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Council Emergency Support Employee Nomination Form 
Registered Emergency Support Employee 

Name  

Council  

Position  

Phone number (work)   

Email  

Current plant & equipment 
tickets, licenses or qualifications 

 

i-Responda training undertaken 

Essentials 
Bushfire Awareness 
Bushfire (plant) 
Flood and Swiftwater Awareness 
Other 

☐ 
☐ 
☐ 
☐ 
☐ (describe) 

Personal Contact Details 

Residential address  

Mobile  

Emergency contact name  

Emergency contact relationship  

Emergency contact mobile  

 

Employee Agreement 

I have undertaken the relevant i-Responda training and am willing to participate in emergency 
support activities as appropriate, based on the decision processes in the i-Responda Framework. 

Signed (council employee)  Date  

 

Council Approval (CEO or delegate) 

Name  Position  

The council approves this individual to participate in emergency support activities as appropriate 
based on their skills, training and experience, aligned with decision processes in the i-Responda 
Framework. 

Signed   Date  
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