
       

 

 State of New Hampshire 

Telecommunications 

Emergency Response Taskforce 

 

Application 

 

 

Date: ________________________ 

 

Name: __________________________________________ 

Job Title: _______________________________________ 

Agency:  ________________________________________ 

Address: ________________________________________ 

City/State/Zip: ___________________________________ 

Email Address: ___________________________________ 

Work Phone: ______________ Home Phone: __________ 

Cell Phone: _______________  Pager #: ______________ 

Cell Carrier: ______________   Pager Vendor: _________ 

 

Supervisor’s Name: _______________________________ 

 

Number of Years at Present Job: _____________________ 

Number of Years Total Experience: __________________ 

 

Please attach a letter of recommendation from your 

department’s Chief supporting your application and 

membership on the TERT team.  (Required) 

 

 

 



 

 

Qualifications 

 

Does your Agency Dispatch ( Check all that Apply ) 

  ( ) Police   ( ) Fire   ( ) EMS  ( ) Other ________________  

 

Do you have NH SPOTS Certification? ( ) Yes ( ) No 
 Please attach copy of certificate if you answer yes. 

 

Are you currently NIMS Certified?  ( ) Yes  ( ) No 
 Please attach copy of certificate if you answer yes. 

 

Do you have Incident Command Training? ( ) Yes ( ) No 

 

Please list all other certifications or training you have 

attended that may be pertinent. 
 

  

 

ICS  200                [ ]  

 

APCO BASIC or Equivalent  [ ] 

 

WMD      [ ] 

 

Tactical Dispatch   [ ]  

 

Please include copies of Certificates. 

 

 

 

Please send completed form to: 

 

E. Douglas Hackett 

Hanover Police Department 

46 Lyme Road  

Hanover NH 03755 


