Application For Enrollment on the Qualified Volunteer Organization List Pursuant to C.R.S. 24-32-2202 Et. Seq.
I hereby certify that I am (check as applicable):

(  )  County Sheriff of  ____________________ County, Colorado.

(   )  Director of ________________________________________ for  

__________________________________________, a Local Government Jurisdiction of 

the State of Colorado.

(   )  Authorized to sign for the _____________________________________, Colorado 

Local Emergency Planning Committee.

(   ) Director of ________________________________________________________, a 

Colorado State Agency.

In my official capacity, I am nominating the below Organization for inclusion on the Qualified Volunteer Organization List maintained by the Department of Local Affairs pursuant to C.R.S. 24-32-2202 Et. Seq.

I also certify I have developed and entered into a Memorandum of Understanding as cited at C.R.S. 24-32-2222, or that this jurisdiction and the nominated Organization have both entered into the Colorado Intergovernmental Agreement on Emergency Management and agreed to use that Agreement for purposes of C.R.S. 24-32-2222.

_______________________________________________________________________
(Organization Nominated)

I request that the above Organization be added to the list of qualified volunteer organizations maintained by the Colorado Department of Local Affairs.

___________________________________________                 ____________________

Name                                                                                              Date

(When completed, please mail this form to the Colorado Division of Emergency Management, 9195 East Mineral Avenue, Suite 200, Centennial, Colorado 80112; Attn: CDEM or fax to 720-852-6750.)

