Please complete this CERT Volunteer Application in its entirety. The Information provided on this form will help
your CERT instructors understand the general composition of the class they are teaching. Along with your desired

interest for assigned CERT responsibilities. Applying does not guarantee admittance to the next scheduled class.

However, it does assure that your interest is recorded. All individuals below the age of eighteen (18) must receive
parental approval. For more information contact us at: c|ertusvi@vitema.vi.g0\ﬁ

VOLUNTEER INFORMATION:

[

Title Last Name First Name Age

Enrollment Date

City (District) Select Name of Your Neighborhood Zip Code

OYes @ No

Primary Phone Email Address Are you Bi-Lingual? Select Secondary Language

M

Select your Occupation or Career interest Physical (Residential) Address
(Students must Select High School) from list above.

Have you ever completed any basic first aid course? O Yes @ No CPR Course? @ Yes O No

Are you a licensed amateur radio operator? O Yes @ No Call Sign: Class:

Are you available to attend all the Core curriculum courses (3 — 8 Units) and Final Exercise to obtain a FEMA
Certificate of Participation and enrollment into the U.S. Virgin Islands CERT Program?
f f P g g ®ves Ono

Do you have a disability? . . .
If Yes, please list special accommodations needed below:
@ Yes O No

EMERGENCY/GUARDIAN INFORMATION:

N/A

Emergency Contact Name Relationship Phone Number

Press "Save Form" to Save:
Press "Submit Form" to Email:
Once Approved, Applicant or Guardian Must Print & Sign
a Volunteer Agreement Form.

This Section is for Official Use Only: Cert Program Manager



www.Vitema.vi.gov

	CERT-Application- Mod2-2-Eng..pdf

	Enrollment Date: 
	Title (Inclusive): []
	Last Name: 
	First Name: 
	Age CertAT: 
	Physical Address: 
	Primary Phone: 
	Email Address: 
	Secondary Language: [Spanish]
	Occupation: 
	Career: 
	School: []


	special accommodations: 
	Emergency Contact Name: 
	Emerg: 
	Phone Number: 
	Relationship: [N/A]

	Languages: No
	1st Aid Trained: No
	CPR: Yes
	Radio Training: No
	Call Sign: 
	Call Sign- Class: 
	More Training: Yes
	Disability: Yes
	US_VI: [ - ]
	Sub_District: [ - ]
	SubParts: [ - ]
	Safe Form: 
	Submit Form: 
	Text8: 
	0: 
	1: 



