
Texas Line of Duty Death Task Force/ 
National Fallen Firefighters State Response Team 

 
Member Application 

 
 
Name:_______________________________________________________________________ 
 
Address:_____________________________________________________________________ 
 
County:_______________________     Primary Contact #_____________________________ 
 
Secondary Contact #____________________________________________________________ 
 
Member of Fire Service   YES ______   NO______ 
 
If Yes, Which Department_______________________________________________________ 
 
___Volunteer      ____Combination       ____Paid          _____Other            Union #_________ 
 
Department Address:___________________________________________________________ 
 
Department Phone:_____________________________________________________________ 
 
Department Chief:______________________________________________________________ 
 
Have you had previous experience in dealing directly with a Line of Duty Death? _________ 
If yes, please explain briefly how you were involved___________________________________ 
 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Have you had any training on handling a Line of Duty Death?___________________________ 
 
 
If you are a survivor, please share your loved one’s name, department, date of death, and a 
brief synaposis of the cause of death (this helps us match you to a survivor who might be 
experiencing a similar incident)___________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 



______________________________________________________________________________ 
 
Position of Interest on the Task Force (You  may choose more than one): 
 
_______ Honor Guard  
_______ Chaplain 
_______  Survivor 
_______  Counselor/Therapist 
_______  Benefits Coordinator 
_______  Officer Support 
_______  Auxialliary Support, ie PIO, Admin, General Duties 
_______  Attorney 
_______  Other (Please list)________________________________________________________ 
 
Do you understand that this is a volunteer position?  _____ Yes  _____ No 
Do you understand that you will be reimbursed for your travel expenses?  ___ Yes ___ No 
Are you willing to travel at a moments notice? ____ Yes ____ No 
Are you willing to be able to spend 3-5 days on a scene? ___ Yes ___ No 
 
Other 
comments_______________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 
______________________________________________                 _________________________ 
Signature                                                                                             Date 
 
 
Please complete this form and send one of the following ways to Wendy Norris, Team 
Director: fax to 281-996-8149, email to wendy@firechaplains.org or mail to PO Box 925, 
Friendswood, TX 77546 
 
Upon completion of form and acceptance to team, you will be provided with a manual and be 
put on the call list. 
       

mailto:wendy@firechaplains.org

