
 
 
 
 
 ASSIGNMENT 
 
 Community Emergency Response Team                                            Disaster Response & Preparedness 
 Volunteer Job Title                                                                               Major Responsibilities 
 
             Mammoth Lakes Police Department  
             Town Department 
      
             Jim Short                                         Lieutenant                                                                                   760 934-2011 Ext. 44 
             CERT Director                                      Title                                                                                                  Phone Number 
          
             EMERGENCY INFORMATION   
             In case of emergency, person to contact should be: 
 
             _______________________________________________________________________________________________ 
 Name                                                                                                                        Relationship  
  
 _______________________________________________________________________________________________ 
             Address                                                                                                                     City     
 
 _______________________________________________________________________________________________ 
 State                                   Zip Code                                                                        Phone 
 
    BACKROUND INFORMATION 
 
 Date of Birth______/_______/______   Last 4 Digits of Social Security #  ___XXX-XX-___________________________ 
 
 Driver’s License/I.D.#_____________   Class_______  State Issued_______  Expiration Date_____________________ 
 
 Have you ever been convicted of a crime other than minor traffic violations?                   Yes                 No 
 
 Are you currently awaiting trial, on probation or parole?                    Yes                No     
 
 Name of current or most current Employer______________________________________________________________ 
 
 _______________________________________________________________________________________________ 
 Address                                                                                       City                                        State                         Zip 
 
 Supervisor’s Name_________________________________________ Supervisor’s Phone ______________________ 
 
 Dates:  From____________To____________Reason for Leaving___________________________________________ 
 
 Personal Reference_______________________________________________________________________________ 
                                   Name                                                                                                                Relationship 
 
 _______________________________________________________________________________________________ 
 Address                                                             City                          State                      Zip              Phone    
 
 
 
 
 
 
 I declare under penalty of perjury that all statements on this form and attachments are true and complete to the best of  
 my knowledge.  I understand that false, misleading, or incomplete information shall be cause for disqualification.           
  
 
 
 ________________________________________________________                            _________________________ 
 Volunteer’s Signature                                                                                                             Date                                                    
  


