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Community Emergency Response Team 

CERT 
APPLICATION FORM  

 
Name: ______________________________________________________________________________  

Address: ____________________________________________________________________________ 

Town: __________________________________      State: __________      Zip Code: ______________ 

Home Phone: _____________________________    Work Phone: ______________________________ 

Cell Phone: ______________________________ Email: ____________________________________ 

D.O.B_______/_______/________     Drivers License #:_____________________________________ 

Employer/School 

Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Immediate Supervisor: _________________________________   Normal Working Hours___________ 

Special Skills

EMT  
CPR  
Nurse 
    

 Law Enforcement 
 Firefighter 
 Clerical  
  

 Computer
 Grant Writing  
 Clerical 

  
I (print name) ______________________________________________HAVE UNDERSTOOD THE QUESTIONS I 
HAVE BEEN ASKED AND HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO 
THE BEST OF MY KNOWLEDGE. MISREPRESENTATIONS, OMMISSIONS, OR FALSIFICATION MAY BE 
GROUNDS FOR REJECTION OR TERMINATION. I PROMISE TO UPHOLD THE RULES AND REGULATIONS. BY 
SIGNING THIS APPLICATION I FURTHER AGREE TO RELEASE MY INFORMATION TO THE EAST HANOVER 
POLICE DEPARTMENT AND TO THE OFFICE OF EMERGENCY MANAGEMENT TO HAVE MY MOTOR VEHICLE 
RECORD AND CRIMINAL BACKGROUND CHECK DONE FOR THE PURPOSES OF ESTABLISHING MY GOOD 
CHARACTER TO DETERMINE MY ELIGABILTY AS AN EAST HANOVER CITZENS CORPS MEMBER.  IT IS ALSO 
UNDERSTOOD THAT THE COORDINATOR OF THE OFFICE OF EMERGENCY MANAGEMENT HAS THE RIGHT 
TO MAKE A FINAL DESCION OF DETERMINING MY ELIGABLITY AS A CITZEN CORPS MEMBER WHICH IS 
FINAL. 
 
Signature: ____________________________________________   Date: ______/_______/______ 
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ID card Form 
 

Date: _______/_________/_________ 
 
Agency/Department: __________________________________________________________________ 
 
Name (print):_________________________________________________________________________ 
 
Official Title: ________________________________________________________________________ 
 
Home Address: _______________________________________________________________________ 
 
Town: ______________________________________________ Zip code: _____________________ 
 
State: ________________________________             Home Phone :( ______) -_________-__________       
 
Cell Phone: :( ______) -_________-__________   Work Phone :( ______) -_________-___________ 
 
Email: ______________________________________________________________________________ 
 
Birth Date: _______/________/__________   Height: _______________________ 
 
Hair Color: __________________________   Eye Color: ____________________ 
 
PANDEMIC EMERGENCY PILL DISTRIBUTION INFORMATION  
 
Either Ciprofloxacin         Only                     Only  Neither ciprofloxacin       Household members 
Or Doxycyline           Ciprofloxacin          Doxycyline  or Doxycyline   Under age 13 
 
____________          ___________         ___________  _______________  ____________ 
 
I (print name) ______________________________________________HAVE UNDERSTOOD THE QUESTIONS I 
HAVE BEEN ASKED AND HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO 
THE BEST OF MY KNOWLEDGE. MISREPRESENTATIONS, OMMISSIONS, OR FALSIFICATION MAY BE 
GROUNDS FOR REJECTION OR TERMINATION. 
 
 
Signature: ____________________________________________ Dater:_______/________/_________ 


