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Application for Membership
	Interests:    CONFINED SPACE: (   BUILDING SHORING/COLLAPSE:(     
LARGE ANIMAL:(   TRENCH:(    ROPE/RIGGING:(    SEARCH:(    
SWIFT WATER:(     OTHER: ______________________________________
	RECEIVED BY: ___________________
DATE RECEIVED:     ____/____/____


NKTRT is an Equal Opportunity Employer.  We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, or any other legally protected status.

	FULL NAME: ________________________________________________________________________

ADDRESS: __________________________________________________________  APT. #: _________

CITY: ____________________________________________ STATE: _______  ZIP: _________-______

TELEPHONE: (______) ________-___________  CELL PHONE (______) ______-_________    
CELL SERVICE PROVIDER/COMPANY  ____________________________
CAPABLE OF RECEIVING TEXT MESSAGES (FOR DISPATCHES)?   Yes No
E-MAIL ADDRESS: ________________________________   AT LEAST 18 YEARS OLD?  Yes No


	MEMBERSHIP INFORMATION:

HAVE YOU FILED AN APPLICATION WITH NKTRT BEFORE?   Yes No

SPONSORING FIRE/EMS/RESCUE AGENCY: ______________________________________________

ADDRESS: _________________________________ STATE: __________ ZIP: _________-_______

BUSINESS #: (______) ________-_________  POSITION: __________________________________

I understand the requirements for the Northern Kentucky Technical Rescue Team.  I acknowledge that this applicant is a member or our organization in good standing, is participating as a member of our department and that we will support him/her in this endeavor.  Our department will maintain the necessary insurance for this applicant for training and responses.

_____________________________   ___________________________  __________________    ___________
             CHIEF OFFICER PRINTED NAME                           CHIEF OFFICER SIGNATURE                 CONTACT NUMBER                   DATE                    

	Please attach copies of the following documentation with the submitted application:

· Valid Driver’s License

· Current CPR Card/First Aid/EMS training certificates/Haz Mat/ICS 
· Any documentation/certifications/training that is pertinent to your involvement with NKTRT  



TO BE READ AND SIGNED BY ALL APPLICANTS

BY COMPLETING AND SUBMITTING THIS APPLICATION, I

· AUTHORIZE THE NORTHERN KENTUCKY TECHNICAL RESCUE TEAM, OR ITS AGENT TO INVESTIGATE MY CHARACTER, GENERAL REPUTATION AND CURRENT EMERGENCY SERVICE ACTIVITIES/AFFILIATIONS BY CONTACTING MY SPONSORING AGENCY OR ANY OTHER INDIVIDUAL THE NORTHERN KENTUCKY TECHNICAL RESCUE TEAM OR ITS AGENT CONSIDERS NECESSARY;

· AUTHORIZE MY PRIOR SPONSORING AGENCY AND ANY OTHER INDIVIDUALS CONTACTED BY THE NORTHERN KENTUCKY TECHNICAL RESCUE TEAM OR ITS AGENTS TO RELEASE ANY AND ALL INFORMATION REQUESTED AND ABSOLVE THOSE PARTIES WHO PROVIDE INFORMATION REQUESTED FROM ANY AND ALL LIABILITY RELATED TO THEIR DOING SO;

· AUTHORIZE THE NORTHERN KENTUCKY TECHNICAL RESCUE TEAM, OR ITS AGENTS TO INVESTIGATE MY DRIVING RECORD AND TO RELEASE ANY PERTINENT INFORMATION DEEMED NECESSARY FOR INVESTIGATION;

· CERTIFY THAT THIS APPLICATION WAS COMPLETED BY ME, AND THAT ALL ENTRIES ON IT AND INFORMATION IN IT ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

· UNDERSTAND THAT FALSE OR MISLEADING INFORMATION GIVEN IN MY APPLICATION OR INTERVIEW (S) MAY RESULT IN DISCHARGE.  I UNDERSTAND, ALSO, THAT I AM REQUIRED TO ABIDE BY ALL RULES AND REGULATIONS OF THE NORTHERN KENTUCKY TECHNICAL RESCUE TEAM.

· UNDERSTAND THAT UPON ACCEPTING OF MY APPLICATION, THAT FOR THE NEXT 90 DAYS I AM ON PROBATION.  I MAY BE DISMISSED AT ANY TIME FOR ANY REASON DEEMED NECESSARY.  

SIGNATURE: _____________________________________________  DATE: _____/_____/_____

Northern Kentucky Technical Rescue Team


505 Commonwealth Ave. 


Erlanger, KY 41018


(859) 727-7942











