
 

 

GEORGIA TERT 

STATEWIDE TEAM APPLICATION 

 

Mark the position within the TERT team for which you are applying (mark all that apply): 

___ Team Commander    ___ Law Enforcement Dispatcher 

___ Supervisor     ___ Fire/Rescue/EMS Dispatcher 

___ Call Talker      ___ Cross-Trained Dispatcher 

 

Name:  _____________________________________________________________________ 

 

Address:  ___________________________________________________________________ 

 

City: ___________________________                Zip: __________________________________ 

 

Phone Number:  _____________________________________________________________ 

 

Email Address:  ______________________________________________________________ 

 

Do you have any special needs that would require accommodations such as mobility issues or 

electrical needs for medications? If so, please identify. 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

WORK HISTORY / EXPERIENCE 

(Limit to work within and/or related to public safety emergency communications.) 

YEARS AS A PUBLIC SAFETY DISPATCHER: 

___ 0-3 Years       ___ 6-10 Years 

___ 4-6 Year      ___ 10+ Years 



1.) Position Held:  ____________________________________________________________ 

 

Agency:  ___________________________________________________________________ 

 

Address:  ___________________________________________________________________ 

 

City: ___________________________                Zip: __________________________________ 
 

Supervisor: ___________________________         Phone: ______________________________ 

 

2.) Position Held:  ____________________________________________________________ 

 

Agency:  ___________________________________________________________________ 

 

Address:  ___________________________________________________________________ 

 

City: ___________________________                Zip: __________________________________ 
 

Supervisor: ___________________________         Phone: ______________________________ 

 

3.) Position Held:  ____________________________________________________________ 

 

Agency:  ___________________________________________________________________ 

 

Address:  ___________________________________________________________________ 

 

City: ___________________________                Zip: __________________________________ 
 

Supervisor: ___________________________         Phone: ______________________________ 



TRAINING: (Copies and/or verifications of all certifications required.) 

___ GCIC/NCIC Certification, expiration date: ______________ 

___ First Aid/CPR: ______________ 

___ EMD Certification: ______________ 

___ NIMS IS-100    ___ NIMS IS-200 

___ NIMS IS-700    ___ NIMS IS-800 

___ NIMS IS-144    ___ NIMS IS-1200 

___ Other:  _________________________________________________________________ 

___ Other:  _________________________________________________________________ 

___ Other:  _________________________________________________________________ 
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