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

Application & Questionnaire 
Search and Rescue can be physically demanding, time-intensive, emotionally 
challenging, and deeply rewarding. Members train regularly, respond in adverse 
weather and terrain, and are expected to meet ongoing standards. This is not a casual 
volunteer role. 

If you’re looking for meaningful service that will challenge you and help you grow, and 
are ready to commit to the expectations that come with being part of a volunteer first 
responder team, we’d love to learn more about you.  

First Name: Last Name: 

Cell Phone: 

Home Phone: 

Email: 

Physical Address: Are you at least 18 years or older?  
☐ Yes
☐ No

Mailing Address if different than physical 
address: 

Occupation: 

Do you have reliable transportation? 
☐ Yes
☐ No

Typical Availability: 
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Criminal History Disclosure 
 
Have you ever been convicted of a felony?           
☐  Yes​
☐  No 
If yes, please provide the offence, jurisdiction, and year:  
 
 

Pending Criminal Charges 
 
Do you currently have any pending criminal charges or unresolved court cases? 
☐  Yes​
☐  No 
If yes, please explain:  
 
 

Arrest of Conviction History (Other Than Minor Traffic Violations) 
 
Have you ever been arrested for or convicted of a misdemeanor offense other than 
minor traffic violations?           
☐  Yes​
☐  No 
If yes, please provide details including the offense and year: 
 
 

Background Check Authorization 
 
Search and Rescue volunteers are subject to criminal background checks. 
 
☐  I understand that a background check may be conducted as part of the membership 
process and I consent to such checks 

Valid Driver’s License or State Identification 
 
Do you currently possess one of the following? 

 ☐  A valid Washington State driver’s license​
 ☐  A valid driver’s license from another U.S. state​
 ☐  A valid state-issued identification card​
 ☐  None of the above 
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Driver’s License Status 
 
Is your driver’s license currently valid and not suspended, revoked, or restricted? 
☐  Yes​
☐  No​
☐  Not applicable (I do not hold a driver’s license) 
 

Motor Vehicle Insurance 
 
If you operate a motor vehicle in Washington State, do you maintain motor vehicle 
insurance that meets Washington State minimum requirements? 
☐  Yes​
☐  No​
☐  Not applicable 
 

Personal Vehicle Compliance 
 
If you intend to use a personally owned vehicle (POV) for Search and Rescue activities, 
does your vehicle meet Washington State registration and safety requirements? 
☐  Yes​
☐  No​
☐  Not applicable 
 

Do you possess current valid CPR / FirstAid / AED certification?       
☐  Yes​
☐  No 
Issued date: ________________________  Expiration date: ________________________ 
 
Must submit copy of certification with this application package prior to application deadline 

Have you previously completed, or are you willing to complete these FEMA Incident 
Command System courses prior to submitting this application package?       
☐  IS-100 (ICS 100) If so, completion date: ____________________________​
☐  IS-700 (NIMS 700) If so, completion date: __________________________​
☐  None yet, but willing to complete them 
 
Certificates for both IS-100 & IS-700 must be included in application package submission 
prior to application deadline 
Exception: pre-requisite requirement waived during government funding lapses when 
FEMA ICS courses/tests are inaccessible. Requirements must be met as soon as 
courses and exams are accessible.  
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Please list any medical or other first responder training you have (none required to apply) 
(Attach additional page[s] if necessary) 

Are you able to hike uneven terrain carrying a 
25–35 lb pack? 
☐ Yes
☐ No

Are you willing to purchase required personal 
gear over time? 
☐ Yes
☐ No

Required Training Commitment 

Search and Rescue members must complete required training and maintain certifications. 

☐ I understand and agree to complete required training including but not limited to: FEMA
courses and local SAR training requirements.

Physical Capability Acknowledgment 

Search and Rescue operations can involve strenuous physical activity, difficult terrain, and 
adverse weather conditions. 

☐ I understand the physical nature of SAR activities and believe I am capable of participating
safely.

Drug and Alcohol Policy 

☐ I understand that Search and Rescue members must comply with all applicable drug and
alcohol policies while participating in SAR activities.

Note: Members must meet all Washington State Search and Rescue certification 
requirements, including compliance with applicable motor vehicle and insurance laws 
(RCW 46.04.670, RCW 46.30.010–040, RCW 46.20.001–017), and must maintain 
required certifications and training. 
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What draws you to Search and Rescue specifically, not just volunteering in general? 

Why did you choose Skamania County Sheriff’s Office Search and Rescue (SCSOSAR)? 

Considering your career, family, friends, and personal life, how many days per month would 
you feel comfortable volunteering for SAR activities (trainings, meetings, missions, community 
engagement). SAR missions can occur at night, in severe weather, and on holidays. What 
does your schedule realistically allow?  

Can you commit to the required meeting and training dates referenced in the information 
section of this application package? Do you have conflicts with any of the dates referenced? If 
so, please describe. 

What facet(s) of SAR attract you the most?  
Check all that apply 

 Challenges and rewards of evacuating a subject from the wilderness 
 Serving the community in a meaningful way 
 Medical applications in the back country 
 Learning new skills 
 Being part of a team 
 Other:  

Specialty/Strike Teams: 
 Advanced Ropes Rescue 
 Drones 
 Swiftwater 
E-Motos
K-9
Other:
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SAR can be very rewarding, but both physically and mentally demanding. What support 
network do you have available? 
 
 
 
 

Our members train regularly and must maintain physical readiness. Describe your current 
fitness level and any outdoor experience. 
 
 
 
 

What do you believe might be the most difficult part of SAR membership for you? 
 
 
 
 

This role can require taking direction under stress and functioning within an ICS command 
structure. Describe a time you have worked within a chain of command. 
 
 
 
 

 
 
 

Applicant Certification, Accuracy of Information 

☐   I certify that the information provided in this application questionnaire is true and 
complete to the best of my knowledge. I understand that providing false or misleading 
information may result in denial of membership or removal from the team. 

 

Signature:​
 

Date: 
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