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MONTANA TELECOMMUNICATOR EMERGENCY RESPONSE TASKFORCE

Member Application

Mark the TERT position(s) you are interested in (mark all that apply):

	 FORMCHECKBOX 

	Team Member
	
	 FORMCHECKBOX 

	Team Leader

	 FORMCHECKBOX 

	Asst. Regional Coordinator
	
	 FORMCHECKBOX 

	Regional Coordinator

	 FORMCHECKBOX 

	Statewide Training Coordinator
	
	
	


Name: _____________________________________________________________________________________________
Address: _______________________________________  City: _____________________  State: _____  Zip: ___________

Do you have any special needs that would require accommodation such as mobility issues, or electricity needs for medications?  If so, please identify: 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WORK HISTORY / EXPERIENCE:

Combined years of experience as a Public Safety Dispatcher:

	 FORMCHECKBOX 

	0-3 years
	
	 FORMCHECKBOX 

	3 – 5 years

	 FORMCHECKBOX 

	5 – 10 years 
	
	 FORMCHECKBOX 

	10 – 15 years

	 FORMCHECKBOX 

	Over 15 years
	
	
	


List all positions related to public safety emergency communications, start with current first, and work back.  Use a 2nd page if necessary.

From: _______________
To:  _______________

Position Held: ______________________________________   Agency: _________________________________________

Address: _______________________________________  City: _____________________  State: _____  Zip: ___________

Phone #: ____________________  Supervisor: _____________________________  Contact #: ______________________

From: _______________
To:  _______________

Position Held: ______________________________________   Agency: _________________________________________

Address: _______________________________________  City: _____________________  State: _____  Zip: ___________

Phone #: ____________________  Supervisor: _____________________________  Contact #: ______________________

From: _______________
To:  _______________

Position Held: ______________________________________   Agency: _________________________________________

Address: _______________________________________  City: _____________________  State: _____  Zip: ___________

Phone #: ____________________  Supervisor: _____________________________  Contact #: ______________________

Continued on back…

TRAINING (copies and/or verification of all certifications will be required if accepted.) It may be easier to start with the higher numbered IS courses such as IS-700 and IS-800 in order to grasp the concepts of ICS in IS-100.
	 FORMCHECKBOX 

	EMD (specify) _______________________________
	
	 FORMCHECKBOX 

	MT Telecommunicator Basic (MLEA)

	 FORMCHECKBOX 

	CJIN/NCIC        Exp. __________________________
	
	 FORMCHECKBOX 

	CPR     Exp. _________________________________

	 FORMCHECKBOX 

	1st Aid               Exp. ___________________________
	
	 FORMCHECKBOX 

	CISM

	 FORMCHECKBOX 

	IS – 100
	
	 FORMCHECKBOX 

	IS – 200

	 FORMCHECKBOX 

	IS -300
	
	 FORMCHECKBOX 

	IS – 400

	 FORMCHECKBOX 

	IS – 700
	
	 FORMCHECKBOX 

	IS – 800

	 FORMCHECKBOX 

	TERT Basic Awareness
	
	 FORMCHECKBOX 

	TERT Team Leader

	 FORMCHECKBOX 

	Other (specify) ______________________________
	
	 FORMCHECKBOX 

	Other (specify) ______________________________

	 FORMCHECKBOX 

	Other (specify) ______________________________
	
	 FORMCHECKBOX 

	Other (specify) ______________________________


*certifications in bold type are required for membership at any level.

REFERENCES:
Provide 3 professional references who are NOT previous supervisors.  These should be past or present co-workers, or others who can provide information about your job performance and suitability for membership in Montana TERT.
Name:  _______________________________________   Relationship: _________________________________________

Address: _______________________________________  City: _____________________  State: _____  Zip: ___________

Phone #: ____________________  Years known: ____________

Name:  _______________________________________   Relationship: _________________________________________

Address: _______________________________________  City: _____________________  State: _____  Zip: ___________

Phone #: ____________________  Years known: ____________

Name:  _______________________________________   Relationship: _________________________________________

Address: _______________________________________  City: _____________________  State: _____  Zip: ___________

Phone #: ____________________  Years known: ____________

By signing below, you attest that all information on this form is true, accurate and complete to the best of your knowledge.  You understand that submission of an application does not automatically guarantee your acceptance as a member of the Montana Telecommunicator Emergency Response Taskforce.  Members will be selected based on several criteria that will include, but are not limited to work experience, skill level, level of commitment, ability to work in a team setting etc…  You also acknowledge that if accepted, in order to continue participation, you will be required to complete core – training recommendations, and attend meetings and drills, for which you will receive no compensation from Montana TERT, Montana APCO, Montana DES, or the Association of Public safety Communications Officials International. 

____________________________________________________________

___________________________


signed







         date

