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LANGLEY CITY EMERGENCY PROGRAM 

EMERGENCY SUPPORT SERVICES (ESS) VOLUNTEER RESPONDER APPLICATION 
Langley City’s Emergency Program ESS volunteers are dedicated to creating a stronger, more resilient community by 
helping citizens prepare for, respond to, and recover from emergency events. 

VOLUNTEER OPPORTUNITIES 
Emergency Support Services: assist Langley City residents and others impacted by an emergency event. 
Public Education: support the City’s emergency preparedness public education initiatives.  
Personal Disaster Assistance: assist in providing individual care to evacuees. 
Emergency Communications Services: test emergency equipment ahead of a real emergency event.  

To volunteer, you must meet the following requirements: 
• Be over the age of 19 years;
• Hold a Class 5 Driver’s License;
• Provide a Police Information Check through the Langley RCMP;
• Be in good physical and mental health: our volunteers are considered “first responders” who need to be fit for duty;
• Can effectively communicate written and orally with City staff and the public;
• Be comfortable using digital devices (i.e. radios, tablets, laptops);
• Can be available 24 hours/7 days a week, on short notice;

As an ESS volunteer, you are required to adhere to the following rules: 
• Maintain complete confidentiality of all personal information that is collected, used, and disclosed during any

involvement with Langley City’s Emergency Program;
• Take part in education, exercises, training, and operational opportunities, in accordance with the City’s

Emergency Program policies and procedures;
• Complete all mandatory training and maintain a level of competence to ensure response readiness;
• Obey all traffic and other by/laws when responding for and on duty;
• Avoid representing yourself as an agent of the City of Langley, Langley City Fire-Rescue Service, or the

Province of British Columbia;
• Avoid communicating with media outlets (including posting activation details on any social media platform);
• Avoid reporting for duty while under the influence of alcohol or drugs;
• Avoid misrepresenting yourself, your training, or skills to any organization or individual.

TO APPLY: 
• Complete and sign this application form, agreeing to the requirements therein.
• Once the application is completed and signed, please submit to Langley City Emergency Program via email

(EP@LangleyCity.ca), or drop off at Langley City Fire Hall (5785 203 Street {Monday – Friday, 8:30am – 4:30pm})

PERSONAL INFORMATION 
First and Last Name Nickname (if preferred) Primary Phone (Mobile) Alternate Phone (Home) 

Address (including City and Postal Code) 

 

Email Address 

BC Driver’s License # BC Driver’s License Expiry Date 
(YYYY/MM/DD) 

Birth Date 
(YYYY/MM/DD) 
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LANGLEY CITY EMERGENCY PROGRAM 

MEDICAL INFORMATION 
Medical Questions Yes No Please Specify if "Yes" 

Do you have any life-threatening allergies?  

Do you wear a Medic Alert Tag? 

Do you have service limitations (i.e. physical – no heavy lifting) 

CURRENT SKILLS AND TRAINING 
Skill/Training Specify Skill/Training Specify 

Languages Food Safe 
Certificate 

First Aid Pet Care 

Medical Services Computer Skills 

Counseling 
Services Social Media 

Teaching Search and Rescue 

Interviewing Security 

Child Care Traffic Control 

Managerial Services 
Building 
Inspection/ 
Engineer 

Lodging Services Amateur Radio 
License 

Call Sign: 

Other skills, abilities, education, and experience: 

 I confirm that I understand and will adhere to all requirements stated on this application form:  

Signature: ___________________________________________________________          Date: ______________________ 

The information requested on this form is collected under the authority of Section 26 of the Freedom of Information and Protection of 
Privacy Act. The information collected will be used solely to assess your suitability to assume the volunteer duties of the position for 
which you have applied and for the administration of the Langley City Emergency Program. Questions about the collection, use, and 
disclosure of this information should be directed to the EPC or delegate at EP@LangleyCity.ca.  
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