
Please vrivC clearly

Name

EMail

Nome Address

Emergency Contact

Age please circle 124 2554 5559

day Phone

City

Relationship
60b5 65 Over

If you have any health limitations please explain

Special Skills

DayHours available Please mark appropriate daytime

State Ohio Zip

Emergency Phone

Veteran YES NO

What would you like to do

May we share your contact information with the other CERT members Please inirap YES NO

T understand the information T have provided will be used by the Southeast CERT for organizational contact

and deployment purposes Ifthere are portions ofyour information you DO NOT want disclosed please
indicate hereie unlisted phone number etc
Are you willing to undertake a background check Please initial

Signature
SKILLS Please check ail that apply

MEDICAL
Doctor Specialty

0 Nurse Specialty

G EMT

veterinarian

VeterinaryTech
0 Dentist

Pharmacist

COMMUNICATIONS
Ham Radio Operator
Hotline Operator
Public Relations

Web Designer
Public Speaker

SECOND LANGUAGE

SOUTHEAST CERT
Community Emergency Response Team

DISASTER VDW NTEER REGISTRATIDN
SOUTHEAST CERT PO BOX 44146 BEDFORD OH 44146

2166626035 FAX2165879055

Eve Phone

Alt Phone

YES NO

Date

OFFICE SUPPORT

Clerical Filing Copying
D Data Entry
Phone Receptionist

SERVICES

Food

Elderlydisabled assist

C Child Care

Spiritual Counseling
Social Work

Search and Rescue

Traffic contras

Crime watch

Animal rescue

Animal Care

STRUCTURAL

Damage Assessment

Metal construction

Wood construction

Block Construction

Plumbing
0 Electrical

Roofing

TRANSPORTATION
Commercial Drivers License
Bus Driver

Limo Driver

LABOR

LoadinglShipping
0Sortingpacking

Cleanup
Supervisory Experience

EQUIPMENT
q Baclchoe

Chainsaw

0 Generator

Forklift
d Other specify


