Dumfries and Galloway
Constabulary

Rescv®

Personal | nformation

Date sent to Potential 16 March 2010
Team Member:

Datereceived Police HQ:

Please complete the information below and return to the secretary who will forward it to Police
HQ, Cornwall Mount, Dumfries DG1 1PZ

Name Robert Togneri
Position Secretary
Name of Company Moffat Mountain Rescue Team
Company Address The Holm, Moffat DG10 9JU

I mportant — this section to be completed by the person applying

Applicant’s Full Name

Alias name/maiden
name
(state if not applicable)

Applicant’s Address

Previous address within
last 5 years

Date of Birth

Place of Birth

| hereby authorise Dumfries and Galloway Constabulary to carry out checks as required:

Signature of applicant




MOFFAT MOUNTAIN RESCUE TEAM

Moffat Mountain Rescue Team
The Holm

Moffat

DG10 93U

E Mail secretary@moffatmrt.org.uk
16 March 2010

Dear Applicant

Please find enclosed your application form to join Moffat Mountain Rescue team. Once you have completed it
please send it to the address given on the form.

Included with thisis a police vetting form. Due to our close working with the local police this must be completed
by you and signed. It will be forwarded to the police once received by us and they will carry out background
checksonyou. We will not see details of the check but the police will comment on your suitability or not.

Once we have received your application the team leadership will review it and if you meet the initial criteriayou
will beinvited to an informal interview with some members of the team committee. Y ou will be asked to bring
with you the equipment you own that you would expect to use on the hill during your training. Please also bring
with you your current driving licence.

If thisis asuccessful meeting you will beinvited as a probationary member to one of the new members training
exercises, which occur in April following the interview, there you will be introduced to the team and given the
team exercise dates.

Irrespective of the experience a person has (even with other Mountain Rescue Teams) they will require varying
degrees of training with other members of Moffat Mountain Rescue Team. Training takes place on average twice
amonth, mainly afull day on Sundays and evenings through the week. New members especially are expected to
attend regular training sessions. The period of training is used to assess new / prospective team members’
suitability for full team membership and inclusion on the team callout list.

The probationary period usually lasts for at least oneyear. During training and prior to inclusion on the call out
list you will be required to demonstrate reasonable competence in a number of key areas.

Moffat MRT is aregistered charity and as such has to raise funds to purchase equipment and pay for training.
Team members are expected to play their part in fund raising activities.

Yours sincerely

Secretary
Moffat Mountain Rescue Team

Registered Scottish Charity Number SC007510 — Website: www.moffatmrt.org.
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MOFFAT MOUNTAIN RESCUE TEAM

Application for Prospective Members

Full Name Tel No
DOB E Mail
Home Address Next Of Kin

Address and Tel No (If Different)

Post Code Post Code
Employers Name (If Applicable)

Employers Tel No

Could you Attend Incidents During Working Hours? Yes/No

Please detail your mountaineering experience below with dates:

How familiar are you with the local area/hills?

Do you have your own transport?  Yes/No Do you have a driving licence? Yes/No

Please detail below the mountaineering equipment you own for both summer and winter conditions:

Registered Scottish Charity Number SC007510 — Website: www.moffatmrt.org.
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MOFFAT MOUNTAIN RESCUE TEAM

On a scale of 1to 5 (1 is No knowledge and 5 is beyond improvement), how would you rate yourself in:

Fitness Navigation

First Aid Radio Communications
Rope Work Ice Axe Use

Working With Others Experience

TRAINING/COMMITMENT

Are you prepared to attend training sessions each month? Yes/No
Do you have a problem with heights? Yes/No

Moffat MRT tries to be self sufficient in all that it does, are you a member of any organisation or do you
have any skills that you think would be useful to the team?

Do you know any current members of the team? Yes/No
If yes Who?

Why do you think you would be an asset to Moffat MRT?

Applicant Signature Date of Signing

Please send your completed form to: Secretary, Moffat Mountain Rescue Team, The Holm, Moffat; DG9 10JU
For Moffat MRT Use: Form Sent: | 16 March 2010

Form Received: Signed:

Police Vetting Out Police Vetting In
Seen By TL: Signed:

Seen By DTL: Signed:
Seen By TO: Signed:

Acknowledged:

Meeting Date: Response: | Approved / Rejected

Driver Licence Number Vehicle Groups
Filed: Signed (Sec):

15" Exercise Date: Callout List Date:

Registered Scottish Charity Number SC007510 — Website: www.moffatmrt.org.
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