
OLR INCIDENT MANAGEMENT APPLICATION   
 

 

 

OVERVIEW: 

It is a priority of the church and this team is to provide a safe environment for ministry and fellowship 

within all church facilities and at all church activities.  Because there are potential dangers in the world 

and in our community, the church has established an Incident Management Team that will provide 

services to assist in promoting and maintaining a safe and secure environment. Upon completion of this 

application, provide a copy to the IMT chairman. The chairman and selection review board will review and 

make a decision as soon as possible. 

 

                                                Thank You for your interest in this Ministry 

NAME: __________________________________________________________ 

 

DOB: _____________________________    Last 4 of SSN: _______________________ 

ADDRESS: _______________________________________________________  

PHONE NUMBER: _________________________________________________ 

EMAIL: _________________________________________________________  

PHONE NUMBER: _________________________________________________ 

REFERENCE 1: ___________________________________________________ 

PHONE NUMBER: ________________________________________________  

REFERENCE 2: ___________________________________________________  

PHONE NUMBER: ________________________________________________  

MILITARY EXPERIENCE:  ___________________________________________ 

SPECIAL TRAINING ______________________________________________  

CERTIFICATIONS ________________________________________________  
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By signing, I have read and understand as an IMT member there are policies, procedures and ethical 

standards that must be adhered to while performing IMT duties at Our Lady of the Rosary. All prospective 

members must also attend and or hold a current; Safe Environment Training Certificate and pass a 

background check. 

 

Signature: _________________________________________________ Date:______________________ 

 

 

 

IMT Chairman Approval: ____________________________________ Date:______________________ 

 

 


