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State of Rhode Island
All Hazards Incident Management Team
Name (Last, First, Middle) _________________________________

IMT Position Application for (Multiple positions can be applied for with one application)

Minimum Requirements
Yes
No

Complete Application
___
___

Able to Deploy Within 2 Hours
___
___

Valid Drivers License
___
___

Endorsement Letter from Sponsoring Agency Chief
___
___

Home Address:
Name:
Street Address:

City, ST, Zip:
Work Phone:
(      )



Home Phone:
(      )

Cell Phone:
(      )



Email:
Alt. Email:
Name and Address of Employer:
Employer: 
Street Address:

City, ST, Zip
Position(s) held relative to the application & number of years in each position:
Check the one item that best describes your organization:
___ Emergency Management
___ Administration/Budget/Finance

___ Fire/EMS Department
___ Military

___ Law Enforcement
___ Other (specify)

___ Public Health 

Check multiple items that best describes your experience:

___ IMT Coordinator (IC)
___ Finance/Admin Section
___ Operations Sections
___ Public Information Officer

___ Planning Section
___ Liaison Officer

___ Logistics Section
___ Safety Officer

General Requirements:

Document how you have met the general requirements for the position. Please attach documentation to application in order given. 

Requirement
Acceptable Documentation
Documentation Y/N

ICS100
Certificate of Completion, Email Confirmation from NIMS online
___

ICS200
Certificate of Completion, Email Confirmation from NIMS online
___

IS700
Certificate of Completion, Email Confirmation from NIMS online
___

IS800
Certificate of Completion, Email Confirmation from NIMS online
___

ICS300
Certificate of Completion, Email, Departmental Transcripts
___

ICS400
Certificate of Completion, Email, Departmental Transcripts
___

All-Hazard IMT Tng
Certificate of Completion, Email, Departmental Transcripts
___

Education and Training:
Describe any additional relevant training and education by listing the schools and training courses that are relevant to the position you are applying for.  Be sure to include any management or supervisory training, advanced ICS and specific training and schooling.  Include the series or level of training course (awareness, operations, technician, the hours attended, the certifying agency and the dates or the training and any recertification or refresher training. 

	School name/

certifying agency
	Major or Topic / course subject / 

description of training
	Years / Hours 

Attended
	Diploma/Degree/

Certificate

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Experience (relevant to the position applied for):
Describe your experience (most recent first) as it relates to the position you are applying for, maximum of one page.  Experience is considered to be actual field activity or involvement in emergency response.  Participation in planning and preparations for response should also qualify in this category.  Greater value will be given to actual incident response with maximum points reserved for those who have the greatest amount of experience in actual disaster response.  

	Position / Assignment
	Event or Incident Type / Agency
	Date / Years

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Management (Ability):

This is an evaluation of the applicants supervisory and management history.  Supervision is considered enforcement of policy and procedure and oversight of individuals.  Management involves policy making, discipline and supervision or management of people and programs. 

	History

	

	

	

	

	

	

	

	

	

	

	


Endorsements:

Applicant – I certify that the information recorded on this application is true and correct.  If selected, I agree to comply with all of the State of Rhode Island’s requirements as identified by the Rhode Island Emergency Management Agency.  
______________________________
__________________________
_____________________

Signature
Printed Name
Date

Agency Head – I have reviewed this application, and believe the applicant is qualified for the position applied for. (If selected, agency head will be required to sign a memorandum of understanding)

______________________________
__________________________
_____________________

Signature
Printed Name
Date


____ Approved
____ Hold
____ Denied

______________________________
__________________________
_____________________

Reviewers Signature
Title
Date
*Please attach any additional information on separate sheet


