
BOROUGH OF RED BANK 
OFFICE OF EMERGENCY MANAGEMENT 
Community Emergency Response Team (CERT) 

90 Monmouth Street 
Red Bank, NJ 07701 

P: 732-530-2777  x-496 
F: 732-450-9109 

 
CERT MEMBERSHIP APPLICATION 

 
Name: ___________________________________________________ Application Date: _______________________ 

Home Address: ______________________________________________________________________ _____________ 

Occupation: ____________________________________________  Date of Birth: _____________________________ 

Home Phone: ______________________   Work Phone: _____________________   Cell: _______________________ 

E-Mail Address: _____________________________________________________________________ 

Reason to become a CERT Member: __________________________________________________________________ 

__________________________________________________________________________________________________ 

Do you have any special skills, hobbies, etc.: ____________________________________________________________ 

Do you have any physical restrictions? (Back problems, Allergies, etc.): _____________________________________ 

__________________________________________________________________________________________________ 

 
EMERGENCY CONTACT INFORMATION 

 
Name: _____________________________________  Relationship: ______________________________________ 

Address: __________________________________________________________________________________________________ 

Home Phone: _________________________________  Cell Phone: ______________________________________ 

 

I understand that this application does not automatically make me a member and that further interviews and training may take place. I 
understand that membership in the program requires a commitment to keep training credentials current, to attend membership meetings 
whenever possible, and to volunteer to participate in functions or missions as often as I can. I understand that CERT training can be inher-
ently dangerous. You may be lifting, carrying heavy objects, stooping, and bending.You may kneeling for periods of time. Every precau-
tion shall be taken to ensure your safety. As a CERT member, you will be trained in a variety of disaster preparedness and rescue activities 
that will allow you to assist local first responders in an emergency. Upon completion of all required CERT modules, activities, and scenar-
ios, you will receive a CERT Id tag and CERT backpack. All items issued to you remain the property of Red Bank Office of Emergency 
Management and will be returned upon request. I understand that this application does not automatically make me a member and that 
further interviews may take place. 
SIGNATURE AND RELEASE 
 
I fully understand that the CERT program is under no obligation to accept all interested volunteers. I hereby certify that all information 
on this application is accurate and correct and I hereby make application for membership in the Borough of Red Bank. 
 
Signature  ___________________________________________________    Date _________________________________ 
 
Date received: __________________ Background completed: __________________ Reviewed by: _______________ 


