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JACKSON COUNTY



COMMUNITY EMERGENCY RESPONSE TEAM (C.E.R.T.)

TRAINING APPLICATION


Applicant must be 18 years of age or older. 

Mail application to: Jackson County CERT Program, P.O. Box 188. Braselton, Ga. 30517

Week night Classes:
One night per week (Thursday) for nine (9) weeks  7pm-9:30pm

PLEASE PRINT CLEARLY OR TYPE:

FULL NAME:_____________________________________________________ Tee Shirt Size_______

HOME ADDRESS: __________________________CITY:__________________
ZIP:______________

HOME PHONE: (_____) ______ - __________ OTHER PHONE: (______) ______ - ___________

EMAIL ADDRESS: _____________________________________DATE OF BIRTH:_______________

SSN#______________________________  License#_______________________ STATE__________

THIS PROGRAM DOES INCLUDE PHYSICAL ACTIVITY. DO YOU REQUIRE ANY SPECIAL ACCOMODATIONS TO PARTICIPATE IN THE PROGRAM? ______(YES)  _______(NO)

IF YES, PLEASE EXPLAIN_____________________________________________________________

HOW DID YOU HEAR ABOUT CERT TRAINING? ________________________________________

_____________________________________________________________________________________

DO YOU HAVE ANY FORMER EMERGENCY, MEDICAL, COMMUNICATION, RESCUE, FIRE, POLICE OR MILITARY EXPERIENCE: __________________________________________________

_____________________________________________________________________________________

I understand that I must complete a background check prior to being accepted as a member of the county team. I give permission for any still photography or video footage in which I may appear to be used for whatever purposes deemed appropriate. I do this voluntarily and with the understanding there is no remuneration.  In addition, I release any involved agencies and jurisdictions from any liability related to this training.

I have read and understand the above requirements and stipulations. I attest that all information on the above application is true.
______________________________________________
_________________________

Signature

Date


