
Florence County Community Emergency Response Team 

Member Application 

 

Last Name: First Name: Middle Initial: Social Security Number: Date of Birth: 

Address: City: State: Zip Code: 

Home Phone: Cell Phone: Work Phone: Email Address: 

Emergency Contact: Contact Phone Number: Relationship: 

 
Are you currently:      □ Employed       □ Unemployed              □ Student              □ Retired              □ Other 
 
Place of Employment/Job Title: ________________________________________________________________ 
 
Have you ever been convicted of a felony?    □ Yes      □ No 
 
If yes, explain referencing the when, where and the offense: (If additional space is needed please provide on a 
separate page.) ____________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
I understand a background check will be conducted on all applicants and I authorize a background check to be 
performed on me based on this application. I verify by my signature below that the above information is accurate to 
the best of my knowledge, and I have read each of the above items and agree to be bound by them. 
 
__________________________________     ___________________ 
Volunteer Applicant Signature             Date 
 
Have you served in the Military?    □ Yes      □ No 
 
If yes, which branch? ________________________________________________________________________ 
 
Do you have any professional or prior volunteer experience in any of the following areas? 
 

□  Administration   □  Business   □  Construction/Building 
 
□  Fire Service    □  Law Enforcement  □  Medical/EMS 
 
□  Emergency Management  □  Marketing/PR  □  Call Talking 

 
List any additional experience, special training or skills you may have. (transcription, bilingual, amateur radio, etc.) 



__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Do you have any health problems, disabilities or other circumstances that would prohibit or limit you from 
fully performing the physical responsibilities of a CERT member? If yes, please explain: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Why are you interested in becoming a CERT Member? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
What areas are you most interested in participating in if you become a CERT Member? 
 

□  Points of Distribution (PODS) □  EOC Assistant  □  EOC Help Line 
 
□  Damage Assessment  □  Public Information  □  Documentation 
 
□  Training Assistant   □  Other 

 
If other, please explain: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
(CERT Members will have opportunities to participate in other ways then the above. At this time these are the 
areas that are recognized as a need.) 
 
 


