  VET. TECHNICIAN
[  ]  BUSINESS SCHOOL CETIFICATE	          [  ] MASTER’S DEGREE                  OTHER :____________________________
COMPLETE ALL LEVELS OF EDUATION AS THEY APPLY:
	EDUCATION
	SCHOOL NAME
	DEGREE MAJOR
	DEGREE MINOR
SPECIALIZATION
	DATE GRADUATED
(MM / DD / YY)

	HIGH SCHOOL

	
	
	
	

	BUSINESS / VOCATIONAL
	
	
	
	

	COLLEGE / UNIVERSITY
	
	
	
	

	GRADUATE SCHOOL
	
	
	
	

	OTHER
	
	
	
	


	
	
	


IF YOU ARE NOT A U.S. CITIZEN, PRINT YOUR
VISA TYPE AND EXPIRATION DATE_____________________________                                       MONTH                DAY	   YEAR

1) Do you have any relatives / friends employed by the EPPC?  [  ]  YES   [  ] NO
2) If the answer to (1) is YES, list their name, and relationship with the member:______________________________________

	Have you ever been employed by the EPPC or any other Search & Rescue , FEMA, MEMA or other State or Federal Rescue organization?       [  ]  YES   [  ]  NO
Are you still affiliated? [  ]  YES  [  ] NO       If YES (List Organization)____________________________________________________

List Start Date:________________  End Date:_________________  Commander / Supervisor:_____________________________


	Have you ever been discharged from any type of Rescue / SAR/ State or Federal Organization?   [   ]  YES  [   ]  NO

If YES, WHY?______________________________________________________________________________________________

________________________________________________________________________________________________________


	FEMA requires a thorough background check be conducted on all applications. Please read and answer the following questions.

Have you arrested before the date of this application?  [    ] YES   [  ] NO 

IF YES describe in full:______________________________________________________________________________________

________________________________________________________________________________________________________l

This includes but are not limited to:
1) An arrest, or disposition regarding any violation if the law in which no conviction resulted.
2) A first conviction for any of the following: drunkenness, simple assault, speeding, minor traffic violations, fighting, or disturbance of the peace;
3) Convictions of a misdemeanor where the date of such conviction or the completion of a jail term resulting from the conviction


	 
 I understand that the Emergency Preparedness Program Consultants is a drug free organization.

I agree to take a physical  examination or other tests, when required, and authorize investigation of any or all statements contained in this application

I fully understand that, as a condition of employment as a member of the Emergency Preparedness Program Consultants  I will be required to obtain (at my own expense) any equipment that is required within one (1) year of employment with the company , unless an agreement has been set forth with the CEO/Commander or his designee.

All answers to the foregoing questions are true and correct to the best of my knowledge and belief.
It is understood that any false statements, if discovered before employment, WILL affect my application unfavorably, and if discovered after employment, WILL be sufficient reason for my dismissal from the service of the EPPC.


Signature of Applicant:____________________________________________________      Date:______________________________



EPPC Processing   DO NOT WRITE BELOW THIS LINE

Date Received:_______________________   Background check completed:_______   By Whom:__________________________________________								
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