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Jefferson County

Incident Management Team
Cadre and Trainee

   

  

Application and Nomination Form

2011
All individuals applying for positions on the Jeffco Incident Management Team or trainee positions should submit this nomination form and a copy of their current qualifications (Red Card or State Certification).  Current Jeffco IMT members are required to submit this form to ensure personal information and to secure permission from your home agency.  This form will be submitted to the Jefferson County Emergency Management Director no later than April 2, 2011.  For any positions not listed on your Red Card, please attach a copy of the completed Task Book signature pages. 

The applicant’s supervisor/Chief must approve all nominations.  Some agencies may require a second level of approval (i.e. Fire Chief; Forest/Park FMO or State).  

	Name:
	
	
	Sponsoring  Agency:
	

	E-Mail:
	
	
	
	

	Home Address:
	
	
	Office Phone:
	

	City, State
	
	
	Home Phone:
	

	Cell Phone:
	
	
	Pager #:
	

	Cell Service provider: (if used as paging device)
	
	
	Pager Type:
	

	
	
	
	
	

	                                                      Emergency Contact:

	Name:
	
	
	Home Phone:
	

	Relationship:
	
	
	Cell Phone:
	

	

	

	Please list the position(s) for which you are either NWCG or Div. of Fire Safety Certified 

	
	
	
	

	1.
	
	2.
	

	
	
	
	

	3.
	
	4.
	

	
	
	
	

	Please list the positions you would like to become qualified for.  The Team is interested in your career development and will assist with training and your Position Task Books (PTB):

	
	
	
	

	1.
	
	2.
	

	
	
	
	

	3.
	
	4.
	

	
	
	
	


Please list any training needed to meet the positions listed above: ____________________________
__________________________________________________________________________________________________________________________________________________________________

Please List all of the Incident Command and National Incident Management System courses you have successfully completed_______________________________________________________________

_________________________________________________________________________________

(Please enclose copies of ALL these certifications - if not already on file)
Relevant Experience:  
List related job or ICS experience  (Attach additional sheets if necessary) 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

** Consideration for special assignment opportunities:

 _______   I am willing to be considered for assignment in either Regional of National call-outs on a case by case basis.  Commitments for out of County assignments can range from 5 to 30 days for a State or National Disaster assignment, and up to 14 days for a wildfire assignment.  I have my Chief's permission to participate in this opportunity. 

_______  No, I am not able to participate outside of the Jefferson County Area.

 * To the best of my knowledge all identified fire qualifications and experience records are accurate.  I am willing to commit to attending two IMT trainings per year.

_______________________________________
          Date: ________________
IMT Applicant Signature 

The applicant must provide the permission of their supervisor/chief who has the authority to allow them to be away from their daily assignment for extended times.

I concur with the goals, commitment, and availability of the applicant for wildland firefighting or other disaster/emergency assignments as a member of the Jeffco Incident Management Team.   The applicant has permission to leave their work assignment to participate. I also certify that the participant's basic insurance requirements (including but not limited to workers compensation) are covered by their home agency.   

_________________________________________           Date: ________________

Supervisor/Chief Signature                     Title

** Special note about mutual aid and reimbursable incidents:

Most of the incidents that the Jeffco IMT responds to are considered mutual aid and will follow protocols established in the Jeffco AOP or other mutual aid agreements. However, some incidents may be eligible for reimbursement depending on ownership and or a disaster declaration. Payment procedures will be established at the time of the incident in these cases.  
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