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NEW VOLUNTEER APPLICATION

Please complete legibly. All fields with an asterisk (*) are required.

General Information

CITIZEN CORPS COUNCIL OF DUPAGE COUNTY <9

First Name* Address 1*
Middle Name Address 2
Last name* City*
Gender* State*
Date of Birth Zip*

Daytime Telephone*

Evening Telephone

in your household?

How many people, including yourself, live

Cell Phone

Fax

Email address

What is the best time to contact you?

Contact Name in Case of Emergency

Emergency Contact Telephone Number

When are you available to serve?
Immediate Disaster Response General Volunteering

11 day only ] Anytime

[]3-4 days [] Weekday morning
11 week [ ] Weekday afternoons
[] 2-3 weeks [] Weekday evenings
[]3 + weeks ] Weekend mornings

] Weekend afternoons
[] Weekend evenings

How often can you serve?

[] Daily

[ ] Weekly
] Monthly
[ Yearly

[] On-Going

Number of hours available per week

Do you currently possess a professional license? This includes ALL professions, including but not limited to:
Medical professionals, professional laborers, legal skills, etc.

License type

License number

Expiration date
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Please list any foreign languages you speak. (Including sign language)
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Which communities are you willing to serve? (Includes areas you can access by mass transit)

[] Addison [] Bartlett [] Bensenville [] Bloomingdale [] Burr Ridge
[] Carol Stream [] Clarendon Hills ] Darien ] Downers Grove ] Elmhurst
[] Glen Ellyn [] Glendale Heights ~ [] Hanover Park [ ] Hinsdale [ ] Itasca
[] Lisle [ ] Lombard [ ] Naperville (North [ ] Naperville (South [] Oak Brook

of 75" St.) of 75" St.)

[ ] Roselle [] Villa Park [ ] Warrenville ] Wayne
[ ] West Chicago [ ] Westmont [ ] Wheaton ] Willowbrook L] Winfield
[] Wood Dale ] Woodridge ] Woodridge
(North of 75" St.) (South of 75" St.)

If applicable, indicate which of the following groups you are a member of. Include any that you may receive
conflicting assignments during disaster response:

] American Red Cross

[] Community Emergency Response Team (CERT)

[] linois Medical Emergency Response Team (IMERT)

] linois Nurses Volunteer Emergency Needs Team (INVENT)

[] National Guard

[] Salvation Army

[] Other (Please specify)

Current Health Status Education (Indicate highest level attained)
[ 11 can lift 20 Ibs. [] High school/GED
[]1can walk 1 mile [] Associates Degree
[ 11 have allergies [] Undergraduate Degree
] I have medical limitations (please explain below) [1 Graduate Degree
[] Post-Graduate Degree
[] Other

How did you hear about the Citizen Corps Council of DuPage County?

[] Brochure/Poster ] Civic Group [] Community Leader [ ] Email/list serve
] Family/friend/neighbor (] Municipality [ ] Newspaper/media [ ] Web site
[] Workplace [] Other (please specify)

Any additional information you would like to provide about yourself?
(For example: What are your goals for volunteering)

Please return application to:

DuPage County Office of Homeland Security and Emergency Management
Attn: Medical Reserve Corps Coordinator
136 N. County Farm Road
Wheaton, IL 60187
Phone: 630-682-7925 Fax: 630-682-7931




