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	     Oregon                                               Department of State Police

	                                          Office of State Fire Marshal



	
	4760 Portland Road NE

	
	Salem, OR 97305-1760

	
	 Phone  (503) 373-1540

	
	 Fax  (503) 373-1825




APPLICATION FOR
OREGON OFFICE OF STATE FIRE MARSHAL
INCIDENT MANAGEMENT TEAMS 

LAW ENFORCEMENT OFFICER SPECIALIST

[bookmark: Check2][bookmark: Check3][bookmark: Check4]          |_|   Trainee            |_|   Alternate (must be fully qualified)                    |_|   Team Position

[bookmark: Text1]Team Preference:     

[bookmark: Check5][bookmark: Check6]Are you currently participating on the OSFM IMT in any capacity? |_| Yes            |_| No

[bookmark: Text2][bookmark: Text3]If so, what year did you join:         What position(s):      

[bookmark: Text4]Name			     
[bookmark: Text5]Title			      
[bookmark: Text6]DPSST #		     	                                                     
[bookmark: Text7]Department/Agency	     	
[bookmark: Text8]Dept/Agency Mailing	     
[bookmark: Text9]Work Phone Number	     
[bookmark: Text10]Work Fax		     
[bookmark: Text11]Work Cell		     
[bookmark: Text12]Work E-mail		     
[bookmark: Text13]Personal Cell 		     
[bookmark: Text14]Personal E-mail 	     
[bookmark: Text15]Home Phone		     
[bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Check12]Shirt Size 	            |_|S       |_|M       |_|L       |_|XL       |_|XXL       |_|XXXL

		* - Indicates you must submit documentation

Trainee Requirements:	

Team Member Requirements:
[bookmark: Text16]Years of law enforcement experience:       	
[bookmark: Check13][bookmark: Check14]Certified Oregon Police Officer       |_|YES	|_|NO               
[bookmark: Check15][bookmark: Check16]IS-700, 800, 100, 200* ----------	|_|YES	|_|NO	
[bookmark: Check17][bookmark: Check18]ICS 300 & 400*	---------------------	|_|YES	|_|NO
[bookmark: Check19][bookmark: Check20]L965 (Liaison Officer)  -------------	|_|YES	|_|NO
	

		



•Please include a resume for the position. Specific skills and experience that may qualify you for the position should be included.

	REQUIRED
Do you have an employer/sponsor allowing you to commit to participate in the OSFM IMT for at least the next three years and your employer will provide a staff vehicle for deployment? 

	
	
	YES- Initial of Dept Head
	

	REQUIRED
Has the governing body, (city council, city manager, fire chief, or board of directors), agreed to allow you to participate in all phases of this project including training, equipping as per the Oregon Fire Service Mobilization Plan, and responding?

	
	
	YES- Initial of Dept Head
	

	

	Signature of employer
	
	Title
	[bookmark: Text17][bookmark: _GoBack]     
	Date
	[bookmark: Text18]     

	Signature of nominee
	
	Title
	[bookmark: Text19]     
	Date
	[bookmark: Text20]     



Thank you for your interest.  Please mail the original, signed application to the Office of State Fire Marshal at the address listed on the first page.  The Incident Commanders, Deputy Incident Commanders and relevant command and general staff of the Incident Management Teams will review all nominations and select participants.  OSFM will notify you of your selection status.  Incident Management Team position vacancies are offered first to team members.  
.
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