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Four Corners LOSS Team
        2018 Interest Application
Name: _____________________________________________________

Address: ___________________________________________________
Phone Number: ______________________________________________


Email address: _______________________________________________
LOSS Team members are made up of those who have been bereaved by suicide loss.  Members are fathers, mothers, siblings, uncles, aunts, grandparents, friends, classmates, teammates, mental health clinicians, etc. who have been impacted by the suicide loss.  All application information will be maintained in a confidential file.  This information will be destroyed once the LOSS Team member is no longer associated with the LOSS Team. Since this is a volunteer effort, the applicant may withdraw an application or membership at any time.  In addition, if the applicant/member engages in conduct that poses a risk to themselves or others, the membership can be discontinued.

A LOSS Team member is a volunteer who provides a sense of compassion that allows the suicide loss survivor to be supported, by providing resources and care to help the suicide loss survivor find a journey of healing.  It is anticipated that a volunteer will provide 15 to 20 hours a year, once the orientation/training is completed.

Expectations of a LOSS Team member includes:

1) Complete orientation and training.
2) Attend monthly meetings.
3) Be available to respond to a death by suicide in a timely manner, once on the active response roster.
The application process includes the following:

1) A structured interview by the LOSS Team Clinical Director.
2) Standard volunteer background checks and reference checks.
3) Assessments, such as the Post-Traumatic Grief Inventory, etc.
The Clinical Director determines the eligibility of each applicant to begin participating in LOSS Team callouts, with each applicant being placed on a probationary status.  Probation is an open-ended process with no clear time frame because of the flexible nature of determining the preparedness of each LOSS Team applicant. 
Membership of the LOSS Team Advisory Council is open to LOSS Team members and individuals who are dedicated to the formation and the sustaining of the LOSS Team.  The Advisory Council serves as the group who plans and develops the steps leading to the activation of the LOSS Team.  The Advisory Council receives orientation and training allowing it to provide the necessary support of the LOSS Team. The LOSS Team Advisory Council meets monthly or bi-monthly after the initial start-up of the LOSS Team
On the back of this paper briefly explain the reasons you are interested in becoming a member of the LOSS Team and/or LOSS Team Advisory Council.
                                For more information and to submit your Interest Application, contact:

                                                         Four Corners Health Department

                                                  2101 N. Lincoln Avenue, York, NE  68467

                                                   Email:     info@fourcorners.ne.gov   

         Phone:  402-362-2621 or 1-877-337-3573; Fax: 402-362-2687
                                                          
www.fourcorners.ne.go 
Thank you for your interest in the LOSS Team!
                                                                      Area of Interest

Please check the areas you are interested in:

                    LOSS Team Member


                    LOSS Team Clinician


                    LOSS Team Advisory Council

Reasons for your interest in supporting the Four Corners LOSS Team:

