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Public Safety Volunteers Needed

Volunteer Opportunity

Public Safety Volunteers are needed to assist the Village of Bald Head Island Public
Safety Department. Public Safety Volunteers assist with emergency calls, regularly
participate in trainings alongside Public Safety Officers (PSOs), drive equipment (after
training), help with transporting patients to the mainland, set up rehab areas equipped
with tents and water to support staff, and more.

Who Can Volunteer? Volunteers must live on Bald Head Island. No previous training is
required. General knowledge about firefighting and emergency services, with an
interest in learning more, is preferred.

There’s an Incentive! The Public Safety Department is currently offering an incentive for
volunteers. Successful completion of training and call volume requirements by a Public
Safety Volunteer will earn one parking pass annually for a personal vehicle at Deep
Point Marina. To qualify, Public Safety Volunteers who have more than one (1) year of
service or less than ten (10) years of service, must make twenty-five (25) percent of calls
within the previous calendar year, complete thirty-six (36) hours of annual training, and
complete any additional training requirements to maintain certifications.

How to Apply: See the attached application. Applications can also be picked up at the
Public Safety Building (273 Edward Teach Extension). Completed applications shall be
hand delivered to the Department of Public Safety.

Applications are accepted on a continuous basis, but please consider applying soon as
there is an immediate need.



Village of Bald Head Island
Department of Public Safety
P.O. Box 3009, Bald Head Island, NC 28461
Office: 910-457-5252
Fax: 910-457-4585

VOLUNTEER APPLICATION
NAME: DATE:
LAST FIRST MIDDLE
ADDRESS: CITY:
SSN: PHONE # ON BHI:

PHONE # OFF BHI:

DRIVER'’S LICENSE #

RACE:

SEX: HEIGHT:

DATE OF BIRTH:

PLACE OF BIRTH:

E-MAIL:

EMERGENCY CONTACT:

ADDRESS:

RELATIONSHIP:

CITY & STATE

CITY AND STATE

DESCRIBE YOUR PRESENT STATE OF HEALTH:

LIST ANY LIMITING PHYSICAL OR MENTAL CONDITIONS ABOUT YOUR HEALTH:

WHAT CRIMINAL CHARGES, IF ANY, HAVE YOU EVER BEEN CONVICTED OF,

INCLUDING TRAFFIC OFFENSES?

PLEASE LIST ANY SPECIAL SKILLS OR QUALIFICATIONS YOU FEEL WOULD BE AN ASSET TO

THE DEPARTMENT:




I, the undersigned applicant, will submit to a drug screening at any time upon the request of the Village
of Bald Head Island Department of Public Safety.

Signature of Applicant Date

PUBLIC LAW 91-508 AND G.S. 114-19.12 REQUIRES THAT WE ADVISE YOU THAT A ROUTINE
INQUIRY MAY BE MADE WHICH WILL PROVIDE APPLICABLE INFORMATION CONCERNING
CHARACTER, GENERAL REPUTATION, PERSONAL CHARACTERISTICS AND MODE OF
LIVING. FURTHER INFORMATION ON THE NATURE AND SCOPE OF THE REPORTS, IF MADE,
WILL BE MADE AVAILABLE TO YOU UPON WRITTEN REQUEST.

I UNDERSTAND THAT COMPLETION OF THISAPPLICATION DOESNOT INDICATE THERE ARE
OPENPOSITIONS AND DOES NOT OBLIGATE THE VILLAGE OF BALD HEAD ISLAND
DEPARTMENT OF PUBLIC SAFETY INANY WAY. | AUTHORIZE THEPROCUREMENT OF ALL
AVAILABLE INFORMATION AND REALIZE THAT ANY EVIDENCE OR FALSIFCATION OF
INFORMATIONONTHIS APPLICATION WILL CONSIDERED ADEQUATE CAUSE FOR
DISCHARGE.

| FURTHER UNDERSTAND THAT | WILL ABIDE BY THE VILLAGE OF BALD HEAD ISLAND
DEPARTMENT OF PUBLIC SAFETY RULES AND REGULATIONS, ATTEND MEETINGS AND
TRAINING CLASSES REGULARLY AND CARRY OUT ORDERS GIVEN TO ME BY APPOINTED
OFFICERS TO THE BEST OF MY ABILITY.

| HEREBY CERTIFY THAT MY ANSWERS TO EACH OF THE FOREGOING QUESTIONS IS TRUE.

SIGNATURE OF APPLICANT DATE

PLEASE ATTACH A COPY OF YOUR DRIVER'S LICENSE

County, North Carolina

| certify that the following person personally appeared before me this day, each acknowledging to me

that he or she signed the foregoing document:

Date:

(Official Seal)
Signature of Notary:

Notary’s printed or typed name:

My commission expires:




	NAME: 
	DATE: 
	ADDRESS: 
	CITY: 
	SSN: 
	PHONE  ON BHI: 
	PHONE  OFF BHI: 
	DRIVERS LICENSE: 
	RACE: 
	SEX: 
	HEIGHT: 
	WEIGHT: 
	DATE OF BIRTH: 
	PLACE OF BIRTH: 
	EMAIL: 
	EMERGENCY CONTACT: 
	RELATIONSHIP: 
	ADDRESS_2: 
	CITY STATE: 
	DESCRIBE YOUR PRESENT STATE OF HEALTH 1: 
	DESCRIBE YOUR PRESENT STATE OF HEALTH 2: 
	LIST ANY LIMITING PHYSICAL OR MENTAL CONDITIONS ABOUT YOUR HEALTH 1: 
	LIST ANY LIMITING PHYSICAL OR MENTAL CONDITIONS ABOUT YOUR HEALTH 2: 
	INCLUDING TRAFFIC OFFENSES 1: 
	INCLUDING TRAFFIC OFFENSES 2: 
	THE DEPARTMENT 1: 
	THE DEPARTMENT 2: 
	Date: 
	DATE_2: 
	County North Carolina: 
	that he or she signed the foregoing document: 
	Date_2: 
	Notarys printed or typed name: 
	My commission expires: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Signature3_es_:signer:signature: 


