Drummond Island Emergency Preparedness Committee Interest Form


Name: _______________________________________________

Mailing Address:_____________________________________________________________________________________

Phone Number: _______________________________________

Email Address: _______________________________________

BACKGROUND & EXPERIENCE:
Please describe any experience relevant to emergency preparedness, community safety, or leadership:
____________________________________________________________________________________________________           
____________________________________________________________________________________________________
____________________________________________________________________________________________________

INTEREST & AVAILABILITY:
Why are you interested in serving on the Emergency Preparedness Committee?
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Are you able to attend quarterly meetings and participate in committee activities? 
  ☐ Yes   ☐ No

AREAS OF INTEREST (check all that apply):
☐ Emergency response planning   ☐ Community education & preparedness
☐ School safety   ☐ Severe weather / disaster planning
☐ Medical / EMS coordination   ☐ Communication systems & alerts
☐ Business continuity / tourism safety   ☐ Other: _______________________

ACKNOWLEDGMENT:
I understand that this committee is a public body and that members serve two-year renewable terms.

Signature: ________________________________    Date: _____________
