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PURPOSE:

 This procedure establishes how to apply to the Region 3 Rescue Squad for membership. 

AUTHORITY:

The Region 3 Rescue Squad Chief Officer. 

BACKGROUND:

This procedure was created to establish guidelines for a fair and consistent means to apply for membership to the Region 3 Rescue Squad
APPLICABILITY:

This procedure applies to all interested candidates that wish to be considered for membership to the Region 3 Rescue Squad.
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I. Instructions

A. Submit a personal resume to include related work experience (firefighting, emergency medical, etc.), formal education, training, and certifications (attach copies to application packet), volunteer experience, and memberships in other related organizations.

B. Submit a signed original of Attachment A.

C. Submit a copy of your criminal background check through the Indiana State Police if requested. 

D. All information shall be submitted to:

             Chief Lawson


                                                         Region 3 Rescue Squad 

317-859-6879

I. Application Procedure Summary - Individuals who wish to be considered for membership to the Region 3 Rescue Squad must be at least 18 years of age. They must submit all information as required in the four step application process as outlined in the following standard operating procedures:

	
	Personal resume’

	
	Copy of all Certifications and Drivers Lic. 

	
	Attachment A  (personnel questionnaire, pages 4-7)

	
	Criminal background check through the Indiana State Police (covers Indiana convictions and Indiana arrests for felonies and class A misdemeanors)

	
	Attachment C  (Squad acceptance and assignment form)


Attachment - A

Personal

Name-Last

                          First 
         
                         Int.


Soc:                                                                                         Gender:

Home Address:                                                                         

City:                                                    State: Zip:

DOB                                            Drv. Lic.#

              


  

Cell Carrier:


                                   Home Phone: 

Email:                                                          Cell Phone:

Fax:                                                                Pager #:

Text Message#





Cell Provider

Are you Married?


Spouses Name:





Divorced                              Separated                          

Religious Preference: Catholic  / Protestants  / Jewish  / Other:

Education



Last Completed Grade: Completion Date:                        

Major or Degree in?

                          







Certifications      (Circle Appropriate certifications or license)
Paramedic                  Confined Space Rescue               Diver / Certified

EMT                           High Angle Rope Rescue
    Dive Recovery

First Responder           Hazmat                                     Swift Water Rescue

LPN / RN                    Life Line                                    Boat Operator 

First Aid                     Blood Borne Pathogens               Life Guard

CPR


    Emergency Driving                     Urban Recovery / SAR 

Fire 2        
              PPC / CDL / Heavy Equipment     Wilderness SAR

Fire 1                         Photographer                             K-9 SAR 

Pilot                           Ham Operator                            Chaplain                                   

Other: 

Have you had training in or are proficient in:       (Circle Appropriate)

Windows ?

          MS Office

                  Ms Excel                        

Photo Design                               MS Word

                  MS Outlook

Internet

          MS PowerPoint                           Web Design

Do you own any of the following?          (Circle Appropriate)

Cell Phone                Internet Connection         SUV                             4-WD RV/ATV

Computer                  FRS Radio                       P/U Truck                    Boat

W/Modem                 GMRS Radio                   4-WD P/U Truck          Utility Trailer

Vehicle with a hitch and willing to tow

List each vehicle you own - year, make, and model. (Optional)

What Fraternities or Organizations do you belong to?

What special skills can you bring to this unit?

What Hobbies do you participate in?

Can you Communicate In Sign Language?

	


Do You Speak any Foreign Languages?

	


Garment Sizes: If female, please indicate whether men or women’s sizes are indicated.

	Shirt/Blouse:                             Pants:                                             Shoe:

	Boots:                                        Coat:                                               Hat:

	Glove:                                        Dress:                                             Ring:

	Skirt:                                          Belt:                                               Waist:

	Inseam:                                      Sleeve                                             Head Cir:

	Leg Length:                               Collar:                                        

	


Why do you feel that you want to be a member of this Squad?
	


	Have you ever served in the Armed Forces or National Guard?  List Branch, Rank and dates of service:




	List any Businesses and Volunteer Agencies you belong to:




	Have you ever been Convicted of a Felony?




	Have you ever been convicted of a DUI? 

Is your Drivers License Current?


	I hereby release the Region 3 Rescue Squad of all Liability and Responsibility for information obtained in this application. I also give my permission for the same to research and obtain any and all records and information deemed necessary to research my character, background, and standing for purposes of membership, releasing all Liability and Responsibility for doing so. I further understand that any false information contained within this application may result in my rejection of membership in the Squad. Further, I understand the Region 3 Rescue Squad may reject my application for any reason they deem just. I understand that any of my record may be re-checked at any time. I have read and by signing below agree to all the afore mentioned and do hereby to the best of my knowledge is true and correct. Furthermore, I understand the Squad has the right to refuse membership to anyone for any reason. 

                                   Candidates Signature__________________________




Return all applications to:





Chief Lawson




Voice / Fax 317-859-6879

YOU MUST ATTACH COPIES OF ALL CERTIFICATIONS, DRIVERS LICENSE, AND YOUR INSURANCE CARD, FRONT AND BACK IND. STATE POLICE BACKGROUND CHECK

Please use the space below to list any other relevant information you wish the admissions board to consider.

