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Name:
Department Name:

Address:
Supervisor/Chief:



Email Address:
Phone Number:



Phone Number:
E
Email Address:

Would you consent to a background check?


Yes


No 
Tell us about yourself (family, hobbies, etc.)

What do you know about the funeral team, and what is your understanding of what the funeral team does?


Tell us what assets you can bring to the team, and how your becoming a member will benefit the team?


Please provide 2 references that can attest to your character and affirm items in the paragraph above.

	Name
	Phone Number
	Email Address
	Relationship

	
	
	
	

	
	
	
	


If additional space is needed please attach additional pages as needed.

Please enclose a letter from your agencies Chief or your supervisor indicating your agencies support of your involvement on the funeral team and their understanding that on occasion, team deployments may be for several days, depending on circumstances, with little to no notice.

Applicants for the funeral team are chosen based on the needs of the particular team they will be assigned to. The needs of each team changes from time to time. We will attempt to retain any applications we receive for periodic review. Application to the team does not guarantee appointment.

By signing below, I acknowledge and understand the appointment process and additionally understand that I am able and willing to deploy for several days with little to no notice when needed – many times, some of these deployments are a team member’s personal expense without reimbursement means.

___________________________________Signature
___________________Date

Please print and send to: Missouri Fire Service Funeral Assistance Team, 716 N. Elm Ave, St. Louis MO 63119
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