
 

BONNER COUNTY EMERGENCY MANAGEMENT 
VOLUNTEER APPLICATION 

Volunteers In Preparedness And Response 

 

BONNER COUNTY 
STANDARDS 
• Be at least 18 years of age. 
• Possess a valid driver’s license. 
• Have no felony convictions* 
• Have no conviction for domestic 

battery or child abuse. 
• No DUI convictions in the past 5 

years 
• No use or possession of illegal 

drugs in the past 3 years 
• Not currently under the jurisdiction 

of the court 
• No dishonorable discharge 
• Have in an in-person interview. 
• Pass a criminal history and 

background check.  
• Be fingerprinted. 
 
*Generally, a felony conviction 
disqualifies an applicant for service as 
a volunteer.  However, some 
nonviolent felonies that are in the 
applicant’s distant past may not 
disqualify the application.  In these 
instances, felony convictions will be 
reviewed in their totality on a case-by-
case basis. 
 
I understand that no employment 
contract is implied and that workers 
compensation and liability coverage 
may not apply unless on a County 
authorized training or emergency 
response mission. 
 
I certify that I have read the Bonner 
County Emergency Management 
Volunteer Application standards above 
and certify that I am eligible for this 
position.  I authorize Bonner County to 
conduct a background and Motor 
Vehicle Record (MVR) check: 
 
 
_____________________      _______ 
Signature                                 Date 
 
CONTACT 
Emergency Management 
208.265.8867 
 
WEBSITE 
www.bonnercountyid.gov/departments/ 
EmergencyManagement 
 
EMAIL 
em@bonnercountyid.gov 

PERSONAL INFORMATION 
 
Name: ________________________________________________________                                                          
Alias Names: ___________________________________________________ 
Date of Birth: ___________________________________________________                                               
 
Address (street): ________________________________________________ 
Address (city, state, zip): __________________________________________ 
How long at this address? __________________________________________ 
 
Mailing address (i.e., PO Box): ______________________________________ 
 
Previous address (street): _________________________________________ 
Previous address (city, state, zip): ___________________________________ 
 
Other states in which you have resided: ______________________________ 
 
Home phone number: ____________________________________________ 
Cell phone number: ______________________________________________ 
Other contact number (if applicable): _________________________________ 
Email address: __________________________________________________ 
 
Driver’s license number: _____________________ State: _____ Exp: _______ 
 
Emergency Contact Name: ________________________________________ 
Emergency Contact Relationship: ___________________________________ 
Emergency Contact Number: _______________________________________ 
 
Volunteer Group you wish to join 
       
� CERT                � BCCSG                        � ARES                           

 
SKILLS, LANGUAGES, CERTIFICATIONS 
 
Please list any relevant skills, languages, or certifications you possess such as being a 
welder, scuba diver, pilot, speaking foreign languages, CPR/1st Aid/ AED, EMT, etc.: 
   
 
� First Aid                         � CPR                                   � AED         
� EMT                              � Paramedic                         � Firefighter/ Red card   
� ICS (Incdt Cmd)           � FAA/ Pilot                     � PADI/SCUBA 
� Wilderness Survival           Ham Tech                     HAM General      
 GMRS License    � CCW                                � Enhanced CCW 
 Other (please list below)   
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