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	APPLICATION FORM
EMERGENCY RESPONSE REGISTER
Adventist Development and Relief Agency (ADRA) Australia
	reference #

	
PERSONAL INFORMATION
Full legal name as it appears on Passport (please type, or print clearly)

	Surname:


	First Name:

	Middle Name:
	Maiden Name:

	Spouse:
(give full legal name of spouse) 

	Dependant Children (name and age):




	Nationality as 
shown on Passport:

	Birth date: (DD/MM/YYYY)

	Gender:

   Male              Female                                  

	Current Residential
Address:

	City:
	State:
	Country:
	Postal 
Code:

	Email 
Address:

	Telephone (H):
(Please include country and city area codes)
	(W):
	(M):

	Are you a member of a Faith-Based             Yes        No
organisation? i.e Church 
	Name of Church or 
faith-based organisation:


	Do you have any criminal convictions or charges pending?    Yes                    No

Short listed candidates will be required to consent to a criminal conviction check before being accepted onto the register

	
PASSPORT DETAILS


	Passport Number:

	 Date of Issue:

	Place of Issue:
	Date of expiry: 


	
EMERGENCY CONTACT INFORMATION


	Name:
	Relationship:

	Residential
Address:

	City:
	State:
	Country:
	Postal 
Code:

	E-mail 
Address:

	Telephone (H):

	(W):
	(M):

	
HEALTH AND MEDICAL INFOMATION


	Have you been immunised 
against Tetanus?                 
                                                                               Yes                                                  No                         
	Year:                                          

	Do you have any communicable 
diseases such as Hepatitis, HIV/AIDS?                                                       Yes                      No 

	Do you have any special dietary requirements?                                                                                                          Yes       No
If YES, Please specify:


	Please identify any existing 
conditions or previous 
significant health events:

	
EMPLOYMENT DETAILS


	Current Employer:

	Job Title:

	Is your employer aware that you are applying to be on a Disaster Response Register?


	
QUALIFICATIONS 


	Qualification
	Type (Certificate, Diploma, Degree, etc)
	Year Attained

	
	
	

	
	
	

	
	
	

	
PROFESSIONAL SKILLS 


	Professional Skills  (please mark according to your level of experience/qualifications)
A= Awareness, W= Working, E=Expert

	Administration
	
	Civil Engineering
	
	Counselling
	
	Emergency & transitional Shelter
	

	Human Resources
	
	Project Management
	
	Psychology
	
	GIS 
	

	Logistics
	
	Finance/Accounting
	
	Civil-Military coordination
	
	WASH
	

	Community Development
	
	Aircraft Operations
	
	Building/Construction
	
	Child Protection
	

	Electrical
	
	Reception/ Call centre
	
	Recovery Planning
	
	Boat Operations
	

	Security
	
	Risk Management
	
	Maintenance
	
	Grant writting
	

	Education/Training
	
	Warehouse Management
	
	Medical/Nurse
	
	Gender advocacy
	

	Medical/Doctor 
	
	Emergency Telecoms 
	
	Information Technology
	
	Public Health
	

	Media/PR
	
	Search and Rescue
	
	Response Coordination
	
	Other:
	

	Social work
	
	Aged/Disability care
	
	Needs assesment
	
	
	

	

	LANGUAGE SKILLS

	Native Language:

	Other 2nd 
	Poor/ Usable/Fluent

	3rd
	Poor/ Usable/Fluent

	4th 
	Poor/ Usable/Fluent

	

	Have you ever worked for ADRA, or                                                                                                                 Yes             No
volunteered for ADRA? (Please provide details)


	Have you participated in a                       Yes            No
disaster response before?
	Country:


	
	Name of Disaster:


	
	Year:


	

	Describe your motivation for wanting to be on the Disaster Response Register.
	


	

	What are your personal interests/hobbies?
	

	Do you have an international drivers permit? 
	

If yes, please provide expiration date:


	
TRAVEL EXPERIENCE & AVAILABILITY


	Please list the countries that you have previously travelled to, and length of stay:
	

	If you were called to respond to a disaster, what is the longest period of time you would be available for?
	

	Date available to begin:
	Are you willing and able to be released from your work and personal commitments at very short notice?
	Yes                No

         N/A  

	Have you ever been declined travel insurance? If YES, please specify:


	Yes         No


	Have you ever had a visa to visit a country declined? If YES, please specify:


	Yes         No


	Have you ever had a criminal conviction? If YES, please specify:


	Yes         No


	
REFERENCES


	Personal Reference #1

	Name:
	

	Residential Address:
	

	Telephone:
	H:
	W:
	M:

	Email:
	

		Personal Reference #2

	Name:
	

	Residential Address:
	

	Telephone:
	H:
	W:
	M:

	Email:
	




		Professional Reference #1

	Name:
	

	Office Address:
	

	Telephone:
	H:
	W:
	M:

	Email:
	




	
CV/RESUME


	Every application must be accompanied with a CV/Resume which should include the following information:
Employement History (include any relevant work and volunteer experience)
Educational History  (include secondary, post-secondary and/or professional education)
· Graduation Dates (month/year) and Degrees
· Name and location (State/Province/Country) of Institution
· Number of years attended, if you did not graduate

ADRA Australia reserves the right to request certified copies of your academic records and/or verify such achievements with the institutions directly. 




	
AGREEMENT 


	1. I agree that the information provided in this form is accurate and does not obligate ADRA Australia to provide an assignment for me. 
	Yes             No

	2. I consent to submit this application even though I may not be compensated for my services nor receive any fringe benefits 
	Yes             No

	3. I understand that while on assignment to a disaster response, I am still responsible for all of my financial obligations at home and will make the appropriate arrangements prior to being deployed. 
	Yes             No

	4. I permit ADRA Australia and its associated partner offices to release my personal information internally to assist in processing my application and for operational purposes.
	Yes             No

	I _____________________________, (applicants name) confirm that the information I have supplied in this application is true and accurate to the best of my knowledge. I further understand that if I have provided misleading or false infomation that my appointment to the ADRA Australia register may be reviewed. 

Signature of Applicant:
                                              ………………………………………………………………………………………………………

	Date:


	Application Checklist:
1. Certified copy of Passport
2. Copy of drivers licence
3. Copy of International Drivers Permit (If applicable)
4. Copy of current First Aid Certificate
5. CV/resume
	


The Information contained within this application and any associated documents will be used only for the purposes of ADRA South Pacific Emergency Resonse.
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