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South Central PA Search and Rescue

Station 93

P. O. Box 144
Wrightsville, PA  17368
http://search93-scpasar.org

- Application for Membership -
Thank you for your interest in the South Central PA Search and Rescue Team. 

If you would like to apply to be part of SCPASAR, please complete and mail the attached application packet along with a check or money order for $10.00 for your Application Fee and Dues. Once your application has been received and reviewed, you will be contacted by a member of the Membership Committee about the process of becoming a member of the Team. If you have any questions, feel free to contact us.
Sincerely,

South Central PA Search and Rescue

Background Check Policy :

Background Checks will be conducted by the Membership Committee during the investigative process of each application received by the Team.  Upon the completion of each new members Probationary Membership and upon being voted into full Active Membership each member must submit to the state mandated Background Check/Clearance Process.  In accordance with Pennsylvania State Law EVERY Member (new and existing) MUST submit to a PA State Police Criminal Background Check and a Child Abuse Clearance Check.  ANY and ALL Members who have NOT resided in Pennsylvania for the last 10 years MUST also complete an FBI Criminal Background Check.  These Background Checks and Clearances MUST be completed every 2 years and a copy MUST be maintained in each Members file by this Team.  EACH and EVERY Member shall be responsible for obtaining their own Background Checks and Clearances and submitting such to the Officers’ of this Team.  It is the Officers’ responsibility to verify each and every Background Check and Clearance and then file a copy of each and every Check and Clearance in the Members File.  Should any Member not comply with this Policy the Member will be given a 30 day “grace period” in order to allow for compliance.  Should any Member still not be in compliance after the 30 day “grace period” the Member not in compliance will be removed from the Team and Terminated immediately.  It will be the responsibility of the Officers’ of this Team to enforce this Policy in its entirety and remain compliant with the State Laws governing this agency.

- APPLICATION -









Cell Phone Provider:___________
Name:  _______________________________


 Date of Application:  _______________

Date of Birth:  _________  Age:  ______ Sex:  ______     Social Security No.:  __________________

Address:  ________________________________________________________________________

City/State/Zip Code:  _______________________________________________________________

             Home Phone:  _____________________   

Pager:  _______________________

             Work Phone:  _____________________

Voice Mail:  ____________________

             Cell Phone:  _______________________

Fax:  _________________________

 Email:  _________________________________________

Do you have a valid Driver’s License?: (  )  Yes
     (  )  No

- If “NO”; do you have a valid State I.D.?:  (  )  Yes
(  )  No

Driver’s License/State I.D. number:  _____________________  State of Issue:  _____  Class:  ____

Do you have your own personal vehicle?:  (  )  Yes
(  )  No


- If “YES”; Color/Year/Make/Model of Vehicle:  _____________________________________



- License Plate No.:  __________________  State:  ____________

- Description of Emergency Lighting on Vehicle:  __________________________________________



______________________________________________________________________


     - Description of any Emergency Fire/Rescue/EMS or Medical equipment that you carry



in this Vehicle:  _________________________________________________________



______________________________________________________________________

Are you EVOC certified?:  (  )  Yes
(  )  No
________________________________________________________________________________
Do you have any type Traffic Record?:  (  )  Yes          (  )  No


- If “YES”; describe:  ________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Do you have any type of Criminal Record?:  (  )  Yes
     (  )  No

- If “YES”; describe: ________________________________________________________________________________________________________________________________________________________________
Employment:

- List present employer only -

Name of Employer:  ______________________________  Employment Dates:  ________________

       Address:________________________________________________________________________

       Your Position:  ____________________________Type of Business:  _____________________

       Description of Job Duties: _______________________________________________________

________________________________________________________________________________
Name, Position, and phone number of Immediate Supervisor:  ______________________________      ________________________________________________________________________________

       How many hours do you typically work in a week?:  ___________________

       What is your typical work schedule?:________________________________________________

Medical History:
- Please note any pertinent past and current medical history that we would need to be aware of -
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Allergies:_________________________________________________________________________
________________________________________________________________________________
Current Medications: _______________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Emergency Contact:

- List two people to contact in case of an emergency -

Name:  ______________________ 

Name:  ______________________

Relation to you: _______________

Relation to you:  ______________

Address:  _____________________

Address:  ___________________

_____________________________

____________________________

Phone number:  ________________
          Phone number:  _______________

Other contact number:  __________
          Other contact number:  __________
Rescue Information:
- Circle any and all certifications that you currently hold and the state that you hold them in -
Basic First Aid ______      Advanced First Aid ______      CPR ______      AED ______

Emergency Responder ______      First Responder ______      EMT ______      Paramedic ______   
EVOC ______      Haz-Mat R&I ______      Haz-Mat Ops. ______  Haz-Mat Tech. ______      
Vehicle Rescue ______      Water Rescue ______    Trench Rescue ______      Ropes ______
Technical Rescue ______     Search Responder ______  Basic Grid ______  Advanced Grid ______

Search Management ______   NIMS ______  Bloodborne Pathogens ______
Other Fire:  ______________________________________________________________________

Other Rescue: ____________________________________________________________________

Other EMS/Medical:  _______________________________________________________________

Other:  __________________________________________________________________________

- List any and all other Fire/Rescue/EMS Departments and Organizations that you currently belong to:
Name of Department/Organization    Your Position     City & State     Contact Person & Phone No.

___________________________     ___________    ___________  _______________________

___________________________     ___________    ___________  _______________________

___________________________     ___________    ___________  _______________________

___________________________     ___________    ___________  _______________________

___________________________     ___________    ___________  _______________________

___________________________     ___________    ___________  _______________________

References:

- List two personal references -
Name:  _________________________

Name:  ___________________________

Address:  _______________________

Address:  _________________________

_______________________________

_________________________________

Contact No.:  _____________________

Contact No.:  _______________________

Number of years known:  ___________

 Number of years known:  ______________

Describe any S.A.R. Experience:

Describe skills you may bring to this SAR team:

Anything else you’d like to add?

- The Officers thank you for your time and cooperation as well as your support. -

I certify that the facts contained in this application are true to the best of my knowledge and understanding.  I acknowledge that falsified statements on this application may be grounds for denied membership and/or termination from the Team.  I authorize investigation of any and all information on this application, with the exception of my medical history.

Signature:  ____________________________________
                     Date:  _______________

​​​​​​​​​​​​​​​---------------------------------------------------------------------------------------------------------------------------------------

- For Junior Applicants ONLY! -

- For applicants under the age of 18....A Parent or Guardian must complete this portion of the application.

Applicants between the ages of 16 and 18 must attach a work permit and a copy of their most recent report card with this application.  All applicants must follow the rules and regulations set forth by the Officers of the Company as well as the Local, State, and Federal regulations for their age group.

I hearby give parental/guardian consent for: _________________, to become a member of the South Central Pennsylvania Search and Rescue Team.  I furthermore understand the requirements that my child is responsible for.

Signature of Applicant:  ____________________________

Date:  _________________

Signature of Parent/Guardian:  _______________________

Date:  __________________
Printed name of Parent/Guardian:  _____________________      
Relation to applicant:  _______________________________

Address of Parent/Guardian:  _________________________





___________________________

Phone number of Parent/Guardian:  _____________________

Other Phone Contact of Parent/Guardian:  ___________________

---------------------------------------------------------------------------------------------------------------------------------------
- For Office Use ONLY! -
Applicant:  _______________________  Date received:  ___________________________


Person receiving application:  ___________________________

Person investigating application:  ________________________

Date investigated:  ____________________________________

Application containing a Resume and/or any additional paperwork? ________________________________________________________________________________

________________________________________________________________________________

Remarks:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Recommendations:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(  )  Approved

(  )  Not Approved

Date:  _________


Reasons:  _________________________________________________________

By:  _________________________

Revised: 07/04/15
Observer Waiver of Liability Form

The undersigned has been given the opportunity of observing the operations of the South Central PA Search and Rescue Team which may include riding in a vehicle operated by a member of this organization and observing the operations before, during, and after an emergency or non-emergency call and/or Standby.  The undersigned has also been given the opportunity to observe the Teams’ Training Operations.

The undersigned agrees to keep all patient identification and information completely confidential, not to be discussed in any way which might jeopardize a patient’s right of confidentiality.

Because the undersigned is not an approved operating member of the South Central PA Search and Rescue Team, he/she agrees that he/she is not permitted to perform any direct patient care or operate any vehicles owned by the Team during the course of observation.

The undersigned, intending to be legally bound hereby, releases the South Central PA Search and Rescue Team from any and all liability for any injuries, illness, damages, and claims which may be sustained in the course of observation.

_______________________________


_____________________

Signature of Observer




Date

_______________________________

Printed Name of Observer

_______________________________


_____________________

Signature of Approving SCPASAR Officer

Title
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