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of Whatcom County
Hazardous Materials Unit
PO BOX 871, Bellingham, WA 98227
serphazmat@gmail.com
Phone (360)756-5020   Fax (360) 715-1851

PUBLIC/PRIVATE
  PARTNERSHIP

APPLICATION FOR MEMBERSHIP
Return completed and signed form to above address

Date:  ____________________________________________
Name:  ____________________________________________________________
Social Security Number:  ______________________________________________
Sponsoring Agency:  __________________________________________________

Education and certifications.  Attach copies of certifications, if applicable.  If you have a college degree, what type?
______________________________________________________________________________
______________________________________________________________________________
													

Date of last Physical Exam:  ____________________________________________

Driver’s License Number:  ___________________________ Expiration:  ________

Have you been convicted of a felony or misdemeanor within the past seven (7) years?  _______
Note:  A conviction record will not necessarily disqualify an applicant, however, offenses by their nature and how recent they are, may reveal a lack of specific qualifications for participation in this program.

I HAVE READ AND UNDERSTAND THE MATERIAL INCLUDED IN THIS PACKET AND ACKNOWLEDGE THE ANSWERS GIVEN ABOVE ARE CORRECT:
Signature:  ____________________________________________________________________
Printed Name:  _________________________________________________________________
Date:  ________________________________________________________________________

Attach completed forms:
· Sponsoring Agency Statement
· Fit to Perform Statement
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