
ALAMEDA COUNTY SHERIFF’S OFFICE 
OF HOMELAND SECURITY 

AND 
EMERGENCY SERVICES 

4985 Broder Blvd., Dublin, Ca. 94568 
(925) 803-7800 

 
 

Dive Team Supplemental Application 
 
  
Last Name First Name Middle 

  
Sex Height Weight 

  
Place of Birth County State 

  
Cell Number  E-Mail Address 

IN CASE OF AN EMERGENCY, WHO CAN WE CONTACT? 

  
Name   Relationship 

  
Address (Street Number, City, State, Zip) 

  
Home Number  Work Number Cell Number 

DIVING HISTORY 

RATING LEVEL ORGANIZATION DATE OF CERTIFICATION 
CPR    
First Aid    
Open Water    
Advanced    
Rescue    
Divemaster    
Assistant Instr.    
Instructor    
Approximate Number of Dives in Each Area: 

  
Pool Salt Water Fresh Water Lake Ocean, Bay 

 



OTHER SKILLS, TRAINING, COURSES 

Please use the space below to list any skills, training or courses that are not listed above, that may help 
you in this application process (example – PSD Course: LGS, Sept. 2006). Please provide any copies of 
certifications listed (you may use additional pieces of paper if necessary). 
  

  

  

  

  

  

QUESTIONNAIRE 
(check one) 

1. Members of the Dive Team are first responders for diving emergencies in Alameda County. The 
team is on call twenty-four hours a day, 365 days a year. While we understand school, work and 
family commitments are priorities, are you willing to make every effort to respond to incidents, 
call-outs or training dives? 

 
YES NO 

 
2. Do you understand that you may be called at work, school or in the middle of the night? 
 

YES NO 
 
3. Will this pose a problem? 
 

YES NO 
 
4. Do you understand that you will have to provide all of your own personal equipment without 

reimbursement? 
 

YES NO 
 
5. You will be on probation for twelve months. During that time period you will be required to attend 

a Basic Public Safety Diving Academy, as well as participate in the monthly training dives. 
Attendance at the academy is mandatory and missing more than one class could result in your 
termination from the team. At the end of the twelve month period you will be evaluated on 
attendance, training, professionalism and your ability to get along and work with other members 
of the team to carry out assignments. Do you understand each of these requirements? 

 
YES NO 

 
6. Does any of the above statement pose a problem for you? 
 

YES NO 

 

I HAVE READ AND UNDERSTAND THE ABOVE STATEMENTS AND REQUIREMENTS. 

 
  
Signature Date 
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