
ALLEGANY COUNTY
SPECIAL OPERATIONS

Position applied for:

  HazMat
Swift Water

Confined Space
Collapsed Rescue

Dive Rescue

High Angle

EDUCATION

HICH SCHOOL
Name of School Attended & Address Course of Study Degree Awarded

OTHER ADDITIONAL EDUCATION OR TRAINING

OTHER PERTINENT JOB SKILLS
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

REFERENCES
List three employment, personal, and/or educational references who we may contact for the purpose of obtaining 
information relating to your employment, education, accomplishments, or personal character.

Name/Relationship Organization Address Telephone Number

Signature ___________________________________    Date _____________________________

GENERAL INFORMATION                                               __________________

NAME _________________________________________________________

ADDRESS ______________________________________________________

CITY/STATE/ZIP_________________________________________________

HOME PHONE__________________     WORK PHONE _________________

CELL PHONE___________________     SSN:  _________________________

EMAIL ADDRESS:________________________________________________


