
     

CONVERSE COUNTY SEARCH & RESCUE 
  1201 Mesa Drive Ste. C – DOUGLAS, WY 82633 

 Phone: 307-358-4700 Fax: 307-624-1007  
 

APPLICATION 
 

Date of Application:__________  Date Received: ____________ 
Referred By: _____________________________________ 
 

Section #1 Personal Information 
 
Name: Last_________________ First_______________ MI____ 
Date of Birth: ____________  
Driver’s License State & Number: _______________________ 
Email address: __________________________________ 
Physical Address: ____________________________________ 
City:______________________________ State:_______ 
Place of Birth:_________________________________ 
Married____ Single____ Separated____ Divorced____ 
Widowed____ 
Home Phone:______________________________ 
Cell Phone:________________________________ 
Work Phone:______________________________ 
Employer:________________________________ 
Supervisors Name: _________________________ 
 
IN CASE OF EMERGENCY CONTACT: (Name, Phone Number, and Relation) 

______________________________________________________
______________________________________________________ 
 
Have you been convicted of a Felony?   YES     NO 
Have you been convicted of a Misdemeanor, including traffic 
violations?    YES      NO 
If yes to above, list date, city, state, if arrested, and disposition: 
______________________________________________________
______________________________________________________
______________________________________________________ 



 
 

SECTION #2   Education/Experience/Attendance 
 
High School: __________________________________________ 

Diploma: YES    NO 
 
College/Trade School:___________________________________ 
 Degree:  YES    NO     

Type: Associates Bachelors  Masters  Doctorate 
Program:_________________________________________ 
 

Search and Rescue Experience and Training: 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
 
Emergency Response Training and Experience: (Fire, EMS, CERT, 

Law Enforcement): 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
 
Military Information 
Branch of Service: __________________  
Years Served:________ 
Honorable Discharge:  YES  NO   
 
 
 



 

Section #3 Physical Information/Medical History 
 
List any Physical/Medical Concerns: 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
 
List Family History of Physical/Medical Concerns: 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
 
List all Allergies: 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
 
Are you willing to perform a physical fitness test?   YES    NO 
 
 
I authorize and understand that an investigation of all statements 
contained in this application will be conducted. I understand that 
misrepresentations or omissions of fact are cause for dismissal. 

 
Signature of Applicant     Date 
 
 

 


