Response Field Office ENGLink Data Sheet

NAME: ____________________________________ 

Job Title, Pay Plan-Series-Grade (Home District)

 _______________________________________ 
FLSA Status (Home)  (N –Non-Exempt/E)____

DOB________ Sex_________ Eyes________ Hair__________ Height_______ 

Weight______ Shirt size__________

ORIGIN: __________ (A) American Indian  (B) Asian (C) Black (D) Hispanic (E) White

Drivers License____________________________ State____________ Expiration_____

Physical/Health Restriction__________________________________________________

Telephone Number: (Work) ____________ (Home) ___________ 
(Cellular) __________

Home address: ___________________________________________________________

Government Credit Card (Y/N)_______ 
Immunizations (List) _____________________

EMERGENCY NOTIFICATION

Name____________________________ Relationship_______________________

Address__________________________________________________________

Telephone Number: (Home)______________ (Work)____________ 
(Cellular) ________

TRAINING AND EXPERIENCE

Expertise_________________________________________________________

Disaster Training and Related Experience:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Computer Experience (List): ________________________________________________________________________________________________________________________________________________

HOME STATION INFORMATION

EOC POC_________________________ Phone______________ FAX______________

Home Duty Station DIV/DIST: ______________________________________________

MSC/Branch______________________________________________________

Supervisor (Print)___________________________ 
Telephone: (W)_________________ (H)_________________

Supervisor’s Signature__________________________________

Timekeeper’s Name__________________________________ Telephone____________

PRIVACY ACT: The information contained in this form is covered by the Privacy Act and will be used only for official purposes associated with selecting and deploying the above individual for emergency operations and no other purpose.

