NEW JERSEY INITIAL RESPONSE TEAM

SEARCH and RESCUE
P.O. BOX 2153
BRANCHVILLE, NJ 07826

APPLICATION FOR MEMBERSHIP

1. NAME:
LAST FIRST MI
2. ADDRESS:
TOWN: STATE: ZIP:
3. TELEPHONE NUMBER: ( ) ( ) ( )
HOME WORK OTHER (SPECIFY)
4. DOB: / / SEX: E_MAIL

5. LIST ANY SPECIAL TRAINING OR CERTIFICATION/S YOU POSSESS.

6. PLEASE PROVIDE COPIES OF YOUR DRIVER’S LICENSE AND ANY TRAINING CERTIFICATIONS
LISTED ABOVE.

7. HAVE YOU EVER WORKED OR VOLUNTEERED AS A FIRST RESPONDER? YES =~ NO
8. ORGANIZATION?  [IF YES, LIST ORGANIZATION NAME(S) AND DATES OF SERVICE.
NAME:
NAME:

9. DO YOU HAVE ANY PHYSICAL DISABILITIES THAT WOULD RESTRICT OR IMPAIR YOUR
ABILITY TO FUNCTION AS AN EMERGENCY SERVICES PROVIDER? IF YES, EXPLAIN:

10. PERSONAL REFERENCES-LIST TWO (2) PERSONS, THAT ARE NOT RELATIVES AND HAVE
KNOWN YOU FOR TWO (2) YEARS OR LONGER, WHO CAN BE CONTACTED AS REFERENCES.

A. NAME: LENGTH OF TIME KNOWN:
ADDRESS:
TELEPHONE NUMBER: ( ) RELATIONSHIP TO APPLICANT:
E-MAIL

B. NAME: LENGTH OF TIME KNOWN:
ADDRESS:
TELEPHONE NUMBER: ( ) RELATIONSHIP TO APPLICANT:
E-MAIL

DECLARATION

I DO HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED IN THIS APPLICATION
IS ACCURATE TO THE BEST OF MY KNOWLEDGE.

SIGNATURE: DATE: / /
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THE NEW JERSEY INITIAL RESPONSE TEAM IS AN EQUAL OPPORTUNITY EMPLOYER AND
DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, SEX, OR CREED.
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DO NOT WRITE BELOW THIS LINE
MEMBERSHIP COMMITTEE USE ONLY

INSTRUCTIONS:
INITIAL ALL ENTRIES ON THIS FORM AS THEY ARE COMPLETED.

DATE APPLICATION RECEIVED: / /

DATE APPLICATION INITIAL REVIEW: / /

/ / , / / , / /

DATE COMPLETE APPLICATION REVIEWED: / / BY:

COMMENTS/OBSERVATIONS:

MEMBERSHIP STATUS:



