
East Baton Rouge Parish 
Office of Homeland Security & Emergency Preparedness 

 

 Special Assistance Team Application
 

 
Please complete this form electronically and fax to Tuesday Mills at (225) 389-2114. 

 

Personal Information 

First Name: MI: Last Name: Birthday (MM/YY):  

Job Title: 

Place of Employment: 

Home Address: City: State: Zip: 

Home: Work: Fax: Telephone Numbers: 

Pager: Cell:  

Email Address: 
 

Employment Information/Departmental Approval 

Supervisor Information: First Name: MI: Last Name: 

Address: City: State: Zip: 

Work: Fax: Pager: Telephone Numbers: 

Cell:   

Email Address: 

 
 
 

¯ All volunteers must have the approval of their department for participation ¯ 
 
 
Supervisor’s Signature:   Date: 
 

 
 
 

Additional Training Completed 

 

 

 

 

 

 

 
 


	Last: 
	Address: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Pager: 
	Work Phone: 
	Cell Phone: 
	Fax: 
	E-Mail Address: 
	Employment: 
	Sup First: 
	Sup Middle: 
	Sup Last: 
	Sup Address: 
	Sup Work: 
	Sup Cell: 
	Sup E-Mail: 
	Sup Fax: 
	Sup City: 
	Sup State: 
	Sup Zip: 
	Sup Pager: 
	Additional Tasks: 
	First: 
	Title: 
	Middle: 
	Birthday: 


