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MATTHEW WATTS                                   JOSHUA FAVRO 
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Essex County Hazardous Materials/WMD Special Operations Application 
 

 
_________________________________________________________________________________________________________________ 

Last       First      M.I.           

 

________________________________________________________________________________________________________________

Street Address          Apartment/Unit #/PO Box 
 

_________________________________________________________________________________________________________________

City        State    Zip Code  

 

___________________________________________       ___________________________________________ 

Cell Phone Number and Carrier            E-Mail Address 

 

Fire Department / Ambulance Squad Affiliation ___________________________________________________ 

 

What level of training do you have?  ____________________________________________________________  

 

__________________________________________________________________________________________ 

 

Date of last firefighter physical ___________________ Date of last fit test _____________________________ 

 

Why do you want to join the HazMat Team?  _____________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

_________________________________________________________  ________________________  

Applicant Signature       Date 

 

__________________________________________________________  ________________________ 

Fire Chief’s Approval       Date 

 

__________________________________________________________     ________________________ 

HazMat Coordinator Approval        Date 

 

__________________________________________________________  ________________________ 

Emergency Services Director Approval        Date 


