
 

                ESS VOLUNTEER RECRUITMENT FORM 

 

Personal Information 
Last Name: Given Name(s): Preferred Name: 

 

Street Address: 

 

City: Postal Code: 

Mailing Address (if different): City: Postal Code: 

 

Best Phone Number: 

(             )               - 

Email: 

 

Employment Information (optional) 
Place of Employment: Work Phone Number: 

(             )               - 

Work Address: 

 

City: Postal Code: 

Occupation: Email: 

 

 
 Yes No 
Do you have a valid Driver’s License?   

Do you have reliable transportation?   

Are you willing to travel outside of your community?   

Are you Fluent in English?   

Do you speak other languages?   

Do you volunteer with any other organizations?   

Do you have any health problems or restrictions that might affect your ability to volunteer?   

Skills and Training (please check all that apply) 

     Amateur Radio 

     Computer Skills 

     Counselling Services 

     Editor/Writer 

     Financial Services 

     First Aid 

     Food Services/Food Safe 

     Interviewing 

     Sign Language 

     Lodging Services 

     Managerial Services 

     Pet Care 

     Search and Rescue 

     Security 

     Traffic Control 

     Volunteer Services 

     ________________________ 

     ________________________ 

 

 



 

                ESS VOLUNTEER RECRUITMENT FORM 

 

 
What interests you about volunteering with ESS? 

 

 

 

 
List any previous ESS/Emergency/Disaster Experience and Training (please include course names and years 
completed – or a copy of your JIBC transcript): 
 
 
 
 
 
 
Typically, teams meet once a month.  Training maybe on-line, in person in small group training, in classroom, or 
scenario based.  What is your availability to volunteer? (Days, Times, and Time of Year) 
 
 
 
 

ESS Volunteers may assist in the following areas.  Please indicate areas where you are willing to work by a check mark. 

     Meet & Greet – welcome evacuees and direct them to the appropriate service area 

     Registration & Referrals – register evacuees, take inquiries about friends and family members and provide referrals 
(lodging, clothing, food, transportation, and incidentals) 

     Resource Acquisition – acquire and manage sources of lodging, clothing, food, transportation and incidentals 

     Emotional Support Services – provide emotional support for evacuees and ESS Volunteers 

     Food Services – provide refreshments for evacuees as well as ESS Volunteers 

     Volunteer Services – recruit, train, assign and support volunteers 

     Administrative Services – clerical support including data entry 

     Pet Care – register, feed, exercise and care for domestic pets 

     First Aid – certification maybe required (this could include COVID Screening) 

     Information Technology – computer technical skills and trouble shooting 

     Willing to work anywhere needed 

Please email the completed form to ess@rdos.bc.ca 

Next Steps: Your recruitment form will be reviewed, and an ESS Director will either email or call you to discuss options 
within the regional teams.   

If you have any questions, please email ess@rdos.bc.ca or call 250.492.0237 (Monday to Friday 8:30am-4:30pm) 
* Your information will be used for the purposes of ESS Volunteer Recruitment & Contact Only* 
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