
Randolph 
County 
EMA and 
Health 
Department

Volunteer Form 

First Name 

Last Name 

Address 

City/State/Zip 

Home Phone Cell Phone 

Email 

I am interested in volunteering for the following types of activities: (check responses) 

o Disaster Planning/Response
o Emergency Preparedness Drills
o Special Events (Health Fairs, Grand American, etc.)
o Other: ___________________________________________________

Send completed form to: Randolph County Health Department
  C/O Debra Grapperhaus 
      2515 State Street 
      Chester, IL 62233 
618-826-5007 ext 626
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