Oklahoma All-Hazard Incident Management Type 3 Team Member Application

Oklahoma All-Hazard Incident Management 

[image: image1.jpg]



Type 3 Team Member Application

APPLICATION AND SELECTION PROCESS

1. LETTER OF COMMITMENT

Each Applicant is required to submit Letter of Commitment signed by the head of their authorizing organization.  This letter ensures their authorizing organization has authorized their participation, supports it, and will provide the Applicant with all protections under their Worker’s Compensation during training, response, and/or deployment

2. AHIMT APPLICATION
Each Applicant is required to submit a completed AHIMT Application.  This application provides basic information about the applicant, their training, and experience.  It is used to make sure they meet the minimum requirements for the AHIMT.

3. RESUME & LETTERS OF REFERENCE
Each Applicant is required to submit a professional resume and at least three letters of professional reference.

The resume is used to review the Applicant’s level of experience and training as it relates to their career field and the Incident Command System.  The letters of professional reference attest to the Applicant’s professional performance and conduct in their career field and the Incident Command System.
Each Applicant’s resume will be evaluated on the following criteria:

· Career experience

· ICS experience in an ICS team leader, unit leader, general staff, or command staff position

· Experience with the ICS planning process and development of an Incident Action Plan and/or Incident Briefing Form (ICS 201).

· Training and professional development including all NIMS/ICS related training courses.

4. SKILLS AND EXPERIENCE
Each applicant is required to submit any documentation showing their experience serving in a command or general staff position on an actual incident.  This could include copies of:

· ICS 214 – Unit Log

· Position Task Books
· Incident Action Plan (IAP)

· ICS 201 – Incident Briefing Form

5. INTERVIEW (Optional)

Applicants may be interviewed by a panel from the AHIMT oversight committee.
	All-Hazard Incident Management Team Member
Application
	New Member
AHIMT
Date of Application       /     /     


	1. Applicant’s Name      
	2. Social Security Number (Last 4 Digits only)


	3. Mailing Address
City                              State                    Zip      
	4. Authorizing Organization
     

	5. Phone Contacts
Home                  Mobile                   Work      
	6. E-mail Address
     

	7. Current Position with your Authorizing Organization
     
 FORMCHECKBOX 
  Full-time   FORMCHECKBOX 
  Part-time (less than 40 hrs./week)                          FORMCHECKBOX 
  Volunteer
	8. Are you a U.S. Citizen?
Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	9. Position(s) to be considered:  Please check the positions you are applying for.

 FORMCHECKBOX 
   Incident Commander (IC)                                                    

 FORMCHECKBOX 
   Operations Section Chief (OSC)                                                                                                              

 FORMCHECKBOX 
   Planning Section Chief (PSC)  

 FORMCHECKBOX 
   Logistics Section Chief (LSC)                                                    

 FORMCHECKBOX 
   Finance/Admin. Section Chief (FSC)                                                                                                                       

 FORMCHECKBOX 
   Intelligence/Investigations Section Chief                                                 

 FORMCHECKBOX 
   Safety Officer   

 FORMCHECKBOX 
   Public Information Officer                                                  

 FORMCHECKBOX 
   Liaison Officer

 FORMCHECKBOX 
   Resource Unit Leader

 FORMCHECKBOX 
   Situation Unit Leader

 FORMCHECKBOX 
   Communications Unit Leader

 FORMCHECKBOX 
   Supply Unit Leader

 FORMCHECKBOX 
   Medical Unit Leader

 FORMCHECKBOX 
   Food Unit Leader

 FORMCHECKBOX 
   Staging Area Manager                                             
	Have you completed an ICS Position Task Book (PTB) for this position? 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	9a  Have you served in the position(s) checked above at an actual incident?   Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

      Have you served in an ICS command or general staff position on a Type 3 Incident?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

      How many years of ICS experience do you have? 

	9b   Are you credentialed as an ICS command staff, general staff, or unit leader?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

       Have you ever produced an Incident Action Plan at an incident?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

       Have you ever used T-cards?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	9d   Do you have training and experience working with computers and computer software?  
       Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

       Do you have experience with WebEOC? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

       Do you have experience with ICS software such as I Suite? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	9e   Are you, or have you been, a member of a Type 4 Incident Management Team? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

       Are you, or have you been, a member of a Type 3 Incident Management Team? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	

	Have you ever been arrested? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  If yes, explain including the charges and disposition of the case.



	

	The following items listed below are the minimum training requirements for the AHIMT Program

	 FORMCHECKBOX 
  ICS-100        Date          Agency      

	 FORMCHECKBOX 
  ICS-200        Date          Agency      

	 FORMCHECKBOX 
  ICS-300        Date          Agency      

	 FORMCHECKBOX 
  ICS-400        Date          Agency      

	 FORMCHECKBOX 
  IS-700           Date          Agency      

	 FORMCHECKBOX 
  IS-701           Date          Agency      

	 FORMCHECKBOX 
  IS-800           Date          Agency      

	Other ICS training you have completed

	Course Title                                                      Hours        Date          Agency      

	Course Title                                                      Hours        Date          Agency      

	Course Title                                                      Hours        Date          Agency      

	Course Title                                                      Hours        Date          Agency      

	Course Title                                                      Hours        Date          Agency      

	Course Title                                                      Hours        Date          Agency      

	Course Title                                                      Hours        Date          Agency      

	

	Indicate other areas of experience or professional qualifications:

	 FORMCHECKBOX 
  Fire Department                                         FORMCHECKBOX 
  Emergency Management                  

 FORMCHECKBOX 
  EMS Provider                                             FORMCHECKBOX 
  Public Works

 FORMCHECKBOX 
  Law Enforcement                                       FORMCHECKBOX 
  Non-Governmental Organization

 FORMCHECKBOX 
  Medical Professional (M.D./R.N., etc)        FORMCHECKBOX 
  Other _______________________

 FORMCHECKBOX 
  Administration / Staff Support

 FORMCHECKBOX 
  Construction / Engineering

 FORMCHECKBOX 
  Budget / Finance

 FORMCHECKBOX 
  Support Services / Supply

 FORMCHECKBOX 
  Military   




	SIGNATURE PAGE



Applicant’s Signature




Date
Authorizing Organization Head Signature


Date



CHECKLIST

ALL-HAZARD INCIDENT MANAGEMENT TEAM APPLICATION AND SELECTION PROCESS

	
	Letter of Commitment from Authorizing Organization

	
	

	
	AHIMT Application

	
	

	
	Professional Resume

· Describe your career experience

· Describe your ICS experience in an ICS team leader, unit leader, general staff, or command staff position

· List events, actual or exercises; include the date, location, type of incident, and ICS position/function performed.

· Describe your experience with the ICS planning process and development of an Incident Action Plan and/or Incident Briefing Form (ICS 201).

· Describe your training and professional development including all NIMS/ICS related training courses.



	
	

	
	Three letters of professional reference

· Letter #1

· Letter #2

· Letter #3



	
	

	
	Skills and Experience

· ICS 214 – Unit Log

· Position Task Books

· Incident Action Plan (IAP)

· ICS 201 – Incident Briefing Form




Send completed form and necessary documentation to OKOHS, Attention: Gary Davis at 405-425-7295 or gldavis@dps.state.ok.us 

Letter of Commitment for Applicants

Oklahoma All-Hazards Incident Management Teams

By signing below, __________________________________________________________ (Applicant) and the

________________________________________________________ (Applicant’s Participating Agency Head)

Agree to the following:

· Applicant will adhere to the Policies and Procedures set forth by the Oklahoma All-Hazards Incident Management Team (AHIMT) Oversight Committee.

· Applicant will attend and successfully complete the following training:

· NIMS ICS-100, 200, 300 and 400 (Pre-requisite for AHIMT membership)

· NIMS IS-700 and 800 (Pre-requisite for AHIMT membership)

· Command and General Staff Functions for Local IMT 

· Position specific training to include classroom instruction, exercises, field experience, and completion of Position Task Books (PTB).

· Team members will maintain annual continuing education requirements (16 hours minimum annually).

· Applicant and participating agency will maintain the ability for applicant to respond, when activated, for exercises or deployment within a time frame determined by the Oklahoma AHIMT Oversight Committee.  This ability must be maintained whether the Applicant is at work or on time off—and will be dependent on the Applicant’s place on the three shift/three month rotation schedule for deployment—if accepted to an AHIMT.  

· Attendance and participation in activation drills, whether deployed or not, for readiness assessment.

· Attendance and participation in AHIMT required training activities consisting of initial and continuing education training.  Date and time of training will be scheduled well in advance so both the Applicant and the Participating Agency may make appropriate arrangements.

· Participating Agency will agree to provide the Applicant coverage under Workers Compensation (or equivalent) during any and all training, deployment, drills, and/or exercises.

· Applicant and Participating Agency agree to release the State of Oklahoma, the Oklahoma Office of Homeland Security, Oklahoma AHIMT Oversight Committee, and all sponsoring agencies from any and all claims suffered by the Participating Agency or their employee(s) during any training, deployment, drill, and/or exercise sponsored by/through the AHIMT program.  In addition, the Participating Agency must also agree to release any entity with which the AHIMT is working in conjunction during any of the above stated activities from the same.

· Membership to an AHIMT is voluntary and as such Applicant and/or Participating Agency will receive no compensation from the State of Oklahoma or the Oklahoma Office of Homeland Security.  In addition, the Applicant will not be entitled to overtime pay, other than that normally allowed by the Participating Agency, while participating in any training, deployment, drill, and/or exercise activity sponsored through the AHIMT program.

· Applicant will not suffer any loss of pay, rank, leave time, or opportunity while participating in any training, deployment, drill, and/or exercise sponsored through the AHIMT program.  The Applicant will be granted time off, or equivalent, for the duration of the event.  The Participating Agency may seek reimbursement from Federal or State agencies to recoup expenses involved in the support of the Applicant provided within the scope of disaster activation.

· Applicant and Participating Agency understand that if accepted to serve as a member of an AHIMT, the Applicant may be deployed for a period of up to sixteen (16) days.  Length of deployment will depend on incident type, but Participating Agency must anticipate the maximum duration.

· Applicant and Participating Agency understand that the period of commitment will be two (2) years in length.  Commitments will be renewed annually upon mutual agreement of both the Applicant and the Oklahoma AHIMT Oversight Committee on or before 30 September.

	Applicant
	Participating Agency

	Printed Name
	Printed Name – Participating Agency Head or Designee

	Signature
	Signature

	Date
	Date


7/16//2010


