Search, Rescue, and Recovery Resources of Minnesota

(SRRRMN)

Introduction

SRRRMN’s Vision

SRRRMN is a non-profit confederation of autonomous groups and individuals who are dedicated to providing quality search, rescue, and recovery services to assist and support public, private, and/or governmental agencies.  The purposes of this organization are to promote and develop search, rescue, and recovery capabilities and resources in the State of Minnesota with the underlying principle of saving lives and reducing suffering.

The Missions of SRRRMN are:

1. To bring together various groups and individuals that serve Minnesota in search, rescue, and recovery activities to pursue common goals:

a.   To form a cohesive search, rescue, and recovery community.

b.  To collaborate and cooperatively address issues common to member organizations such as:  improving the safety, efficiency, effectiveness, communication, cooperation, and coordination of search, rescue, and recovery operations; and to promote the exchange of ideas, information, and expertise.

c.   To foster excellence among SRRRMN members.

2.  To provide information regarding search, rescue, and recovery resources.
a.  To support and assist public, private, and governmental agencies in the location of lost and missing persons, in the rescue of ill and injured persons involved in technical rescue incidents, and/or in evidence, body, and disaster recovery operations.

b.   To develop, promote, and disseminate a statewide directory of specialized search, rescue, and recovery resources.

c.   To provide a liaison between SRRRMN’s member organizations and public service agencies.

d.  To promote regional search, rescue, and recovery primary service areas and mutual aid standards.

3.  To provide search, rescue, and recovery training.

a.   To develop, promote, and disseminate search, rescue, and recovery curriculum.

b.  To educate key decision-makers among public, private, and governmental agencies as to the function and use of search, rescue, and recovery resources.

c.  To provide a forum for SRRRMN members to interact, train together, and conduct an on-going information exchange.

d.   To educate the public in search, rescue, and recovery issues.

4.  To obtain funding.

· To encourage financial support in the form of donations, gifts, endowments, and bequests for the purpose of attaining or furthering the organization’s objectives.

Membership Information

Membership Eligibility

Membership shall be open to all organizations, agencies, and individuals involved in search, rescue, and recovery activities, or supporting such operations; provided, however, that such organizations or persons meet the standards of membership established by the Board of Directors.  Applicants will be voted into membership by the Board of Directors after submitting an application to the Membership Committee, and the Membership Committee approving it.

SRRRMN does not discriminate in any manner on the basis of race, color, religion, age, sex, sexual orientation, or national and ethnic origin in administration of its programs.  Membership is voluntary.  Membership is a privilege and not a right.  It may be denied or revoked at any time.  SRRRMN membership is not transferable.

Membership Categories

Organizational Member – Any organization or association involved directly in or a provider of search, rescue, or recovery services within the State of Minnesota that meets the current standards established by the Board of Directors.  Each Organizational Member has a single vote.  Each Organizational Member will annually appoint one individual to serve as their voting delegate at meetings of the membership.

Individual Member – Any person involved in search, rescue, and recovery activities and not affiliated with an organization that holds an Organizational Membership in SRRRMN.  Exceptions to the dual membership limitation may be made by a majority of the Board if, in the Board’s view, the service provided by the individual is of such unique nature that it warrants separate representation within SRRRMN.   The Individual Members have a single vote as a block.  The block vote for the Individual Members is determined by tallying the vote of the Individual Members and submitting the outcome as a single vote.

Affiliate Member – Any organization, association, or individual involved indirectly with search, rescue, or recovery activities or interested in supporting the mission of, or share similar goals and objectives as SRRRMN.  Affiliate members will not have voting privileges but may participate in SRRRMN committees.

Provisional Member – Organizations or individuals whose applications are being processed by the Membership Committee.

Annual Dues

Please do not send any money at the time of application.  Once your application is accepted then membership dues will be invoiced.

Organizational Member – $25 per year
Individual Member – $10 per year
Affiliate Member – $5 per year
Provisional Member – Annual dues at the applicable level will be due upon acceptance into SRRRMN.

Application Process
1. Select the application form that matches the membership category for which you are applying:  Organizational, Individual, or Affiliate.

2. Please fill out the application form completely.  If you have any questions, or if the intent of any question is unclear, please contact the Membership Committee.
3. Additional information may be required as your application is being reviewed by the Membership Committee, such as:

· Articles of Incorporation and/or Bylaws

· Background checks

· References

· SAR Resume

4. Submit the completed form to: 

Mail:
Chet Wilberg

Email: cwilberg@srrrmn.org
341 Perch Lane


Winsted, MN 55395
5. The Membership Committee will contact you and give you an approximate date that your application will be reviewed and voted on.  (We will probably skip this step this time around.  We will contact you if there is a problem with your application.)
6. For Organizational Memberships:  Included in this application packet is a form to identify your voting delegate.  Please complete and return to the above address or fax number prior to the election meeting.
Search, Rescue, and Recovery Resources of Minnesota

Organizational Membership Application

Name of Organization: _________________________________________________________________

Type of Organization:
( Governmental Agency/Entity


(  Non-Governmental Organization (NGO)

Definitions:   Governmental agencies and entities receive all or part of their operating funds from federal,


state, or local tax dollars.  Non-governmental organizations are not government funded.

Organization Head (Name, Title): ________________________________________________________

Organization Mailing Address:  __________________________________________________________


__________________________________________________________

Organization Telephone Number:  __________________________  Fax:  ________________________

Organization E-Mail Address:  __________________________________________________________

Web Site/Page Address:  _______________________________________________________________

If different than above, information of the person you would like us to contact regarding this application:

Name, Title: _______________________________
Phone: ___________________________

Address: __________________________________
___________________________


__________________________________
E-mail: ___________________________

Types of services the organization provides (Check all that apply):

Search:
Technical Rescue
Recovery
Support

( Ground Search
( High Angle
( Evidence
( Medical

( Canine
( Confined Space
( Body
( Communications

( Bicycle
( Trench/Excavation
( Disaster
( Cartography

( Horse
( Collapsed Structures
( Technical

( Air
( Tower

( Water
( Swiftwater


( Cave

Other: ___________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Describe your organization (mission): _____________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

How many members (in each category of membership) are in your organization?  How many of these are mission-ready?: ___________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Does your organization currently hold an organizational membership in any national or international SAR-related organizations?  If yes, please list: ______________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Does your organization require criminal background checks?   ( Yes    ( No 

For Non-Governmental Organizations:

Is your organization:

Organized under governing documents (Constitution, Bylaws, Articles of Incorporation)?   ( Yes    ( No

Incorporated in Minnesota?    ( Yes    ( No

Exempt from Federal Income Tax (501c3 or other)?    ( Yes    ( No

Exempt from Minnesota Sales Tax?    ( Yes    ( No

The organization making application for Organizational Membership in Search, Rescue, and Recovery Resources of Minnesota (SRRRMN) hereby certifies that the organization is a provider of search, rescue, and/or recovery services to the State of Minnesota and affirms that the above information is true and correct.

__________________________________________________     _______________________________

Organization Head
Date

Search, Rescue, and Recovery Resources of Minnesota

Individual Membership Application

Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

City: ________________________________________________  State: _______   Zip: _____________

Home Phone No.: __________________________________  Fax: ______________________________

Work Phone No.: __________________________________  Fax: ______________________________

Cell Phone No.: ______________________________________________________________________

E-Mail Address: ______________________________________________________________________

Employer: ____________________________________________  Position: ______________________

Have you been or are you a member of any SAR Organizations?  If yes, please list: ________________

____________________________________________________________________________________

Types of services that you are qualified to provide (Check all that apply):

Search:
Technical Rescue
Recovery
Support

( Ground Search
( High Angle
( Evidence
( Medical

( Canine
( Confined Space
( Body
( Communications

( Bicycle
( Trench/Excavation
( Disaster
( Cartography

( Horse
( Collapsed Structures
( Technical

( Air
( Tower

( Water
( Swiftwater


( Cave

Other: ___________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Have you ever been charged with a criminal offense?  ( Yes  ( No   (If yes, please explain on a separate sheet.)

By my signature below, I hereby make application as an Individual Member to Search, Rescue, and Recovery Resources of Minnesota (SRRRMN), and promise to uphold the Articles of Incorporation and Bylaws of SRRRMN, and abide by the SRRRMN Code of Conduct.  

Applicant Signature: _____________________________________  Date: ________________________

Search, Rescue, and Recovery Resources of Minnesota

Affiliate Membership Application

Name: ______________________________________________________________________________

Type of Affiliate Membership:

(  Individual

(  Organization:
( Governmental Agency/Entity


( Non-Governmental Organization (NGO)

Definitions:   Governmental agencies and entities receive all or part of their operating funds from federal,


state, or local tax dollars.  Non-governmental organizations are not government funded.

Mailing Address:  _____________________________________________________________________


_____________________________________________________________________

Telephone Number:  ________________________________  Fax:  _____________________________

E-Mail Address:  _____________________________________________________________________

Web Site/Page Address:  _______________________________________________________________

Please describe your interest in search, rescue, and recovery activities: ___________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

How can you or your organization support the mission and goals of SRRRMN:  ___________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Does you or your organization currently hold a membership in any national or international SAR-related organizations?  If yes, please list: ________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

For Organizations:

Name, Title, & Contact Information of Institutional Head (Director, President, CEO, Sheriff, Chief, etc.):

Name, Title: _______________________________
Phone: ___________________________

Address: __________________________________
___________________________


__________________________________
___________________________


__________________________________
E-mail: ___________________________

If different than above, information of the person you would like us to contact regarding this application:

Name, Title: _______________________________
Phone: ___________________________

Address: __________________________________
___________________________


__________________________________
___________________________


__________________________________
E-mail: ___________________________

How many members (in each category of membership) are in your organization?: __________________
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

For Non-Governmental Organizations:

Is your organization:

Organized under governing documents (Constitution, Bylaws, Articles of Incorporation)?   ( Yes    ( No

Incorporated in Minnesota?    ( Yes    ( No

Exempt from Federal Income Tax (501c3 or other)?    ( Yes    ( No

Exempt from Minnesota Sales Tax?    ( Yes    ( No

Organizations:  Does your organization require criminal background checks?   ( Yes    ( No 

Individuals:  Have you ever been charged with a criminal offense?  ( Yes  ( No
By my signature below, I hereby make application as an Affiliate Member to Search, Rescue, and Recovery Resources of Minnesota (SRRRMN) and affirm that the above information is true and correct.

__________________________________________________     _______________________________

Organization Head
 Date

***SAR Resume Example***

Name

Address, Contact Information

Education & Training

General Education:  Schools, colleges, degree(s)

Summary of SAR education

Specific SAR-related training

List certifications:  Types, expiration dates

Organization Memberships


Local Organizations:  (paid or volunteer participation)


Search providers


Rescue providers


Recovery providers (forensic teams, disaster response, etc.)


National or International Organizations:


National Association for Search and Rescue (NASAR):
Membership #s, Expiration Dates


North American Search Dog Network (NASDN):


American Society for Testing and Materials (ASTM):


Etcetera…

Skills and Qualifications

Outline the special skills and qualifications you have:  outdoor experience, job related skills, medical training, winter skills, equipment owned, knowledge of local terrain, etc.

Relevant Experience

List the operations with which you have been involved.  Date, Place, Involvement.

Professional Experience and Training (if applicable)

Reasons for Applying

Time Commitment/Availability

Search, Rescue, and Recovery Resources of Minnesota

Organizational Members

Voting Delegate Identification Form

Name of Organization: _________________________________________________________________

Organization Head (Name, Title): ________________________________________________________

Organization Mailing Address:  __________________________________________________________


__________________________________________________________

Organization Telephone Number:  __________________________  Fax:  ________________________

Organization E-Mail Address:  __________________________________________________________

Web Site/Page Address:  _______________________________________________________________

Delegate Information

Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

Home Phone No.: __________________________________  Fax: ______________________________

Work Phone No.: __________________________________  Fax: ______________________________

Cell Phone No.: ______________________________________________________________________

E-Mail Address: ______________________________________________________________________

Additional contact information: __________________________________________________________

____________________________________________________________________________________

Who do we contact for SRRRMN business?
( Institutional Head



( Delegate



( Both Institutional Head & Delegate

I hereby certify that the above named individual will serve as our voting delegate for a period of ________________________________________________________________________________.

__________________________________________________     _______________________________

Organization Head
 Date
