
Skamania County Sheriff’s Office Search and Rescue 
VOLUNTEER INFORMATION AND APPLICATION PACKAGE

SKAMANIA COUNTY SHERIFF’S OFFICE BACKGROUND CHECK & DEM FORM 

Personal Information  
Full Name (Last, First, Middle): 

Have you ever gone by any other names 
☐ Yes
☐ No
If yes, please provide:

Physical Address: City/State/Zip: 

Phone, home: Phone, cell: Phone, work: 

Cell Carrier: 

Email Primary: 

Email Secondary: 

Employer: 

Occupation: 

Background Information 
To be considered for volunteer service, you must pass a background check conducted by the 
Skamania County Sheriff's Office. Please fill in the following information to facilitate this process. 

Do you consent to a background check conducted by the Skamania County Sheriff's 
Office?   
☐ Yes
☐ No

Driver’s Licence State: 

Driver’s Licence Number: 

DOB: Height: Weight: 

Eye Color: Hair Color: 
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APPLICANT CERTIFICATION AND CONSENT 

This application is part of the official applicant screening and onboarding process for the Skamania 
County Sheriff’s Office Search and Rescue (SCSOSAR) Team. By submitting and signing this application, 
the applicant affirms that all information provided is true, complete, and accurate to the best of their 
knowledge and understands that any misrepresentation, omission, or falsification of information may 
result in disqualification from consideration or dismissal from the program. The applicant further consents 
to a background investigation conducted by the Skamania County Sheriff’s Office and acknowledges that 
acceptance into the volunteer program is contingent upon satisfactory completion of that investigation and 
compliance with all team requirements. 

All information collected through this application will be treated as confidential to the extent permitted by 
law and used solely for purposes related to volunteer screening, background checks, selection, training, 
and ongoing volunteer management. Certain information may be shared with the Skamania County 
Sheriff’s Office, relevant county departments, and authorized agencies as necessary to evaluate eligibility, 
conduct required background checks, and support mission readiness. Submission of this application does 
not guarantee acceptance into SCSOSAR, and all applicants must complete additional requirements, 
training, and approval processes as outlined by the Skamania County Sheriff’s Office Search and Rescue 
Team and the Washington State Department of Emergency Management (DEM). 

Applicant Signature: 

Date:  
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