
NAME:              
STATE OF ALABAMA 

 
DEPARTMENT OF INSURANCE 

 

FIRE MARSHAL’S OFFICE 
POST OFFICE BOX 303352 

MONTGOMERY, AL  36130-3352 
 

(334) 241-4166    FAX  (334) 241-4158 
 
 

BLASTER’S WORK EXPERIENCE RESUME 
 

[PLEASE LIST EXPERIENCE BEGINNING WITH MOST RECENT] 
 
 

1. Name of Employer _____________________________________________________________ 

 Employer’s Address ___________________________________________________________ 

 ____________________________________________________________________________ 

 Employer’s Telephone _______________________ Employment Dates __________________ 

 Type Blasting Done ____________________________________________________________ 

2. Name of Employer _____________________________________________________________ 

 Employer’s Address ___________________________________________________________ 

 ____________________________________________________________________________ 

 Employer’s Telephone _______________________ Employment Dates __________________ 

 Type Blasting Done ____________________________________________________________ 

3. Name of Employer _____________________________________________________________ 

 Employer’s Address ___________________________________________________________ 

 ____________________________________________________________________________ 

 Employer’s Telephone _______________________ Employment Dates __________________ 

 Type Blasting Done ____________________________________________________________ 

4. Name of Employer _____________________________________________________________ 

 Employer’s Address ___________________________________________________________ 

 ____________________________________________________________________________ 

 Employer’s Telephone _______________________ Employment Dates __________________ 

 Type Blasting Done ____________________________________________________________ 

 
{Attach additional sheets as necessary to show two (2) years blasting experience in Alabama.} 


