Southeast Wisconsin COAD
Volunteer Application
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Thank you for your interest in COAD.
Please complete this application and return to:

COAD

Attn: Volunteer Manager
3720 N. 124th St., Suite O, Wauwatosa, WI 53222
P: 414.395.4730 ▪ F: 414.255.3510 ▪ E: kate@coadwi.org
	Last Name:   

                                                      
	First Name:
	Middle Name:

	Nicknames/Aliases/Maiden Names:
	Birth Date:


	SSN:

	Street Address:      



	City:      
	State:
	Zip Code:



	County of Residence:      



	Home Phone:     

                        (           )-             -
	Work Phone:

                           (          ) -               -

	Cell :

                (           ) -              -
	Pager:

              (            ) -               -

	Email at which you prefer to receive CERT information:  



	Emergency Contact Name:



	Day Phone:

(            ) -             -
	Night Phone:

(             ) -              -
	Cell:

(            ) -              -

	Type of License(s) [Medical & Other]:  


	License # and Expiration:



	Occupation:  


	Employer Name:


	Do you have health insurance?     ( Yes      ( No

	Please list dates of your current immunizations:

· Diphtheria/Tetanus ____/____

· Hepatitis A  ____/____

· Hepatitis B  ____/____

· Measles, Mumps & Rubella  ____/____

· Pertussis  ____/____

· Chicken Pox (date had or received vaccination for)  ____/____

· Seasonal Influenza  ____/____



	Driver’s License Number/State/Type/Expiration:



	Distance Limitations:  


	Physical Limitations (please list):

	Any other related training/certifications (please include a copy of the training certificate):



	Please check all the volunteer opportunities that you are interested in:

( CERT  Leadership
( CERT Events Organizer

( Response/Community Volunteer



	Please indicate any languages other than English, in which you are proficient.
1.                                                                        (  Speak    (  Write     (  Translate

2.                                                                        (  Speak    (  Write     (  Translate

	Have you ever been arrested and convicted of a felony?  ( Yes  ( No

If yes, please explain.  Give date, state, and outcome:



If you were referred to COAD by someone, please list their name:_______________________________________________

Thank you for completing this application.

Please return it to the above address.

