Crisis Response Team
Volunteer/Intern Application

Chandler Fire, Health & Medical Department

Name (Last, First, Ml) Date of Birth

Driver’s License Number

Issuing State

Address City

State

Zip Code

Phone Contact 1 Phone Contact 2 Email Address

Area of Interest

Do you have current automobile insurance? [_]Yes [ ] No

[ ] volunteer [ ] Internship

Are you a U.S. Citizen? |:| Yes |:| No

Are you 21 years of age or older? [ ] Yes [ | No

EMPLOYMENT

Employment Status Current / Previous Employer Name

[] Full-Time Position / Title Date of Employment
|:| Part-Time
[] Unemployed Employer Address City State Zip
[ ] Retired
|:| Student May we contact your Employer for a reference? Employer Phone Number
|:| Yes |:| No
List Duties / Responsibilities:
EDUCATION
School N Number of S t
. choof Hame Dates Attended umber 0. emester Diploma, Degree, or
(High School / College) or Credit Hours e
. From / To Certificate
City and State Earned
REFERENCES
Name Relationship | Time Known | Address Phone Number
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HOURS AND AVAILABILITY
The Crisis Response Team strives to be in service and ready to respond 7 days a week, 24 hours a day. Using the schedule provided

below, please check all days/shifts that you would be available to work on a regular basis.

Shifts Monday Tuesday Wednesday Thursday Friday Saturday Sunday
8:00 AM — 8:00 PM O (] D L L
8:00 PM — 8:00 AM O O O O O O

BACKGROUND INFORMATION
The City of Chandler conducts a background investigation of criminal history. Convictions will not automatically be grounds for
disqualification from consideration. Relationship to the position will be considered. The Crisis Response Team is under no obligation

to accept all interested volunteers.

Have your ever been arrested or convicted of a crime, including
any conviction that was later set aside or expunged?*

|:| Yes

|:|No

Do you have any pending charges or proceedings?*

|:| Yes

|:|No

Describe in detail including dates, times, and disposition of case(s).*

*Failure to answer truthfully may result in disqualification or dismissal from the Chandler Fire Department Crisis Response Team.

How did you hear about the Chandler Fire Department Crisis Response Program?

Personal interests and/or special skills (such as fluency in other languages):
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Please describe personal strengths/positive attributes that you will bring to the team and environment:

List certificates, licenses, and/or professional registrations obtained (include dates):

VOLUNTEER EXPERIENCE

Please list any volunteer experiences, special training, internships, and/or special areas of study or research:

NOTE: Please feel free to include a resume with your application, if you so desire.

Please review this application carefully before signing below.

All statements made in this application and on any attachments are true to the best of my knowledge. | understand that omissions
or false statements may be cause for the rejection of this application. | authorize reference checks and verification of all information
submitted. | further understand that the Chandler Fire Department Crisis Response Program is under no obligation to accept this
application.

Applicant Signature Date

Any questions or for additional information, please contact: Jessica Westmiller, Citizen Support Coordinator
Phone: (480) 782 — 2096
E-mail: jessica.westmiller@chandleraz.gov

The application may be submitted using one of the following methods:

= Mail to Chandler Fire, Health & Medical, Attn: Jessica Westmiller, Citizen Support Coordinator, PO Box 4008, MS 801,
Chandler, AZ 85244-4008

=  Hand-Delivered to Chandler Fire, Health & Medical at 151 E Boston Street, Chandler — the office is open Monday thru Friday
from 8:00 AM to 5:00 PM, except on holidays.

=  FAXto (480) 782-2107 Attention: Jessica Westmiller, Citizen Support Coordinator.

= E-Mail to jessica.westmiller@chandleraz.gov St By [Fisl]
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