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HILLSDALE COUNTY EMERGENCY MANAGEMENT

RACES APPLICATION

Date: ________________

Name: ______________________________

E-Mail ___________________________



Address: ____________________________________________________________________

Telephone: Home: _________________________________Work:________________________

 Employer: _____________________________________Working Hours:_________________

 Business Address: ______________________________________________________________

Does your employer support your involvement in Emergency Management? _____________

Amateur Radio License? ______________ Call Sign _______________  Class _______________

Do you have any physical limitations that would restrict your performance as an R.A.C.E.S. 

Volunteer? ____________________________________________________________________________ 

First Aid Training: Yes ___ No ___   If yes, what level? ________________________________________


FEMA IS courses completed:  *

IS-022 _____

Date: _______________







IS-05A
 _____

Date: _______________

FEMA IS courses required for renewal:
IS-100 _____

Date: _______________







IS-200 _____

Date: _______________







IS-700 _____

Date: _______________







IS-800 _____

Date: _______________

The completion of at least one Independent Study FEMA course annually is required.

* Provide copies of certificates.
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HILLSDALE COUNTY

RADIO AMATEUR CIVIL EMERGENCY SERVICES

Felony Background Information Authorization

As a RACES volunteer, you may be called upon by police, fire or emergency management to transmit communications of a sensitive nature. RACES members are often deployed to sensitive government facilities or locations with vulnerable populations. Because these organizations rely on us to be professional and trustworthy at all times, we must inquire as to your criminal history. If one exists, it will be necessary to review your suitability for RACES membership. Our primary concern is felony (and certain misdemeanor) convictions. Such issues as credit history, employment, minor driving infractions, race ethnicity, or gender will not be considered. 

Please complete and sign this form. It will be entered into your permanent RACES membership record.

I hereby authorize my Emergency Management and Law Enforcement Agencies to conduct a basic criminal background check as a condition for RACES membership:

Full Name: ____________________________________________Date of Birth: ________________

Street Address__________________________________________________

City, State, Zip: _________________________________________________

Driver’s License #: __________________________________

Social Security # (optional)___________________________

Have you ever been convicted of a felony?     YES ____   NO ____

If yes, please explain all convictions: _____________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

I hereby give my permission to perform a criminal history check. I understand any discrepancies will be cause for immediate dismissal.

Signature ___________________________________ Date ________________________ 
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HILLSDALE COUNTY

RADIO AMATEUR CIVIL EMERGENCY SERVICES

Applicants Name: ____________________________

Date: ________________

References: Names of (2) reputable citizens who know of your character and ARE NOT related to you.

Name ___________________________________________ Occupation ___________________________

Address _________________________________________ Phone Number _________________________

Name ___________________________________________ Occupation ___________________________

Address _________________________________________ Phone Number _________________________

Person to Contact in case of accident or illness:

Name _______________________________________________________________

Relationship ____________________Phone___________________


I hereby acknowledge my complete understanding that the assignments I am volunteering for carry with it the requirement that I will, without question, obey and execute to the best of my ability the legal orders of those designated to supervise and command my activities; that I am to complete all assigned training courses: and that any violation or disregard of the rules and regulations of this organization will be cause for disciplinary action or dismissal. Furthermore, I understand that any false statement intentionally made in my application disqualifies me for membership in the HILLSDALE COUNTY RACES Program.

Date Approved _____________________                       By____________________________










Deputy Director

By _______________________________                       By____________________________


Director






Deputy Director






NOTE: OUR OFFICE DOES NOT DISCRIMINATE ON THE BASIS OF AGE, RACE, COLOR, NATIONAL ORGIN, SEX OR HANDICAP. 

Revised  9-09
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