
  

 SHERIFF ALEX BAKKEN                                                                                                                  

UNDERSHERIFF SHAWN KELLEY 

  
CARBON COUNTY SEARCH AND RESCUE-MEMBERSHIP APPLICATION 

Please email finished applications to: alexbakken@carboncountywy.gov 

 

Name: _______________________________________ 

Mailing Address: ________________________________ 

Street Address: _________________________________ 

Email Address: _________________________________ 

Cell Phone Number: ______________________________ 

Occupation: ___________________________________ 

Driver’s License State and Number: ___________________ 

Date of Birth: _______________ 

Social Security Number: ______________ 

Emergency Contact (Name and Telephone Number) 

________________________________________________________ 

 

Please list any specialized training or qualifications that you possess that would be 

beneficial to Search and Rescue: 

 



 

 

 

 

 

Please list any equipment or vehicles you possess that would be beneficial to Search and 

Rescue:  

 

 

 

Please explain why you would like to be a part of our Carbon County Search and Rescue 

Teams. 
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