

— Volunteer Registration Form —
Please fill out the registration form in full. This form will be returned to the IAEI international office and all information will be kept confidential and will not be released to outside parties.


Last Name


First Name

Address 1 


City
State
ZIP/Postal Code


Home Phone (optional) 
Work phone
Cell phone
E-mail address


Your Professional Information


Company/Jurisdiction 

Title

Fields of expertise (Please select one or more of the following responsibilities that best suits you):

□ Inspector, Electrical Inspector

□ Inspector, Plumbing

□ Inspector, Mechanical

□ Inspector, Plan Review

□ Inspector, Wiring

□ Inspector, Construction Services

□ Inspector, Utilities

□ Inspector, Building Inspector

□ Electrician, Master Electrician

□ Electrician, Journeyman

□ Engineer, Test & Evaluation

□ Contractor, Electrical Contractor

□ Instruction, Teacher

□ Management, Organizer

□ Management, Recruiter
□ Other (please explain):






Your Personal Information

What experiences have you had that may prepare you to work as a Safety Smart volunteer?   

   

   


Why do you want to volunteer?   

   

   


REFERENCES: Please list three people who know you well and can attest to your character, skill, and dependability. Include your current or last employer.

Name/Organization
Relationship to you
Phone # or email address

    

    


Do you have children/grandchildren that are in kindergarten to eighth grade?

□ Yes    □ No
Would you like to be added to the IAEI Disaster Relief Volunteer Program?

□ Yes    □ No 


Please read the following carefully before signing this application:

Permission to check background. I hereby consent to permit IAEI to contact anyone it deems appropriate to investigate or verify any information provided by me to discuss my suitability for a volunteer position, including my background, volunteer experience, education or related matters. I expressly give my consent to any discussions regarding the foregoing and voluntarily and knowingly waive all rights to bring an action for defamation, invasion of privacy, or similar cause of action, against anyone providing such information.
Permission to obtain information. I further authorize all persons, companies, organizations, and law enforcement agencies to supply all information concerning my background and to furnish reports thereon, and I hereby release them and any organization affiliated with IAEI from any and all liability and responsibility arising from their doing so.

Certification of valid answers. I certify that the answers given to me by all questions on this application and any attachments are, to the best of my knowledge and belief, true and correct and that I have not knowingly withheld any pertinent facts or circumstances. I understand that any omission or misrepresentation of fact in this application may result in refusal or of separation from volunteer service upon discovery thereof. 

Signature     
Date     


Are you an IAEI member?  □ Yes    □ No





Member #  	








Section  |  Chapter  |  Division








