
                        Application for Volunteer Participation                     
City of Taylor, Michigan 

Community Emergency Response Team 

 

                                                               
Name________________________________________________________________________________________                    

   (Last/Family)    (Middle initial)                     (First/Given) 

Street Address ________________________________________________________________________________ 

Cit y_______________________________                    State  ______________          Zip  ____________________ 

Telephone  (Home)   ___________________    (Work)      _________________               (Cell)_________________ 

Email (required) _____________________________                                         Fax __________________________ 

Drivers License No. ____________________________                                          D.O.B. _____________________ 

Employed?  Yes      NO      Retired          Company Name & City _________________________________________ 

Job Title          ________________________________________________________________________________ 

Emergency Contact          _______________________________________________________________________ 

    Name (First & Last)     Relationship 

Do you have any professional or prior volunteer experience in any of the following areas?  

Administration/Business           ___________________________________________________________________ 

Construction/Building           ______________________________________________________________________ 

Fire Service           _____________________________________________________________________________ 

 
Professional Experience (continued) 
 
Law Enforcement ______________________________________________________________________________ 

Legal/ Paralegal _______________________________________________________________________________ 

Marketing/ Public Relations ______________________________________________________________________ 

Medical/Emergency Medical _____________________________________________________________________ 

Military ______________________________________________________________________________________ 

Psychology/ Counseling _________________________________________________________________________ 

Other (Describe Briefly) _________________________________________________________________________ 

 

Do you have any other training or expertise you could utilize as a CERT member? (describe briefly) 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 



 

What type of work would you be interested in performing as a CERT member? (describe briefly) 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

 

Do you have any health problems, disabilities or other circumstances that would prohibit you from fully performing the 

physical responsibilities of a CERT member?  (describe briefly) 

_____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

 

Typically what day of the week would you be most likely to serve? 

 

 Any day of the week_____   Weekdays (Mon- Fri) _____   Weekends (Sat - Sun) ________ 

 Any time _____            Daytime Hours _____         Nighttime Hours _______ 

 

 

I have already had CERT Basic Training (Date)__________       I have not had CERT Basic Training ___________  

 

Have you ever been arrested for a misdemeanor or felony? (describe) Note: A conviction of any offense will not 

necessarily eliminate you from consideration as a CERT member! 

 

 

 

I agree and understand that any work I perform as a CERT member is provided on a voluntary basis and that I do not 

expect payment or other compensation for performing any work. I also understand that a volunteer position does not 

constitute an employee/employer relationship with the City of Taylor, and that I serve at the discretion of the Fire Chief or 

his/her designee. If I am currently a City employee, I know any volunteer work to be performed outside of my regular job 

classification is separate from any paid work. I understand that if I am between the ages of 16 and 18, I will be accompanied 

by a parent or legal guardian who is also registered in the program. 

 

As a volunteer, I understand a background check will be performed by the Taylor Police Department through the Michigan 

State Police iChat system or other service deemed appropriate by the City of Taylor. 

 

I authorize investigation of all statements contained in this application and any supporting documents. I understand that a 

background check may be conducted, and release all parties from any liability arising from such investigation.  

 

 

 

Signature of Applicant ________________________________________________ Date ________________________ 

 

 

Revised 2017 


