DOE ESF #12 Responder Volunteer Application Form

The DOE ESF #12 emergency responder program is a voluntary program for full time DOE federal employees,
giving members an opportunity to receive training and potentially deploy in support of federal disaster response
activities. Joining the ESF #12 program is a way federal employees can help communities and survivors following
a disaster.

Contact Information

Full Name:

Last First M.1.
Position/Title:
Site Office:

DOE Site City/State
Office Phone: Cell Phone:
Work Email
Supervisor:

Name Email

Yes No

Have a Government Travel Card?

I have my Supervisor's approval to register, and if accepted, Yes No
complete the prerequisite training courses.

If selected, | am willing and able to deploy for up to 2-weeks
at a time and work 12 hour shifts. Yes No

Tell us why you're interested in joining the ESF #12 Emergency Response team




DOE ESF #12 Responder Volunteer Application Form

Areas of Experience

Please indicate your areas of experience.

Program Area Years of Experience

Administrative

Data entry, updating spreadsheets, developing processes
Acquisitions

Contracting, purchasing specialist, procurement specialists
Communications

Media analysis, media relations, tribal affairs, private sector relations

Cybersecurity Response

Data analysis, threat detection, intrusion prevention, containment,
eradication

Emergency Management
Mitigation, preparedness, response, recovery

Emergency Response
Incident Commander, Firefighter, HazMat, EMT, Safety, Military, Veterans

Energy Infrastructure

Energy infrastructure assessments, Transmission specialist,
distribution specialist

Electrician / Lineman
Install and maintenance of electrical systems, equipment, and devices

Engineer

Electrical, Mechanical, Industrial, Other (indicate type in the Years field)
Finance

Travel arrangements and budget controls

ONG Specialist

Pipelines, terminals, refineries, distribution, fuel switching, supply chain

Program Management
Project planning, scheduling, budget planning

Other (Please specify - include certifications)

Applicant signature Supervisor signature

Submit Please attached a copy of your resume.
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