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APPALACHAIN PROFESSIONAL TRACKING GROUP
MEMBERSHIP APPLICATION

Type of Membership:   (   )  Operational Tracker   (    ) Associate (Does not respond to searches)
Last Name:  __________________________   First Name:  __________________  MI:____

Address:

City:




State:




Zipcode:

Contact Information:  


Home Phone:



Work Phone:

Cell Phone:



Pager:

Email:

Personal Information:


DOB:





Height:



Weight:

Hair:




Eyes:

JHPTS Certification:




Date:
Other SAR Certifications:

	Certification/by Whom
	Month/Year 

	Tracker:
	

	Field Team Signcutter:
	

	Field Team Member:
	

	Field Team Leader
	

	Incident Command:
	

	Dog Handler
	

	Call Out Qualified
	

	First Aid/CPR
	


Are you currently affiliated with a SAR Team:     (   ) Yes

(   ) No

If yes, please list your affiliations here:

Mission Availability:
(   )  Full Availability

(   ) Limited Availability:  Describe:

(   )  No availability, but may be in the future

Transportation:  Please describe the Make, model, and year of car you would use for mission availability:  

Please describe below your interest in tracking, as well as what you would expect from APTG as a group member:
Are you currently, or have you ever been, a member of the military   (    )  Yes    (    ) No

If yes, please describe:

Are you, or have you ever been, a member of a law enforcement agency  (   )  Yes    (   ) No

Please describe any offenses for which you have been convicted, including both felonies and/or misdemeanors.  This information will be kept confidential.  

Do you have any experience in any of the following areas (Check relevant box)

	
	Computers
	
	Public Relations
	
	Finance
	
	Teaching

	
	Data Base Mgt
	
	Media
	
	Budgets
	
	Adults

	
	Word Processing
	
	Advertising
	
	Fundraising
	
	Teens

	
	Spreadsheets
	
	Public Speaking
	
	Taxes
	
	Children

	
	Data Analysis
	
	
	
	Grants
	
	

	
	Graphics/Design
	
	
	
	
	
	


By signing this document, I attest that the information I have entered is true to the best of my knowledge.  Please note that any attempt to deliberately mislead or defraud APTG will be grounds for dismissal or expulsion from the organization.  I also release APTG and all of its members from any liability due to injury to my self, or any loss of equipment I incur, as a result of being a member of APTG.

Signature:  _______________________________________________  Date: ______________

Fees Paid on:  _______________________  Received by:                     Date: 
