CERT TRAINING APPLICATION FORM

Name:  ___________________________________________ Preferred Name:  __________________

Address: __________________________________________________________________________

City:  _______________________________  State:  __________  ZIP:  ________________

Home Phone:  _________________________  Work Phone:  _________________________

Cell Phone:  _________________________  E-Mail Address: _______________________________

Place of Employment:  ___________________________________  Job Title:  __________________

Why are you interested in CERT training?  _______________________________________________
__________________________________________________________________________________

Mark the appropriate level of interest/involvement you plan to have after completion of the 20-hour CERT course:

_____ Tier One:  Basic Level:  I will use the training for personal use and will not be participating in further training/activities or emergency events in the community.  (Individuals at the Basic Level are given a Certification of Participation but not any CERT equipment.)

_____ Tier Two:  Intermediate Response Level:  I will participate in on-going training as well as programs to promote community emergency preparedness and awareness and may also be activated in a local disaster to support emergency personnel in such tasks as answering phones, organizing volunteers, record keeping, etc.  

_____ Tier Three:  Advanced Level:  I may act in any capacity in which I have received training when requested or activated by the proper authorities.  Members may also use their training for personal use.

Please list any physical limitations:  _____________________________________________________
__________________________________________________________________________________

Have you ever been convicted of a felony?  ________ If yes, please explain:  ____________________
__________________________________________________________________________________

Emergency Contact:  ___________________________________ Relationship:  __________________

Home Phone:  ___________________________ Cell Phone:  _________________________

The above information is, to the best of my knowledge, complete and accurate.  I also understand that a background check may be performed.

Applicant Signature:  ___________________________________________ Date:  _______________


CERT TRAINING APPLICATION FORM

 

 

Name:  ___________________________________________ Preferred Name:  __________________

 

 

Address: __________________________________________________________________________

 

 

City:  _______________________________  State:  

__________  ZIP:  ________________

 

 

Home Phone:  _________________________  Work Phone:  _________________________

 

 

Cell Phone:  _________________________  E

-

Mail Address: _______________________________

 

 

Place of Employment:  _____________________________

______  Job Title:  __________________

 

 

Why are you interested in CERT training?  _______________________________________________

 

__________________________________________________________________________________

 

 

Mark the appropriate level of interest/inv

olvement you plan to have after completion of the 20

-

hour 

CERT course:

 

 

_____ Tier One:  Basic Level:  I will use the training for personal use and will not be participating in 

further training/activities or emergency events in the community.  (Individuals

 

at the Basic Level are 

given a Certification of Participation but not any CERT equipment.)

 

 

_____ Tier Two:  Intermediate Response Level:  I will participate in on

-

going training as well as 

programs to promote community emergency preparedness and awarenes

s and may also be activated in 

a local disaster to support emergency personnel in such tasks as answering phones, organizing 

volunteers, record keeping, etc.  

 

 

_____ Tier Three:  Advanced Level:  I may act in any capacity in which I have received training

 

when 

requested or activated by the proper authorities.  Members may also use their training for personal use.

 

 

Please list any physical limitations:  _____________________________________________________

 

___________________________________________________

_______________________________

 

 

Have you ever been convicted of a felony?  ________ If yes, please explain:  ____________________

 

__________________________________________________________________________________

 

 

Emergency Contact:  

___________________________________ Relationship:  __________________

 

 

Home Phone

:  ___________________________ 

Cell Phone:  _________________________

 

 

The above information is, to the best of my knowledge, complete and accurate.  I also understand that 

a

 

background check may be performed.

 

 

Applicant Signature:  _____________

______________________________ 

Date:  _______________

 

 

