
KCCRT/KHELPS APPLICATION & CREDENTIALING PACKET
1. Go to:  https://khelps.chfs.ky.gov/VolunteerMobilizer/login.aspx to complete the online application.
a. Click the Register Button

b. Read Register Instructions

c. You have two options for team membership under KCCRB. You need only apply for one or the other.  Please click the box in KHELPS that coincides with your choice:
i. KCCRB Kentucky Community Crisis Response Team

Through the coordination of KCCRB staff and regional team coordinators, team members respond to critical incidents and disasters within their local region, providing disaster behavioral health services. KCCRB maintains a statewide team of professionally trained volunteers who stand ready to respond. KCCRT includes behavioral health professionals, Fire, EMS, law enforcement, faith based, school, public health and others approved by the Board. 
Applicants must have 5 years of combined experience in their professional field and complete one of the following courses: Group Crisis Intervention, Individual Crisis Intervention & Peer Support, Pastoral Crisis Intervention or Psychosocial Impact of Disasters and Catastrophic Events (PIDCE). Go to Kentucky Administrative Regulations at www.lrc.ky.gov/kar/title106.htm for more detailed information about team membership with the Kentucky Community Crisis Response Board.
ii. KCCRB Disaster Behavioral Health (DBH) Group
In the event of a large-scale public health emergency, the need for surge capacity of health and medical systems would be critical. Through the K HELPS system public health officials can register health professionals, apply emergency credentialing standards, and allow for the verification of the identity, credentials and qualifications of prospective volunteers.  

Applicants interested in applying to be a DBH volunteer must be a licensed/certified psychologists, counselors, social workers, or therapists to meet the credentialing standards of a disaster behavioral health volunteer. Disaster Behavioral Health Outreach Personnel will triage, assess, provide psychological first aid, and make referrals, consistent with the level of individual needs under direction of KCCRB Disaster Behavioral Health Coordinators or Strike team leaders. 
Applicants must also complete Disaster Behavioral Health Outreach Personnel Orientation, ICS 100 & 700 (free on line at emilms.fema.gov). Go to www.kccrb.ky.gov/bioterrorism/ for more information.
d. Fill in the fields. Make sure to fill in all fields with a red asterisk.  Pages will not advance if a field is missed.

e. You may upload a color head/shoulder photo, and your training certificates, certifications and license when prompted.

f. BE SURE TO SAVE/SUBMIT WHEN PROMPTED.

2. KSP Request for Conviction Data Form (attached)

a. Form must be signed and witnessed

3. Reference Form

a. One reference must be from Supervisor

b. Note:  We cannot accept letters of reference

4. KCCRT ESF-8 Credentialing Information Form

a. Information will be utilized on KCCRT ID Badge and Accountability Tag.  (attached)

5. KyEM Form 50

a. This form kept on file in the event of injury while on a KCCRT response.  KCCRT Members are covered by KyEM Workers Compensation when on an authorized response. (attached)
6. KCCRT Agreement

7. Photo for ID

a. Submit a recent digital color photo in jpeg format via email to: kccrb@ky.ngb.army.mil
b. Label photo by last name, first name.jpeg

c. If you do not have email, please send a photo to KCCRB
8. Completion of ICS700 and ICS100 Courses
a. Submit Certificate of Completion for ICS700 and ICS100 National Incident Management System (NIMS) online free courses.  You may take these courses through FEMA at: http://training.fema.gov/IS/NIMS.asp
b. May also take courses on ky.train.org   Search by course numbers: 

i. IS-700.a National Incident Management System (NIMS), An Introduction (Course ID# 1016070) 

ii. IS-100.a Introduction to the Incident Command System (Course ID# 1016067)
Send completed forms to:

KCCRB

100 Airport Road
3rd Floor
Frankfort, KY  40601

Questions:  Contact KCCRB at kccrb@ky.ngb.army.mil  or 502.607.5781
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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

100 Airport Road, 3rd Floor, Frankfort, KY  40601-6161
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

KCCRT APPLICANT REFERENCE REQUEST

I, ______________________________ (NAME) have completed an application online on _____________ (DATE) and am submitting these three professional references on my behalf.
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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 


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


Signature 



Date 


KCCRT ESF-8 Credentialing Information Form

Information will be utilized on KCCRT ID Badge and Accountability Tag.
Name:  

Licensure or Certifications: 

Information as it appears on state issued Driver’s License:

Birthdate:  _____________  Height: ______    Eye color:  


In case of emergency, contact:

Name:  ______________________________  Relationship:  


Phone 1:  ________________________  Phone 2:  


Medical Alert Information:

Send completed forms to:

KCCRB

100 Airport Road, 3rd Floor
Frankfort, KY  40601-6161
Questions:

· 
Contact KCCRB at kccrb@ky.ngb.army.mil  or 502.607.5781
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Kentucky Division of Emergency Management

WORKERS’ COMPENSATION ENROLLMENT FORM

 FORMCHECKBOX 
  New Member





 FORMCHECKBOX 
 Updated Enrollment

	     
	     
	     

	Name        (Last)
	(First)
	(Middle)

	     

	Street/P.O. Box/Route#

	     
	     
	     

	(City)
	(Zip Code)
	(County)


	Social Security
	     
	DOB:
	     


	Phone
	Home:
	     
	Office:
	     


	Sex:
	     
	Height:
	     
	Weight:
	     
	Hair:
	     
	Eyes:
	     


	Emergency Services Organization:
	DMA-KCCRB


	Date of Enrollment:
	     


List any special training:

	     

	     

	     

	     

	     

	     


Are you presently a:




1.  Volunteer Firefight

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 




2.  Auxiliary Policeman 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 




3.  Water Rescue Member
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 




4.  Cave Rescue Member
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	5.  Other:  
	KCCRT Volunteer


	Signature:
	
	Date:
	     


	DO NOT WRITE BELOW THIS LINE




	Date Received in Area Office:
	     


KCCRT Team Membership Agreement
100 Airport Road, 3rd Floor, Frankfort, Kentucky 40601-6161
(502) 607-5781 Email: kccrb@ky.ngb.army.mil

Web: kccrb.ky.gov

Name (printed) 


Address 


City/State/Zip 


Telephone: (home) ______________________________ (Work) 


E-mail ________________________________________ (Cell Phone) 


The provisions below represent the requirements for membership with the Kentucky Community Crisis Response Team (KCCRT).  Please read the Agreement thoroughly, complete and sign. 

Signature on this form denotes that you agree to each of the following:

· I shall maintain and abide by the standards of my profession, including licensure, certification and/ or training requirements to support my Team Membership role.

· I hereby request KCCRT membership and agree to serve for a minimum of four years in a voluntary capacity as a KCCRT member.  If I become unable to provide further services, I will submit a written resignation to that effect.

· I understand that my Team membership will be for four years and during that cycle I will complete thirty (30) hours of continuing education to support my role as a KCCRT member. I further understand that 6 hours will involve KCCRT All Hazards Field Manual Training.  Other sources of ongoing training include:  KCCRB courses, KCCRT Regional Team meetings and continuing educational units offered by recognized national/Kentucky CEU providers in the following core competency areas: 

Crisis Intervention /Psychological First Aids



Effects of Traumatic Stress/PTSD

Family/Significant Other Support

Field Assessment



NIMS-Incident Command 


Disaster Mental Health

All Hazards Field Manual


Pastoral Crisis Intervention


Suicide Prevention/Intervention

Secondary Traumatization 


Stress Management


Terrorism/bioterrorism


Conducting KCCRT Sponsored Training



KCCRT Team Meetings


Other content subject to approval by the Board

· I understand that in order to retain membership status I must be available for responses.  My membership may be revoked if I am not available to respond three or more times to a crisis within my area.  Exceptions, in cases of illness or conflict of interest, may be made upon request.

· I agree to maintain strict confidentiality regarding statements made by participants or information acquired during KCCRT crisis response provision except under those circumstances as required by Kentucky Revised Statute (KRS 209, KRS 620) i.e., duty to warn and abuse or neglect. I am aware that any violation of confidentiality may result in immediate dismissal from the KCCRT.

· I shall not act in the capacity of a KCCRT responder, nor present myself as a KCCRT member, at any given site without prior authorization/deployment from the KCCRB.

· I shall not solicit future clients or conduct other personal business while acting in the capacity of a KCCRT member.

· I understand that only authorized travel expenses associated with responding as a KCCRT member will be reimbursed based on state rates for mileage, tolls and parking, food and lodging. 

· I understand I will respond as KCCRT member with authorized badge to the Incident Commander.

· I have read and shall follow the KCCRT All Hazards Field Manual and other team membership guidance published and posted on the website at: http://kccrb.ky.gov 
(  I do not have access to the Web. Please send me a hard copy of the KCCRT All Hazards Field Manual.

· I have sent/ will send a current photo in jpeg format via email to:  kccrb@ky.ngb.army.mil for my new badge.
· 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.
Signature ____________________________________ Date ________________
KCCRB Revised 01/2007
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