
TASK FORCE 1 URBAN SEARCH AND RESCUE 
GENERAL APPLICATION 

 
 
 

 
NAME:__________________________________________  Date:________________ 
                                  (Last)                               (First)                                     (MI) 
 
CITY, STATE, ZIP:_______________________________________________________ 
 
APPLICANTS  AGENCY :__________________________________________________ 
 
 AGENCY MAILING ADDRESS :_____________________________________________ 
 
______________________________________________________________________ 
 
 AGENCY CONTACT #:_________________  
 
HOME #:______________________  CELL #:__________________MESSAGE#________________ 
 
PAGER#:______________________    OTHER CONTACT #:_______________________________ 
 
DPSST#:________________    EMAIL ADDRESS: ________________________________________ 
 
 
OREGON TF-1 USAR NO.____________(ISSUED UPON ACCEPTED APPLICATION) 
 

Please check the position(s) that you are applying for: 
 Task Force Leader  Search Company Officer 
 Safety Officer  Rescue Technician 
 Rescue Team Manager  Search Technician 
 Search Team Manager  Medical Technician 
 Logistics Manager  Rigging Technician 
 Rescue Company Officer  Structural Specialist 
 
In addition to the above application, please submit the following: 
 

1. Certificates of training related to the position(s) in which application is made. 
2. The minimum requirement certification sheet provided for specific positions. 



Position Qualifications(attach documentation): 
 
Completed I 300      YES  NO 
 
ICS for Structural Collapse Incidents (ICSSCI)  YES  NO 
 
FEMA Task Force Mgt. & Coordination Course  YES  NO 
 
Confined Space Rescue Technician Level   YES  NO  
 
Vehicle and Machinery Rescue Technician Level  YES  NO 
 
Trench Rescue Technician Level    YES  NO 
 
Rope Rescue Technician Level    YES  NO 
 
Critical Incident Stress Debriefing (CISD)   YES  NO 
 
Oregon TF-1 Cache Course     YES  NO 
 
Does the governing body of the employing department agreed to allow this person to 
participate in all phases of this project, including training, shadowing, and responding? 
 
   YES    NO 
 
Does this person have an employer commitment to participate in this project for at least 
three years?  
 
   YES    NO 
 
Can this person be available to train and “shadow” as the opportunity presents itself? 
 
   YES    NO 
 
 
Signature of employer ______________________  Title ____________Dates_________ 
 
 
Signature of nominee ______________________  Title ____________Dates_________ 
 
 
Thank you for applying. A panel selected by OSFM will review the applications and 
select participants. If you are selected, OSFM will notify you.  
 
If you are not selected, this application will be returned to you and can be re-submitted 
when your training is complete or vacancies on the task force occur. 


