
  
 

Glocester Emergency Management 
162 Chopmist Hill Road 

Glocester, RI 02814 
401-568-2533 

           Glocester EMA Volunteer Group                  
 

Application 
  

             PLEASE PRINT or TYPE 
            (Must be at least 18 years of age) 

 
 
_____________________________________________________________________________          
NAME (Last, First, Middle Initial)   
 
_____________________________________      _____________________      _____________   
EMAIL ADDRESS                                       Date of Birth                            Age 
 
_____________________________________________________________________________ 
STREET ADDRESS 
 
_____________________________________________________________________________ 
CITY                                                                 STATE                                          ZIP 
 
___________________        ___________________        _______________________________ 
HOME PHONE                     CELL PHONE                       DRIVER’S LICENSE NUMBER/STATE 
 
_________________________________        ________________________________________ 
OCCUPATION                                                  PLACE OF EMPLOYMENT 
 
_____________________________________________________________________________ 
STREET ADDRESS (EMPLOYMENT) 
 
_____________________________________________________________________________ 
CITY                                                                 STATE                                          ZIP 
 
Have you ever been convicted of a crime? (Circle Answer)          YES           NO 
 
 
_____________________________________________________________________________ 
If YES, explain where, when and case disposition 
 
 
     By signing below, I authorize the Glocester Police Department to conduct a criminal background 
check, including records of local, state, and federal law enforcement agencies to be used solely for 
the purpose of admittance to the Glocester Emergency Management Agency as a volunteer. 
 
 

X___________________________________________         _____________________________ 

SIGNATURE                                                                            DATE 
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	BCI REQUEST

