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KENTUCKY COMMUNITY CRISIS RESPONSE TEAM

APPLICATION FOR TEAM MEMBERSHIP

Team Membership is a four-year commitment, with the opportunity to renew membership.
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NAME 



TITLE: 


 
AGENCY



ADDRESS: 



CITY: _________________ ST: ______ ZIP: 



WORK: (      )_______________________   FAX :   (        ) 



CELL PHONE _______________________ PAGER: 



HOME ADDRESS: 



CITY: _________________________________ ST: ______ ZIP: 



HOME PHONE: (      )_____________________OTHER: 



EMAIL: 



Preferred Mail Address:  ( Agency          ( Home

In compliance with applicable federal and state laws and regulations, KCCRB prohibits any discrimination on the basis of race, color, sex, age, religion, national origin, or disability.  KCCRT members agree to comply with all applicable federal and state laws and regulations pertaining to the recognition and protection of the civil rights of persons to whom services are rendered.
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Please explain your primary professional identity and years of experience within this field that qualify you for KCCRB Team Membership.  (Note: you must send a copy of your current Kentucky licensure or certification).
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Please list relevant training that supports your Team Membership, i.e., psychological first aid, crisis intervention, trauma or grief counseling, disaster management, EMS, firefighter or paramedic training.  (Note: you must submit copies of related training if possible).

EMPLOYMENT HISTORY

Begin with your most recent job, providing as much detail as you can.  Your work history provides a chronology of previous jobs, types of skills utilized and how they led to your interest in KCCRT team membership.  (This page can be copied if additional space is needed)  You may include a resume.

1. Employed From: ______________ To: _______________ Position Title: 



Company/Agency:



Address: __________________________________City: ________________ St.: _____ Zip: 



Job Duties: 


2. Employed From: ______________ To: _______________ Position Title: 



Company/Agency:



Address: __________________________________City: ________________ St.: _____ Zip: 



Job Duties: 


3. Employed From: ______________ To: _______________ Position Title: 



Company/Agency:



Address: __________________________________City: ________________ St.: _____ Zip: 



Job Duties: 


4. Employed From: ______________ To: _______________ Position Title: 



Company/Agency:



Address: __________________________________City: ________________ St.: _____ Zip: 



Job Duties: 


5. Employed From: ______________ To: _______________ Position Title: 



Company/Agency:



Address: __________________________________City: ________________ St.: _____ Zip: 



Job Duties: 


6. Employed From: ______________ To: _______________ Position Title: 



Company/Agency:



Address: __________________________________City: ________________ St.: _____ Zip: 



Job Duties: 


Please check all categories in which you have professional or volunteer formal training, certification, licensure or experience. Please note certifications, expiration date and years of experience.










 CERTIFICATION/EXPIRATION                       YRS./EXPERIENCE

( (EDU) 
EDUCATION 





_____________/_____

_________

( (EMGT) 
EMERGENCY MANAGEMENT



_____________/_____

_________

( (EMS) 
EMERGENCY MEDICAL SERVICES/EMT/PARAMEDIC
_____________/_____

_________

( (FB) 
FAITH-BASED/CLERGY/CHAPLAIN/MINISTRIES

_____________/_____

_________

( (FIRE) 
FIRE SERVICE





_____________/_____

_________

( (HOS) 
HOSPICE






_____________/_____

_________

( (LAW) 
LAW ENFORCEMENT   




_____________/_____

_________

( (MT)
MASSAGE THERAPIST




_____________/_____

_________

( (MED) 
MEDICAL SERVICES, NURSE, PHYSICIAN

_____________/_____

_________

( (MH) 
MENTAL HEALTH (LCSW, LMFT, CSW, LPC, ETC.)
_____________/_____

_________

( (MIL) 
MILITARY






_____________/_____

_________

( (PH) 
PUBLIC HEALTH





_____________/_____

_________

( (SAR) 
SEARCH & RESCUE




_____________/_____

_________

( (OTH) 
OTHER - Explain:  _________________________

_____________/_____

_________

Please check all categories in which you have professional or volunteer experience with specific populations and the number of years in each.

                                                                                                                                                                    YEARS

(  Children 

_____


(  Adults 

_____

(  Older adults

_____

(  Special populations (specify) 

_____

(  Persons with physical disabilities (specify) 

_____

(  Persons with mental disabilities (specify) 

_____

(  Victims of violent crime (specify) 

_____

Additional Skills:

                                                                                                                                                                               YEARS

(  Foreign language (specify) 

_____

(  American Sign Language (ASL) 

_____

(  Suicide/homicide 
 
_____

(  Education/Training 

_____

(  Media 

_____

(  Other 

_____


Please specify ANY POPULATIONS or types of crisis response work you prefer NOT to do:


Please identify any limits on your availability to respond to a crisis, i.e., time, distance, work, family, etc.

NOTE: The KCCRB reimburses approved travel expenses incurred when responding as a team member.

Have you ever been convicted of a misdemeanor (other than traffic offenses) or felony offenses?

        (  YES         ( NO             


If YES, please explain: 


Please provide (3) three professional references that will be contacted in writing as part of the screening process.  You must include your immediate supervisor or agency administrator familiar with your skills.  The remaining (2) references can be from your professional work.  (Please PRINT this information).

1. Name/Supervisor 


Agency 


Agency Street/R.F.D./Box #__________________________________________ County 


City________________________ State ________________ Zip 


Current Telephone_______________________________ Fax 


Email: 


2. Name 


Agency 


Street/R.F.D./Box #__________________________________________ County 


City________________________ State ________________ Zip 


Current Telephone_______________________________ Fax 


Email: 


3. Name 


Agency 


Street/R.F.D./Box #__________________________________________ County 


City________________________ State ________________ Zip 


Current Telephone_______________________________ Fax 


Email: 


I agree that all information contained in this application is accurate to the best of my knowledge. 


Signature 



Date 


Please have signature on KSP Form witnessed, and send with application.

DO NOT EMAIL COMPLETED APPLICATION.  Send completed application and attachments by U.S. Mail ONLY to:

KCCRB - Membership

Pine Hill Plaza

1121 Louisville Road, Suite 2

Frankfort, KY  40601-6169

  FOR OFFICE USE ONLY:

(   Copies of Certifications/Licensure Received

STATUS:

(   Reference Letters Received




( Pending
(   Police Background Check Received



( Approved


REQUEST FOR FELONY CONVICTION RECORD

FIRE DEPARTMENT, AMBULANCE SERVICE, RESCUE SQUAD
Pursuant to KRS 17.167, a request is made for any record of conviction of a felony crime by the person identified herein.  This information shall be released to:

Organization Name and Address

KENTUCKY COMMUNITY CRISIS RESPONSE BOARD

Pine Hill Plaza, 1121 Louisville Road, Suite 2, Frankfort, KY  40601

ACKNOWLEDGEMENT BY APPLICANT

I have applied for employment or acting as a volunteer, with one of the following organizations: a paid volunteer fire department (certified by the commission on Fire Protection Personnel Standards and Education), an ambulance service (licensed by the Commonwealth of Kentucky), or a rescue squad (officially affiliated with a local disaster and emergency services organization or with the Division of Disaster and Emergency Services).  I know that the Kentucky State police (KSP) will provide the employer with any record I may have for conviction of any felony crime.  I know that I have the right to inspect my criminal history record and to request correction of any inaccurate information.  If I do not exercise that right, I agree to hold harmless the Kentucky State Police and Kentucky State Police employee’s from any claim for damages arising from dissemination of inaccurate information.

APPLICANT INFORMATION  (PLEASE PRINT) 

Name:  _________________________________________________________________________      
Last

                  First


Middle


Maiden

ADDRESS:  _________________________________________________________________________________     

      Street



City

State

Zip

SEX: ________   RACE: _______  DATE OF BIRTH: ______________  SOC SEC NO: _______________________ 

_______________________________ 

Signature                           Date


_______________________________ 

           

Witness

             Date


            

INSTRUCTIONS:

Employing agencies should ensure that all application information is completed.
RETURN THIS FORM TO:


Kentucky State Police






Records Branch






1250 Louisville Road






Frankfort, KY  40601







APPLICATION DATE: _________________





In order to process your application as quickly as possible, we must have all of the following documents:


	


Completed & signed application


Contact information for three professional references (one of whom is current supervisor). Note: Letters of reference will not be accepted. KCCRB sends Reference Forms to the contacts for completion.


Proof of completion of one (1) of the following courses (Minimum 13 hours): Group Crisis Intervention; Individual Crisis Intervention, School-Centered or disaster mental health course.


Proof of Kentucky certification, licensure to practice within your professional discipline


Signed Request for Kentucky State Police Conviction Data	


5 years of combined experience in your professional field 
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