
MEMBERSHIP APPLICATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
DEDICATED TO SAVING LIVES 
     

 
   250 Tech Way 
   P.O. Box 814    
   Grants Pass, OR 97528 
   (541) 955-5552  



JOSEPHINE COUNTY SHERIFF’S PATROL 

SEARCH & RESCUE 
P.O. BOX 814, GRANTS PASS, OR 97528 

 
  MEMBERSHIP APPLICATION ADDENDUM 

 
This addendum is specific to Search & Rescue.  Questions that are not applicable should be marked N/A.  If the 
space provided is not sufficient, please use a separate sheet of paper and precede each answer with the 
appropriate question number.  
 
1. Would your employer release you from work in the event of a search?    Yes      No 

 

2. EDUCATION:  -Highest grade completed:    

   -College degree (circle one)  ASSOCIATES   BACHELORS   MASTERS   OTHER:   

   -College/University:         

 

3. List any special skills or training:          

              

              

              

              

 

4. Is it understood that the Sheriff’s Patrol does not accept any responsibility for loss or damage to any of 

 your equipment?     Yes      No 

 

5. Email address (optional):            

 

6. Please state in your own words why you desire to become a member of Search & Rescue:   

              

              

              

              

              

              

              

              

              

              

              

              



 

Volunteer Background Application fillable.doc 1

JOSEPHINE COUNTY SHERIFF’S OFFICE 
“VOLUNTEER BACKGROUND CHECK” 

 
 Posse  Crime Prevention   Search & Rescue Sub-Station    ARES Other       

 
INSTRUCTIONS:  Please type or neatly print.  All questions must be answered honestly, completely, and specifically.  If a 
question is not applicable, write “N/A”.  If additional space is needed, add a sheet of paper. 
 

 
1. Name:       
  Last     First    Middle 
 
 Other names (including nicknames) you have used or have been known by: 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 
 Address:   ___________________________________________________ 
   Number Street  City    State       Zip Code 
  Phone:  (     ) _____________________________ 
 
2. Social Security Number:  _____ - ____ - _____ Date of Birth:  _________________   
  
3. For the purpose of identification, please provide the following information: 
 
 Height:  __________  Weight:  ________  Hair Color: _________ Eye Color: _________ 
 
4. Please list any scars, tattoos, or any other distinguishing marks:  
 ________________________________________________________________________ 
 ________________________________________________________________________ 
   
5. Either as an adult or a juvenile, have you ever been arrested or charged for any crime? 
 Yes No  
 If yes, provide the dates, the agency(ies), and circumstances pertaining to the incident(s).  
 __________________________________________________________________________ 
 __________________________________________________________________________ 
 __________________________________________________________________________ 
 __________________________________________________________________________ 
 __________________________________________________________________________ 
 
6. Have you ever used any controlled substances, and/or narcotics (other than those prescribed to you by 

a physician)? Yes No 
  
 
 

OFFICIAL USE ONLY 
 

SO Coordinator SO Records SO Admin    Accepted SO Coordinator Cpy Fwd To     CCH 

Dtd Rec’d/Initial Dtd Rec’d/Initial Dtd Rec’d/Initial  yes  no Dtd Rec’d/Initial Date Dispo/Initial 
 
______________ ______________ ______________  _____________ __________ __________  
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7. Have you knowingly allowed anyone to use illegal drugs in your home? Yes No 
 If yes, explain, providing details.  ______________________________________________ 
 __________________________________________________________________________ 
 __________________________________________________________________________ 
 
8. Do you have any prejudices that you are aware of against any group?   
 Yes No 
 If yes, explain, providing details.  ______________________________________________ 
 __________________________________________________________________________ 
 __________________________________________________________________________ 
 
9. Have you ever slapped, punched, or otherwise injured a spouse, minor child, or domestic 
 associate?  Yes No 
 If yes, explain, providing details.  ______________________________________________ 
 __________________________________________________________________________ 
 __________________________________________________________________________ 
 
10. Has your driver’s license ever been suspended or revoked?   Yes No 
 If yes, explain, providing details.  ______________________________________________ 
 _________________________________________________________________________ 
 __________________________________________________________________________ 
 
11. Have you ever been refused a driver’s license by any state?   Yes No 
 If yes, explain, providing details.  ______________________________________________ 
 __________________________________________________________________________ 
 __________________________________________________________________________ 
 
12. List any and all traffic violations (other than parking) you have received during the past 
 three (3) years.  _____________________________________________________________ 
 __________________________________________________________________________ 
 __________________________________________________________________________ 
 __________________________________________________________________________ 
 
13. Have you been involved as a driver in any traffic accident during the past three (3) 
 years?   Yes No 
 If yes, explain, providing details.  ______________________________________________ 
 __________________________________________________________________________ 
  
 
I hereby certify that all statements made in this personal history statement are 
true and complete.  I understand that any misstatements of material facts will 
subject me to disqualification or dismissal. 
 
 
SIGNATURE _______________________ DATE COMPLETED ____________ 
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JOSEPHINE COUNTY   
VOLUNTEER APPLICATION 

Submit to:  Human Resource Office/County Courthouse 
500 NW Sixth Street, Rm 162, Grants Pass, Oregon 97526 

  FOR OFFICE USE ONLY: 
 
Date of Registration:________________
If appointed by BCC,  
Date of Appointment:_______________ 
Resolution No.__________________________ 

 
 

We consider applications for all positions without regard to race, color, religion, creed, gender, national  
           origin, age, disability, martial status, sexual orientation, or other legally protected status. 
 

 
Department Desired: _______________________________________ Date: ________________ 
 
Application for Advisory Board or Program:__________________________________________ 

 
 
NAME:  Last                          First                         MI   
 
 
ADDRESS: Street    City   State  Zip Code 

 
TELEPHONE: Home   Cell   Message 

 
Have you ever volunteered for Josephine County before? ....................................... [ ] Yes   [ ] No 
   
On what date would you be available to volunteer?................................................. ____________ 
 
Would you like to be employed by Josephine County? .............................................[ ] Yes   [ ] No 
 
 
 PREFERRED VOLUNTEER DUTIES 
 
 
 
 
 
Date and Times Available:  (Be specific): 
 

 
 
 
 PREVIOUS VOLUNTEER EXPERIENCE 
 
Organization:       Dates: 
 
 
Organization:       Dates: 
 
 
Organization:       Dates: 
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 CURRENT EMPLOYMENT 
 
Current Employer:     Position: 
 
 
Address:      Date Employed:  
                                                                                    Phone #: 

 
 
 PRIOR EMPLOYMENT 
 
Previous Employer:     Position: 
 
 
Address:      Dates Employed:  
                                                                                    Phone #: 
 
Previous Employer:     Position: 
 
 
Address:      Dates Employed:  
                                                                                    Phone #: 

 
 
 INTERESTS, SKILLS AND HOBBIES 
 
 
 
 
 
 

 
Do you have a car available for use while volunteering? 
________________________________________ 
 
Auto Insurance/Policy #:_______________ Drivers License No. _______________ Issuing State: _____ 
 
Do you have any driving violations?......................................................................... [ ] Yes   [ ] No 
 
Have you ever been convicted of any criminal acts? ............................................... [ ] Yes   [ ] No 
Conviction will not necessarily disqualify an applicant from volunteering. 
 

If yes, please explain: ______________________________________________________ 
 
 
 PERSONAL REFERENCES 
 
Name:        Phone No: 
Address:                                                                                  Relationship: 
 
Name:        Phone No: 
Address:                                                                                  Relationship: 
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 EMERGENCY CONTACTS 
 
Name:        Phone No: 
Address:       Relationship: 
 
 
Name:        Phone No: 
Address:       Relationship: 
 

 
If you have a disability and require accommodations to perform your volunteer assignment, please 
indicate the needed accommodations: _______________________________________________ 
 
______________________________________________________________________________ 
 
I hereby authorize Josephine County to contact any source to verify and obtain information in 
assessing my qualifications, including but not limited to past/present employment, law enforcement 
agencies and references unless otherwise specified.  I certify there are no misrepresentations or 
falsifications on this application and I am aware that any misstatements may cause disqualification 
of my application. 
 
Signature: _____________________________________________  Date: __________________ 
 
 
 

If under age 18:  Applicants under 18 must have parents sign below: 
 

(Volunteer's name) _________________________________has my permission to work as 
a volunteer for Josephine County. 

 
 

Parents signature: ____________________________________ Date: __________ 
 
 

 
For Department Use: 
 
 
Reviewed by: ____________________________________             Ext. No. _________________
  Manager/Supervisor 
 
 
Signature:  ______________________________________  Date: ____________________ 
               Manager/Supervisor 
 
 
Start Date:  ______________________________________ 
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INSURANCE COVERAGE AND 
RESPONSIBILITIES OF VOLUNTEERS 

 
 

 
 
 
All volunteers will be provided a copy of their responsibilities. 
 
Josephine County provides volunteers with certain insurance coverage as described below.  Please 
read the following and sign below.  If you have any questions, please ask your manager, supervisor, 
or Human Resources office. 
 
1.   General Insurance Coverage:  Under certain circumstances, Josephine County will provide 

you with insurance coverage for bodily injury or property damage.  This coverage is only 
available when:   

 
1. Your actions are limited to only those duties assigned to you in your job description, 

or assigned to you by an authorized manager or supervisor; and 
 

2. You perform your assigned duties reasonably and in good faith, and you do not act in 
a manner that is reckless, or with an intent to cause harm. 

 
The limits of this insurance coverage is provided in the Oregon Tort Claims Act, ORS 30.260 
through 30.300. 
 
2. Accident Insurance Coverage:  The County also provides coverage for accidents sustained 

while performing services as a Registered Volunteer.  This coverage is only available when 
the injury occurs as the result of an accident which happens while performing assigned 
volunteer duties.  This coverage is secondary insurance; it will pay $5,000 for accidental 
death or disability and for eligible medical expenses up to $25,000 only after any other 
available insurance is applied toward the medical bill.   

 
3.   Automobile Insurance Coverage:  County-Owned Vehicles:  Under certain circumstances, 

if you have an accident while you are driving a County-owned vehicle to perform assigned 
duties, the County will pay and defend claims against you for bodily injury or property 
damage.  The County will also pay for any damage to the County vehicle.  

 
Personal Vehicles:  Under certain circumstances, if you have an accident while you are driving your 
personal vehicle (or All Terrain Vehicle (ATV), specialty vehicle, aircraft, or other vehicle) to 
perform assigned duties, the County will pay and defend claims against you for bodily injury or 
property damage to others.  The County, however, shall not provide any insurance coverage for 
damages to your vehicle.  Payment of any claims by the County is secondary to your personal 
automobile insurance.    
 
Any coverage for accidents while driving County-Owned vehicles or Personal Vehicles is only 
available when:   
 

1. You are driving as part of those duties assigned to you in your job description, or 
assigned to you by an authorized manager or supervisor; and 

 
2. You drive in a reasonable, cautious, and prudent manner, and follow all applicable 
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laws, with due regard for safety; and 
  

3. You immediately report the accident to your manager or supervisor; and 
  
4. You cooperate fully with County Risk Management and Legal Counsel. 

 
The limits of this insurance coverage provided in the Oregon Tort Claims Act, ORS 30.260 through 
30.300. 
 
4. Limitations:  Josephine County will NOT provide you with insurance coverage, and you 
may be personally responsible for any bodily injury, property damage, or damage to a vehicle if: 
 

1. Your actions are contrary to or not part of those duties assigned to you in your job 
description or by an authorized manager or supervisor; or  

 
2. You act recklessly, maliciously, with the intent to cause damage or injury, or  

  
3. You are accused of a crime; or 

  
4. You fail to cooperate with the Risk Management Office or County Legal Counsel, or 

you act in manner that is against the County’s interests.   
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ACKNOWLEDGMENT 

 
I have read and understand the above information on Insurance Coverage and Responsibilities of 
Volunteers.  I understand that if I am involved in any accident, or cited with a traffic violation, or if I 
have knowledge of any situation which may result in an injury to any person or property, I am 
required to immediately report the incident to my manager or supervisor. 
 
If I use a County-owned vehicle in performing my volunteer duties, I understand and agree that: 
 
1. I will only use the vehicle for trips that are directly related to my volunteer duties, and I 

will not use the vehicle for personal purposes. 
 
2. I will follow all laws for driving the vehicle, and I will drive the vehicle in a reasonable, 

safe manner. 
 
If I use my personal vehicle (including my ATV, specialty vehicle, aircraft, or other vehicle) in 
performing my volunteer duties, I understand and agree that: 
 
1. I will maintain my transportation in good working condition, and I will maintain insurance 

coverage on my vehicle as required by Oregon law.  
 
2. I understand that my own personal insurance will be responsible first, in the event of an 

accident. 
 
3. I understand that the County will not pay for any damage to my vehicle. 
 
4. I also understand that I must operate any vehicle in accordance with the all laws.   
 
If I use my personal animal (i.e. horse, dog) in the performance of my assigned duties, I understand 
and agree that: 
 

1. I understand my animal must be trained in the tasks being required of it and well 
socialized with no aggressive behaviors prior to allowing it around people or other 
animals. 

 
2. I understand I must have complete control of my animal at all times. 

 
3. I understand the County will not pay for any medical treatment for my animal or any 

costs to replace my animal. 
 
 
__________________________________________  ________________________ 
Signature of Volunteer                                                               Date 
 
 
My signature acknowledges I have read and understand all responsibilities of a County volunteer 
and I have received a copy of the ‘Responsibilities of Volunteers’. 
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 CRIMINAL HISTORY CHECK AUTHORIZATION  
 
 
 
 
Prospective volunteers are subject to a criminal history check.  All information obtained about an 
individual is confidential.  Conviction of an offense will not necessarily exclude an individual 
from serving as a volunteer.  An individual who refuses to consent to a criminal history check, 
however, shall be disqualified from volunteer program consideration. 
 
 
Full Legal 
Name:________________________________________________________________________ 

Last     First     MI 
 
List All Other Names Used: _______________________________________________________ 

(including birth, former married, legal name changes)    
 
Current Address:________________________________________________________________ 
 
City:______________________________________State:_____________Zip:_______________ 
 
Date of Birth: ________________________  Social Security Number:_____________________ 
 
Gender (circle one):          Male          Female 
 
Drivers License No: ___________________  Issuing State: _____________________________ 
 
I hereby authorize Josephine County to investigate and obtain any and all information 
concerning my criminal and driving record, and hereby release all persons, whomsoever, from 
any charge due to furnishing said information. 
 
 
 
______________________________________________________________________________ 
Signature                                                                 Date 
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CONFIDENTIALITY AND ETHICS 
AGREEMENT 

 
 
 
 
 
Confidentiality is the preservation of information disclosed in a professional working 
relationship.  Certain information you obtain as a volunteer regarding clients and patrons is 
confidential.  Disclosure of such information could make you legally liable for violating 
confidentiality laws. 
 
There are many specific laws on what information is considered to be confidential, and what 
information is considered to be public.  In general, any information that relates to a specific 
person is confidential.   
 
 
IF YOU HAVE ANY QUESTION AT ALL AS TO WHAT SPECIFIC INFORMATION IS 
CONFIDENTIAL, YOU MUST ASK YOUR SUPERVISOR.   
 
Disclosing confidential information will lead to immediate dismissal as a volunteer with 
Josephine County.  In addition, disclosure of confidential information or improper use of 
confidential information to your benefit may result in criminal charges being brought against 
you.  Fines range from $2,500.00 to $25,000.00, as well as imprisonment in jail. 
 

 
ACKNOWLEDGMENT 

 
I acknowledge that I have read and understand the above information, and that I have discussed 
any questions that I have with my supervisor.  
 
 
______________________________________________________________________________ 
Signature of Volunteer      Date 
 
 
______________________________________________________________________________ 
Volunteer’s Supervisor      Date 
 




