Fremont Township CERT Volunteer Application

i

W

COMMUNITY [MERGINCY
RESPONSE TRAM

Contact Information

Name

Street Address

City ST ZIP Code

Home Phone/Cell Phone

Work Phone

____E--Mail Address

rEntry Level Training Availability

Please indicate with a check mark which session you are registering far:

__ Qctober / November 2009 (Training dates: Oct. 13, 20, 27, Nov. 3, 10, 17)
_.. May / June 2010 (Training dates: May 4, 11, 18, 25 & June 1, 8)

Person to Notify in Case of Emergency

Name

Streel Address
City ST ZIP Code

Home Phone/Cell Phone

Work Phone

E-Mall Address

Agreement and Signature

By submitting this application, 1 affirm that the facts set forth in it are true and complete. I understand
that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made
by me on this application may result in my immediate dismissal. I submit that I have not been convicted
of any criminal activity and that I consent to a background check if required by Fremont CERT.

Namc {printed)

Signature
Date

Please raturn the compieted application fo:
Fremont Township CERT Iraining, 22376 W. Erhart Road, Mundelein, IL. 60060



