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DIYISION OF MALAYMI,AY CITY

TO

MEMORAIIDTM

All Division Offrce Pcrsonnel
SGOD, CID,8nd OSDS

FROM: BAGUIO
chools

DATE: Augwl22,2018

SUBJECT: SURVEY FOR DMSION OFFICE EMERGEI\CY T[,AM ASSIGNMENTS

l. Pursuant to DepED Order No. 37, s. 2015 re: The Comprehenuve Disaster Risk
Reduction and Management (DRRM) in Basic Education Fmmework which mandates all offices in
the Deportment to estsblish me.hadsms to propgrly manage oc.urrence of hazards io their area of
respotrsibiliry, this Of6ce will create m hcident management t€am sfiich shsll be caued the Division
Omc€ Ernergercy RespoDs€ Squad or DOERS. The oame signifies $sl memb€rs are m€n and women
of action in times of onergencies.

2. ln order to ensure ttat this Offic€ mak€s the best decisioo in assig ng DivisioD
p{sonnel to €merg€ncy response teams, all are dtect€d to accomplish the attached surv€y form ard
submit it to Jimdrndy S. Lucinc, Project Dcvclopme Ofnccr II (DRRM) on or befor€ August 30,
2018.

Should tlrcre be qu€ries, contacl this OfficE through (Dl? ll5 6864

Etrcl: As stated.

Copy Fumished: Records Unit I DRRM

TO BE POSTED IN THE WEBSITE

3

Purok 6, BrS/. Casisang, Malaybalay City
Telefax: (088) 314-00 1 E-mail: rnalaybalay.city@y'ep€d.gov ph



SURVEY FORM FOR EMERGENCY TEAM ASSIGIMENT

This Office will create atr incident ma[agrement tem which shall be called the Division Office
Emergency Response Squad or DOERS. The teafi will ensure emergency situatiotr in tlle Divisiotr
Office wilt be managed properly alld timely ln order to save lives and properties.

Please take a minute to fill out this questionna[e and tell us about your Eeforetrces, traidogs,
skills, and apritudes. The responses witt be us€d io make sure that the emergency plarr reflects the b€st
use of all of our skills. Remember that plans and assignme s should be flexible dependhg on the
needs in the event ofao emergetrcy.

Check all the boxes ofyou answers.

Name: Positioni
Sectior

I HA\'E THE FOLLOWING TRAIMNG:
EI Standad First Aid
tr Stardad Basic Life Support
O CoDmrmiry Emergercy Response Team
tr OccupaLional Safety and Hea.lti Training
tr Itrcident Cormand System Trainiq
tr Psychological Fkst Aid
tr othersi

tr Hardheld Radio
tr High Atrgle Rescue Trahing
tr Inforrnation Management
tr Military
tr Firefighting Trainhg

Siguture

I HAVE TIIE FOLLOWING SKILLS
tr ConstsuctioDHaqd Tools
E Rescue
tr Ftst Aid/Msdical
tr Use of guns

tr Driving
E C-omputer
E Others:

I FEEL THAT MY SKILLS WOULD BE BEST USED WITH
E Communicatiotrs Team
tr First Aid/Mental Health Team
tr Light Search a Rescue & Fire Suppression Team
E Reunifcation Team
E Emergeacy Assembly Area Team
tr Site Teafl (Secudty, Utilities, Sanitatio4 and Shelter)

Please return this form to Jimdandy S. Lucirc by August 30, 2018




