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C.E.R.T
COMMUNITY EMERGENCY RESPONSE TEAM



Name (Last, First, MI): __________________________________________________________________
Address: _____________________________________________________________________________
City: ____________________________State: __________________ Zip: _________________________
Home Telephone: ______________________ Cell Phone: _____________________________________
Email Address: ________________________________________________________________________
Do you have a valid TN Driver’s License (class D)? [ ] No		[ ] Yes
List any other class or endorsement license(s) you have:_____________________________________________
Have you been found guilty of a moving violation within the past three years? [ ] No	[ ] Yes
If yes, please explain: ________________________________________________________________________
List any current or past civic/Community organization affiliation/s: __________________________________________________________________________________________________________________________________________________________________________
Please list any emergency response training, Licenses, permits, or experience you have (CPR, First Aid, EMT, M.D, R.N. Firefighter, American Red Cross, Police Officer, Search and Rescue, Amateur Radio, Bilingual, Etc.)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Place of Employment: ___________________________________________________________________
Professional or Occupational License(s) you hold: _________________________________________________
Why are you interested in CERT Training? ___________________________________________________
Have you ever been in a CERT problem? ________________________
(If yes advise location and date?) __________________________________________________________




Emergency Contact Information:

Name: ________________________________ Telephone Number: _____________________________
Address: ____________________________________ City_______________ State______ Zip: ________
Reference
1. Name: __________________________  Phone: __________________  Relationship: _________

2. Name: __________________________  Phone: __________________  Relationship: _________ 

3. Name: __________________________  Phone: __________________  Relationship: _________

Please read and initial all the following information below. 
Have you ever been convicted of a criminal offense? [ ] No		[ ] Yes
If yes, list offense(s) and date(s) of conviction: ____________________________________________________

_____ I Am AWARE that volunteering for the Sevier County CERT Team involves risk of personal injury,
            property damage, and other risks associated with volunteer service.
 
_____ I RELEASE the Sevier County Cert Team and Sevier County EMA from any and all liability for all 
            loss, damages, and claims resulting from injury to the person listed below or to his or her 
            property arising from the volunteering services. 

____ I UNDERSTAND I am fully and completely responsible for all healthcare expenses incurred by me 
          If I become injured while participating in the Sevier County Cert Team program.

____ I CERTIFY that the statements made in this volunteer application are true and correct, and have 
         been given voluntarily. I understated that this information may be disclosed to any party, with legal
         and proper interest, and I release the Sevier County Cert Team and Sevier County EMA from any
         liability whatsoever for supplying such information. I understand that a volunteer is not any
         employee of the Sevier County EMA and I will not be paid for services in this capacity. 


Print Full Name 


______________________					__________________
Signature					Date
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