Clarendon County Fire Department
Special Operations Team

Application for Membership

PERSONAL INFORMATION
Name:
Last First Middle
Address:
Street City State Zip Code
Telephone: Home: Work: Other:
Date of Birth: Social Security Number:
Driver’s License Number: State: Class:
Emergency Contact Name:
Relationship: Please provide two (2) contact numbers below:

Circle One: Home/Work/Cellular/Pager/Other Circle One:

Home/Work/Cellular/Pager/Other

EDUCATION & MILITARY EXPERIENCE

High School Highest Grade
Attended: Completed:
Yes

Do you have a GED? No Date Received: GED Issued By:
Dates

College Attended: Attended:
Dates

Graduate School: Attended:

Other School(s) Dates

Attended: Attended:

Yes

Were you ever in the U.S. Military? No Branch:

Date
Completed:

What was your billet, rate, and rank?

Degree
Completed:

Degree
Completed:

Degree/Certificate
Completed:

Yes
Did you receive a dishonorable discharge? No

Please list your primary and collateral duties while in the military?




GENERAL HEALTH & INFORMATION

What is the date of your last tetanus shot? Have you completed the Hepatitis B vaccinations? Yes/No

Do you have a fear of heights (acrophobia), confined spaces (claustrophobia), water (hydrophobia), or any other fears or
discomforts regarding possible rescue environments? Yes/No

If yes, please describe:

Can you swim? Yes/No Can you jog/brisk walk a mile? Yes/ No

**Qptional**

Do you have any health issues that may affect your safety or the safety of others while you are performing technical rescue
skills? Yes / No

If yes, please describe:

Do you have any joint or mobility problems that will limit your duties in a rescue situation? Yes/No

If yes, please describe:

PERTINENT TRAINING CERTIFICATIONS

The minimum training requirements for members of the Special Operations Team are as follows:

e NFPA Firefighter I (This requirement may be waived, at the discretion of the Chief of the
Department, based on the individuals firefighting experience and an evaluation of the skills
that the individual will bring to the Special Operations Team.)

e Basic Medical First Responder

e Basic Auto Extrication

e Rope Rescue Operations (May be granted a provisional assignment without this course,
based on individual evaluation of training experience. However certification must be
obtained at the next available course.)

e Advanced/Tactical First Responder (To be completed prior to or upon assignment to the
Special Operations Team.

Verifications of required training will be made by the Department Training Officer.
The Special Operations team shall train or drill no less than quarterly to maintain proficiency. All
applicants must be willing to put forth the additional effort to maintain their rescue proficiencies as
well as their firefighter proficiencies. Missing more than 25% of required training will result in
dismissal from the team.

Please list any other pertinent training or skills that you possess:

The Clarendon County Fire Department is an equal opportunity agency. Discrimination on the basis of gender, religion, race,
or nationality is strictly prohibited.

I, hereby certify that all statements made on this application are true to the best of my knowledge. I understand that if
appointed, any falsified statements on this application shall be considered sufficient cause for dismissal. I further authorize
investigation of all statements and agree to abide by the rules and regulations set forth by the department. I understand the
requirements to be assigned to and remain on the Special Operations Team of the Clarendon County Fire Department and
agree to adhere to those requirements or suffer dismissal from the team.

Signature: Date:

**OFFICE USE ONLY**
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