STATE OF MAINE
Special Response Team(s) Member
Quialification Form

Last Name First Name Mi Name of Team:
Home Address Location:
City County State Normal Occupation:

Home Phone Number:

Date of Birth:

Qualifications:

Date of Last Certification:

ICS-100: Introduction to ICS

Date:

1 ves [ No
ICS-200: Basic ICS Date:
CJ ves [ No
ICS-300: Intermediate ICS Date:
Clves [ No
ICS-400: Advanced ICS Date:
Clyes [ No
FEMA IS-700: NIMS, An Introduction Date:
Cyes [ No
FEMA IS-701: Multi-Agency Coordination Date:
Clves [ No
FEMA 1S-702: Public Information Systems Date:
Cyes [ No
FEMA 1S-703: NIMS Resource Management Date:
Cyes [ No
FEMA 1S-800: NRP, An Introduction Date:
Clyes [ No
FEMA 1S-230: Principles of Emergency Management Date:
Clves [ No
FEMA 1S-235: Emergency Planning Date:
Clves [ No
FEMA 1S-240: Leadership and Influence Date:
Clves [ No
Hazardous Materials (HazMat): Date:
[] Awareness [] Operations [] Technician
Weapons of Mass Destruction (WMD): Date:
[] Awareness [] Operations [] Technician
Emergency Medical Technician (EMT): Date:
[] Basic [ Intermediate [] paramedic
Community Emergency Response Team (CERT): Date:
Clves [ No
County Animal Response Team (CART): Date:
Clves [ No
Amateur Radio Emergency Service (ARES): Date:
Clyes [ No
Search and Rescue (sanctioned by MASAR): Date:

Clves [ No




STATE OF MAINE
Special Response Team(s) Member
Qualification Form

Other Qualification(s): Please specify course(s) below Date(s):

Is current full or part-time member of a municipal, county, or state first response agency or

emergency management with at least 3 years active experience in a supervisory position? [1 ves LI No
Has served as Incident Commander or in a Command Staff or General Staff position in an
incident that went beyond one operational period or required a written IAP; and, have 1 ves LI No
specialized knowledge and experience, such as HAZMAT, WMD First Response, Mass
Casualty Management and All-Hazard Disaster Management.
Has participated in annual exercises and drills as required by MEMA.

J ves [ No

Chief or Authorized Representative: Date:

(Signature)




