CART TEAM MEMBER APPLICATION

All information given is to be voluntary.  If for any reason you feel uncomfortable with any section, please do not complete that section.
NAME____________________________________________ 
COUNTY of RESIDENCE______________________

      Last


First


M





      
              

County(ies) you can respond to during a disaster: 
OHIO:              Adams      Brown     Butler       Clermont  Clinton   Hamilton    Highland   Warren

INDIANA:      Clark        Dearborn  Decatur     Floyd        Franklin Harrison Jefferson    Jennings   Ohio           Ripley     Scott           Switzerland                        

KENTUCKY: Boone      Bracken    Campbell  Carroll     Gallatin  Grant           Harrison   Kenton                                    Owen       Pendleton   Scott
YOUR CURRENT SKILLS:

 Field Capture

 Record Keeping


 Education/Teaching



 Driver


 Building & Repair


 Kennel Attendant

 Transportation

 Historian



 Data Entry

  CDL



 Equipment Maintenance

 Other: _______________________________

 Communications

 Computer-Programs
_____________________________________________________
 Security


 Other (specify)__________________________________________________________

 Medical - Human - Degree/Certification_____________________

        Animal - Degree/Certification_____________________

HOME PHONE: (________)_________________________  WORK PHONE: (________)_________________________

CELL PHONE: (________)__________________________   PAGER: (________)_________________________

FAX: (________)_________________________  OTHER: _______________(________)_________________________

PRIMARY EMAIL (PRINT NEATLY): _________________________________________________________________

ALTERNATE EMAIL (PRINT NEATLY): ______________________________________________________________

MAILING ADDRESS________________________________
CITY___________________________

STATE_________ ZIP___________ DRIVER’S LICENSE STATE: ________ NUMBER: _________________________

PLEASE LIST RELEVANT TRAINING YOU HAVE HAD AND THE DATE (OR APPROX DATE) THAT TOOK PLACE: (This can include FEMA courses, Red Cross courses, Emergency Response training, etc. attach a page for more space)

EMPLOYER_______________________________________
OCCUPATION ________________________________

LOCATION:_________________________________________
WORK HOURS________________________________

Emergency contact________________________________________ Relationship_______________________


Phone________________________ 

Do you have any medical conditions that could be aggravated by stress or poor working conditions or that could affect your safety or require assistance? This will not effect your consideration for team membership!  _________________________________________________________________________________________________

Have you ever been convicted of a felony? _________ If yes, please attach an explanation

Do you speak a foreign language? _______ If yes, list _____________________________________________________

Do you have a fear of any animals? ______ If yes, explain __________________________________________________

Why do you want to become a team member? ____________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

________________________________________________________________________________________________

Describe briefly your experience working with animals.  Include any volunteer experience.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Rescue/Animal Care Equipment available for use during a disaster___________________________________________

_________________________________________________________________________________________________

· I certify, to the best of my knowledge that all statements are true, correct, complete and made in good faith and that I have read and agree to abide by the volunteer rules and Code of Conduct.

I am enclosing my dues so that I may be considered a member in good standing of the Tri-State CART organization.

Corporate sponsor: Minimum $100 donation Includes company logo displayed on our website and advertising materials.

Trained Responder $10/yr. (I have or I’m willing to get some training so that I may be utilized to my fullest potential)

General helper $10/yr (I want to help in ways that don’t require special training)

Supporter $10 (or donation of your choice) I want to support Tri-State CART through monetary means only

Student $10 (I am a student at ___________________________ school and would like to help in some way.

Members in good standing will get email newsletters and updates and have the right to vote in the officer elections.

________________________________________________

___________________________

Signature



            

            Date



                     __________________________________________________________________________         _______________________________________________________

                   Signature of parent or guardian if volunteer is under 18         Printed name of parent or guardian

Mail or email your completed application to the Tri-State CART Personnel Leader: Bonnie Morrison.

Dancnfeet@hotmail.com or 1819 Bell Tower, Batavia, OH 45103

Contact information for the CART teams can be found at: www.TriStateCART.com 
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