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Summary and General Purpose: 

To obtain information used to determine the suitability for participation of individual personnel within this organization. To provide a comprehensive form used as the basis for information to be retained in this organization’s database.  To  further utilize the information obtained to determine the training needs of this organization.

History: 

This is an original document with no prior revisions.  Revisions take effect on date noted.

Interim Changes: 

Changes of significance will be distributed as implemented.

Document Distribution: 

No restrictions

Data Distribution: 

Data obtained is to be held confidential within the Command Staff of this organization.

Suggested Improvements: 

Suggestions for corrections, changes, additions, and deletions are encouraged. Please direct to the Proponent using the Contact Information provided herein.

Proponent and Exception Authority: 

Command Staff. Requests for exceptions are to be made in writing, directed to the Proponent, using the Contact Information provided herein.

Contact Information: 

1st Special Response Group

PO Box 230

Moffett Federal Airfield

Moffett Field, CA 94035-0230
USA

Tel: 650-603-8412

Fax: 650-603-8413

E-Mail: info@1srg.org
Web: http://www.1srg.org

CONTENTS

Application Form

Document begins on page following

Read the following instructions carefully before you complete this form

General Instructions: 

· Do not submit a resume instead of this form.

· Type or print clearly in black ink.

· If you need more space for an answer, use a sheet of paper the same size as this page. On each sheet write your name and Social Security Number. Attach all additional sheets to the last page of this form.

· If you do not answer all questions fully and correctly, you may delay the review of this form.

· Do not submit originals of any requested supporting documents. Submit copies only, and attach those copies to the last page of this form after any supplemental sheets you have added.

· Retain a copy of this form for your personal records.

· Sign and date the last page of this form. Initial and date all other pages of this form, as well as any supplemental sheets and all attached documents.

 Search and Rescue – Disaster Response Experience:

· Experiences and  training  from many occupations within  public safety, military, volunteer organizations, and  private industry may help form the basis for an individuals suitability as an operational team member.

· Where asked,  supply a clear and brief  - but complete – description of major duties and responsibilities that you believe have bearing on your capabilities within the context of SAR and Disaster Response.

· Include any supervisory duties, special assignments, education, training, and accomplishments that are relative.

Privacy:

· We need the information and supporting documentation requested on  this form to help determine your suitability for status as an operational team member.

· The information supplied by you will not be disclosed to any other party, except as required by law or to ascertain the accuracy of that information.

· Providing any information requested within this form is voluntary. However, we cannot process this form if you do not provide the requested information.

Relationship of  Parties:

· 1st Special Response Group (1SRG) is a  non-profit corporation. 1SRG is comprised of personnel who wish to volunteer their time, services, and abilities to assist the worldwide community in times of  need. As a volunteer there is no remuneration in any form and this document is not an offer of employment.

Personal Info

Last
Marital Status1
US Citizen    ( Yes  ( No

First
Sex1
Passport #

Middle
DoB1
City/State Issued

Gen.(Jr./Sr. etc.)
City/State of Birth1
Date Issued

 1 This information will be used only for issuance of Identification Cards and/or preparation of manifests for travel. Responses to these questions will not be used in determining an applicants suitability for membership and/or operational status.

Date Expires


SocSec #
Passport Type


Organ Donor  ( Yes  ( No
Drivers Lic. #


Blood Type
Drivers Lic. Type


Date Expires

Emergency Contact Info

State Issued

Name
Relationship


Phone (H)
Phone (W)
Pager


Your Contact Info

Apt. #
Phone (Home)

Street
Fax (Home)

City
Phone (Work)

State
Fax (Work)

Zip
Phone (Cell)


Pager                                                    ( Alphanumeric    ( Digital

Nearest Airport
Driving Time
E-Mail

Employment Info (is your present job related to ‘public safety’?   ( Yes   ( No ) 

   Agency or Company
Job Title

    Suite #
Rank (if any)

   Street
How long employed?

   City
Supervisor’s Name

   State
Supervisor’s Title

    Zip
Supervisor’s Contact #

Primary duties and responsibilities:

Military Service (are you:  ( Active Duty   ( Reserves or National Guard   ( Retired   ( Previously Served   ( Did not serve )                                                                                           

   Branch
Rank (Current or last if not AD)

    Major Command
MOS or Rating or Specialty

   Unit
Length of Service

   Location
Date of Separation (if any)

Primary duties and responsibilities:

SAR Service (current:  ( Paid Team    ( Volunteer Team    ( FEMA TF          

                     (previous or second :  ( Paid Team    ( Volunteer Team    ( FEMA TF 

   Current Team Name
Rank or Position

    Primary Geographic Area of Operations
Primary Function

   Size of Team:    Personnel-           K9s-
Length of Service

  
Date left (if any)

Primary duties and responsibilities:



   Previous or Second Team Name
Rank or Position

    Primary Geographic Area of Operations
Primary Function

   Size of Team:    Personnel-           K9s-
Length of Service


Date left (if any)

Primary Duties and Responsibilities:

Education (General)                                                                                          

High School (Name, City, State)


Graduated (Year)                 GED (Year)              Did not graduate (  

College (Name, City, State)


Graduated (Year)                        
Degree in?

Graduate School (Name, City, State)


Graduated (Year) 
Degree in?

Graduate School (Name, City, State)


Graduated (Year) 
Degree in?

Special programs or honors while in the above schools:

Education (Military, Law Enforcement, Fire Service, Emergency Medical Service, SAR, etc.)                                                                                          

School (Name, City, State)


Completed (Year)                  
Course

School (Name, City, State)


Completed (Year)                        
Course

School (Name, City, State)


Completed (Year) 
Course

School (Name, City, State)


Completed (Year)                  
Course

School (Name, City, State)


Completed (Year)                        
Course

School (Name, City, State)


Completed (Year) 
Course

School (Name, City, State)


Completed (Year) 
Course

School (Name, City, State)


Completed (Year) 
Course

Special programs or honors while in the above schools:

Background Info                                                                                           

Since the age of 17 have you ever been convicted of a crime, other than a traffic violation?   (No  ( Yes   If yes, please describe:

        
Have you ever been committed, voluntarily or involuntarily, to a psychiatric facility?    (No  ( Yes   If yes, please describe:

Are you presently charged with a crime, other than a traffic violation?  

         (No  ( Yes   If yes, please describe:
Have you ever been committed, voluntarily or involuntarily, to a substance abuse  rehabilitation facility?    (No  ( Yes   If yes, please describe:

Have you ever been convicted by a military Courts Martial?  

         (No  ( Yes   If yes, please describe:

        
Have you ever been fired from a job, or left a job after being advised that you would be fired?    (No  ( Yes   If yes, please describe:


Have you ever been removed from a SAR team?

       (No  ( Yes   If yes, please describe:

Search and Rescue (SAR) and DISASTER RESPONSE (DR) Specific Skills

SAR and DR:

How long have you been involved in SAR? _______

How many SAR incidents have you responded to? _______

How many of the SAR incidents were DR? _______

In how many SAR incidents have you served in a supervisory capacity? _______

How many of the incidents in which you served in a supervisory capacity were DR?_______

Have you ever responded to a SAR/DR incident outside of the continental United States? _______ 

If so, where? _____________________________________________

________________________________________________________________________________________________________________

________________________________________________________

Have you served in a military, law enforcement, or other public safety capacity, outside of the continental United States? _______

If so, where? _____________________________________________

________________________________________________________________________________________________________________________________________________________________________

SARTech:

 FORMCHECKBOX 
 SARTech I,  or  
 FORMCHECKBOX 
 Equivalent ____________________

 FORMCHECKBOX 
 SARTech II,  or  
 FORMCHECKBOX 
 Equivalent ____________________

 FORMCHECKBOX 
 SARTech III,  or  
 FORMCHECKBOX 
 Equivalent ____________________

 FORMCHECKBOX 
 Are you a SARTech Instructor?, or  FORMCHECKBOX 
 Equivalent ____________


HAZMAT Level:

 FORMCHECKBOX 
 Specialist
 FORMCHECKBOX 
 Technician

 FORMCHECKBOX 
 Operations
 FORMCHECKBOX 
 Awareness

Communications Licenses (Amateur):

Call Sign _____________________________

 FORMCHECKBOX 
 Extra

 FORMCHECKBOX 
 Advanced

 FORMCHECKBOX 
 General

 FORMCHECKBOX 
 Technician +

 FORMCHECKBOX 
 Technician, No Code

 FORMCHECKBOX 
 Novice

Communications Licenses (Commercial):

 FORMCHECKBOX 
 _____________________________

 FORMCHECKBOX 
 _____________________________

 FORMCHECKBOX 
 _____________________________

SAR Management

 FORMCHECKBOX 
 ICS

 FORMCHECKBOX 
 MSO/MSF

 FORMCHECKBOX 
 AFRCC Inland SAR

 FORMCHECKBOX 
 Other_________________________________

 FORMCHECKBOX 
 Other_________________________________

 FORMCHECKBOX 
 Other_________________________________

How would you describe, among the four choices, your primary SAR area of specialization:  FORMCHECKBOX 
 Ground   FORMCHECKBOX 
 K9   FORMCHECKBOX 
 Medical   FORMCHECKBOX 
 Communications

How would you describe, among the nine choices, your secondary SAR area of specialization:  FORMCHECKBOX 
 Ground   FORMCHECKBOX 
 K9   FORMCHECKBOX 
 Medical   FORMCHECKBOX 
 Communications

 FORMCHECKBOX 
 Ground   FORMCHECKBOX 
 K9   FORMCHECKBOX 
 Medical   FORMCHECKBOX 
 Commo  FORMCHECKBOX 
 Tech Rescue   FORMCHECKBOX 
 Tech Search   FORMCHECKBOX 
 Water Rescue   FORMCHECKBOX 
 HAZMAT    FORMCHECKBOX 
 Other___________________

Medical (check all that apply):                       
Cert. #
 FORMCHECKBOX 
 First Aid  (Basic)         


_____________

 FORMCHECKBOX 
 First Aid  (Advanced)                     

_____________

 FORMCHECKBOX 
 DOT Medical First Responder                  
_____________

 FORMCHECKBOX 
 Wilderness Medical First Responder 
_____________

 FORMCHECKBOX 
 EMT – Basic     



_____________

 FORMCHECKBOX 
 EMT – Intermediate    


_____________

 FORMCHECKBOX 
 EMT – Paramedic                                   
_____________

 FORMCHECKBOX 
 LPN                                                      
_____________

 FORMCHECKBOX 
 RN (Specialty_________________ )     
_____________

 FORMCHECKBOX 
 PA/Nurse Practitioner                      

_____________

 FORMCHECKBOX 
 DO                                                            
_____________

 FORMCHECKBOX 
 MD (Specialty_________________)       
_____________

 FORMCHECKBOX 
 Other________________________     
_____________

 FORMCHECKBOX 
 Other________________________

_____________

Other:

 FORMCHECKBOX 
 Man Tracking                                

_____________                  

 FORMCHECKBOX 
 Swiftwater Rescue (Level________)       
_____________

 FORMCHECKBOX 
 Dive Certified (Sport)            

_____________

 FORMCHECKBOX 
 Dive Master (Sport)                              
_____________

 FORMCHECKBOX 
 Dive (Rescue Specialist)          

_____________

 FORMCHECKBOX 
 Dive (Public Safety)                             
_____________

 FORMCHECKBOX 
 Cave Rescue (Level________)              
_____________

 FORMCHECKBOX 
 Avalanche Rescue (Level________)     
_____________

 FORMCHECKBOX 
 Mountain Rescue (Level________)              
_____________

 FORMCHECKBOX 
 Confined Space Rescue (Level________)        _____________

 FORMCHECKBOX 
 Technical Search  (Level________)       
_____________

 FORMCHECKBOX 
 Rescue Systems I                              

_____________

 FORMCHECKBOX 
 Rescue Systems II                              
_____________

 FORMCHECKBOX 
 Technical Rescue  (Level________)        
_____________

 FORMCHECKBOX 
 Rappelling (Structure)                             
_____________

 FORMCHECKBOX 
 Rappelling (Helicopter)                          
_____________

 FORMCHECKBOX 
 Rappel Master                                        
_____________

 FORMCHECKBOX 
 Parachute (Static Line)                            
_____________

 FORMCHECKBOX 
 Parachute (Freefall)                                 
_____________

 FORMCHECKBOX 
 K9 Handler                                            
_____________

 FORMCHECKBOX 
 K9 Trainer                                          
_____________

 FORMCHECKBOX 
 Other________________________     
_____________

 FORMCHECKBOX 
 Other________________________

_____________

Miscellaneous:

 FORMCHECKBOX 
 Pilot (Fixed Wing) Lic. Type________ 
_____________  

 FORMCHECKBOX 
 Pilot (Rotor) Lic. Type___________      
_____________

 FORMCHECKBOX 
 Boat (Jet Ski-type)                                   
_____________

 FORMCHECKBOX 
 Boat (power <30’)                                   
_____________

 FORMCHECKBOX 
 Boat (power >30’)   


_____________

 FORMCHECKBOX 
 Boat (Commercial) Lic. Type________
_____________

 FORMCHECKBOX 
 Motorcycle                                               
_____________

 FORMCHECKBOX 
 ATV                                                          
_____________

 FORMCHECKBOX 
 Tractor-Trailer (18 Wheel)                      
_____________

 FORMCHECKBOX 
 Heavy Equipment Operator                     
_____________

 FORMCHECKBOX 
 Mechanic (gasoline)                                 
_____________

 FORMCHECKBOX 
 Mechanic (diesel)                                     
_____________

 FORMCHECKBOX 
 Mechanic (A&P) Lic. Type__________  
_____________

 FORMCHECKBOX 
 Engineer (Structural/Civil)                      
_____________

 FORMCHECKBOX 
 EOD Experience                                      
_____________

 FORMCHECKBOX 
 Other________________________     
_____________

 FORMCHECKBOX 
 Other________________________

_____________


Expires
            Issuing Authority                      Instructor?

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 

_____________  _________________________   FORMCHECKBOX 





           Fluent 
         Adequate 

        Passable 


Languages:                     

Spoken  Read  Write                     

Spanish                                       
 FORMCHECKBOX 
          FORMCHECKBOX 
        FORMCHECKBOX 
 

Portuguese                                  
 FORMCHECKBOX 
          FORMCHECKBOX 
        FORMCHECKBOX 
 

French                                           
 FORMCHECKBOX 
          FORMCHECKBOX 
        FORMCHECKBOX 
 

Italian                                              
 FORMCHECKBOX 
          FORMCHECKBOX 
        FORMCHECKBOX 
 

German                                            
 FORMCHECKBOX 
          FORMCHECKBOX 
        FORMCHECKBOX 
 

Other____________________      
 FORMCHECKBOX 
          FORMCHECKBOX 
        FORMCHECKBOX 
 

Other____________________       
 FORMCHECKBOX 
          FORMCHECKBOX 
        FORMCHECKBOX 
   

Spoken Read Write   
Spoken Read Write

  FORMCHECKBOX 
          FORMCHECKBOX 
       FORMCHECKBOX 
           
 FORMCHECKBOX 
          FORMCHECKBOX 
       FORMCHECKBOX 

  FORMCHECKBOX 
          FORMCHECKBOX 
       FORMCHECKBOX 
            
 FORMCHECKBOX 
          FORMCHECKBOX 
       FORMCHECKBOX 

  FORMCHECKBOX 
          FORMCHECKBOX 
       FORMCHECKBOX 
            
 FORMCHECKBOX 
          FORMCHECKBOX 
       FORMCHECKBOX 

  FORMCHECKBOX 
          FORMCHECKBOX 
       FORMCHECKBOX 
             
 FORMCHECKBOX 
          FORMCHECKBOX 
       FORMCHECKBOX 

  FORMCHECKBOX 
          FORMCHECKBOX 
       FORMCHECKBOX 
            
 FORMCHECKBOX 
          FORMCHECKBOX 
       FORMCHECKBOX 

  FORMCHECKBOX 
          FORMCHECKBOX 
       FORMCHECKBOX 
             
 FORMCHECKBOX 
          FORMCHECKBOX 
       FORMCHECKBOX 

  FORMCHECKBOX 
          FORMCHECKBOX 
       FORMCHECKBOX 
             
 FORMCHECKBOX 
          FORMCHECKBOX 
       FORMCHECKBOX 
 
Waiver

I am aware that while an member of the 1st Special Response Group  (1SRG)  I may be participating in and responding to activities that are inherently dangerous, including, but not limited to, the hazards of travelling in wilderness terrain, accidents or illness, the forces of nature, and travel by vehicles, vessels, and aircraft (with each type of conveyance possibly being private, commercial, or military, and each of which may possibly be provided by governments or agencies other than those of the United States).  I understand that, except if otherwise expressly advised, health, medical, accident, and life insurances, workman's compensation, and tort liability coverage are not provided; and, that I am solely responsible for any injury, illness, or other medical care required by myself while participating as an member of this organization.  I agree to maintain the minimum insurance required by state law in my home state on my personal vehicle if I choose to drive it to and from the organization’s activities and/or to and from airports or other staging areas for the organizations activities and that I will be responsible for any and all damage to my vehicle and other property while participating in the organizations activities.  I do these things entirely on my own initiative, risk, and responsibility, and assert that I will do nothing that is beyond my training and expertise.  In consideration of the benefits to be derived, I do hereby for myself, my heirs, executors, and administrators, release and forever discharge 1SRG it’s directors, officers, members, and agents, from any and all claims, demands, actions, or causes of action, on account of my death or injury, or for damage to my personal property, as a result of my participation in the organization’s activities.

I understand that if I do not feel comfortable or competent in a given situation, it is my responsibility to ensure that I stop the activity immediately and in a safe manner.  I hereby agree to abide by all rules, regulations, policies, and procedures prescribed for members, and I understand that I may be terminated from said participation for cause at any time upon written notice to myself, mailed to me at the address given on this application.  I understand that I may voluntarily terminate my participation at any time upon written notice mailed to the organization's usual mailing address.  I understand that, in order to maintain active participation, I must keep the organization apprised of any changes in name, mailing address, or contact telephone numbers, as well as any changes in the information provided within this form that may materially affect my ability to participate and/or the health and safety of any other participant and/or the successful outcome of any mission..

All information contained in my application for membership and any supporting documents is true and complete to the best of my knowledge.  Willful false statements will result in immediate termination of my participation.
I UNDERSTAND AND AGREE TO THE ABOVE:

___________________________________________________                 ____________________________________________

Signature                                                                                                                    Date

State of _____, County of ________________________________,  ss.:
   ____________________________________________








   Notary  Public

On  ______, ___________________________, 1999, before me came
   My commission expires on  ______, _____________,_____

_________________________________________________________
   Stamp or Seal:

to me known, and known to me to be the individual described in 

and who executed the foregoing and duly acknowledged to me that

he/she executed the foregoing.

Please attach to this application form, the following documents (copies only): Passport (inside front cover and page 1); Social Security Card; Drivers License; DD214 (if any); Current Mil ID (if any); International Certificate of Vaccination; any licenses or certificates of authority listed by you on pages 2, 3, and 4 of this document; and six (6) color passport photographs (used for ID card and visa applications to countries that require visas).
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