COUNTY OF SAGINAW OFFICE OF EMERGENCY SERVICES
RADIO AMATEUR CIVIL EMERGENCY SERVICE

APPLICATION FORM

NOTE    Carefully answer all questions.  Type or print in black ink.

1.  Name ____________________________________________________________________________________
                           (Last)                                               (First)                                                    (Middle)


2. Address ___________________________________________________________________________________
                           (No. & Street)                              (City  & State)                                          (Zip Code)


3. Telephone:   Home ___________________  Work or Other _______________________


4. Social Security  Number  _______________________  Call Sign  __________________


5. Work Address  ______________________________________________________________________________


6. Are you 18 years of age or older?  ______________


7. Are you a citizen of the United States?  ______________


8. Do you have a physical, mental, or medical impairment, which would interfere with your ability to perform the job for which you have applied?  _____________________________________________________________


9. Have you ever been convicted of a crime?  _____________

If so when, where, and the nature of the offense.  ___________________________________________________

________________________________________________________________


10.   Are there any felony charges pending against you?  ______________________


11.   Name and telephone number of person to be notified in case of accident or emergency.  

__________________________________________________________________________________________

__________________________________________________________________________________________


12. Please give any reasons why you feel you are interested and would be successful in the position for which you are applying.  (Attach additional sheets if necessary.)  __________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
I certify that I can and will, upon request, substantiate all statements made by me on this application; that such statements are true and correct to the best of my knowledge and belief.  I also understand that a false statement or dishonest answer to any question may be grounds for cancellation of my application, removal from the eligible list, or my dismissal after appointment. 

Date: ___________________________ Signature: _______________________________________________________
