
Dallas County 
 DHS/EMA Volunteer Information Sheet 

 
Thank you for your interest in volunteering at the Dallas County Homeland Security/Emergency 
Management Agency.  Please complete this information sheet to be kept on file at DHS/EMA.  
 
NAME:________________________________________________________________________ 
 (Last)       (First) 
 
ADDRESS:____________________________________________________________________ 
  (Street)     (City)    (Zip) 
 
TELEPHONE: __________________________________________________________________ 
  (Home)       (Business)             (Cell) 
 
E-Mail Address: _______________________________________________________________ 
 
Emergency Contact Name & Phone#:________________________________________ 
 
Employment Status, check one: 

 Full-Time Employed  Part-Time Employed    Student      Retired    Unemployed 
 
If you are currently employed, where do you work? 
_____________________________________________________________________________ 
(Employer)                                                          (Address)                                 (Phone#) 
 
What days will you be available to volunteer/train? 

 Monday Tuesday Wednesday   Thursday   Friday Saturday Sunday 
 
What hours are you available to volunteer/train? _________________________________ 
 
What equipment can you operate? Check all that apply: 

Computer     Copier        Fax          Scanner            Ham Radio         Telephone 
Other (describe):_____________________________________________________________  

 
Have you ever volunteered in any capacity? If so, where? _________________________ 
_____________________________________________________________________________ 
 
Have you ever been convicted of a felony?      Yes      No  
 
Please list two personal references: 

1. ________________________________________________________________________ 
2. ________________________________________________________________________

(Name)    (Address)             (Phone#) 
 

I confirm that all of the above information is correct and true.   
 
Signature:__________________________________ Date:_________________ 
 

 
        


