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Wheeling – Ohio County

C.E.R.T. APPLICATION

By completing this application in its entirety, you will help the CERT instructor understand the general profile of the class they are teaching. Submitting an application does not guarantee admittance to the next scheduled class. However, it does assure that your interest is recorded and you will be notified of the next available class.

Name of Organization or Business: _____________________________________________

Team Leader or Contact Person: _______________________________________________

                                                                Last                               First                            Middle

Street Address: _______________________________________________________________

City/Zip Code: _______________________________________________________________

Mailing Address (if different than above): ___________________________________________

Home Phone # ______________________     Work Phone # _________________________

E-Mail Address: ______________________________________________________________

Title / Occupation: ___________________________________________________________

Have you ever completed a Basic First Aid Course? ___Y___N   CPR Course ___Y___N
Are you a licensed amateur radio operator? ____Y___N  Call Sign ________ Class______

Do you have any disaster-related training or experience? _____Y______N

If yes, please describe: _________________________________________________________

Are you able to perform the essential requirements of this program with or without accommodation? ______Y _______N

Person to notify in case of emergency: __________________________________________

Relationship: _____________________________ Phone # __________________________

_______________________________________________                 ___________________

                            Print Name                                                             Date

________________________________________________

                               Signature

