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Carlsbad Community Emergency Response Team (CERT)
2024 CERT Academy Application

Name:

1) Briefly describe why you are interested in the Carlsbad CERT program:

2) CERT Academy 2024 classes will be held on the following:
e Wednesday, July 17; 4pm-7pm
e Wednesday, July 24; 4pm-7pm
e Wednesday, July 31; 5pm-7pm
e Wednesday, August 7; 4pm-7pm
e Saturday, August 10, 9am-4pm

Are you able to attend all the required trainings? Yes No

If ‘no’, which class(es) will you miss:

3) Do you have emergency preparedness and/or response experience? Yes No
If ‘yes’, please check all that apply:
Prior CERT Experience Law Enforcement Other:
Fire Response Military

4) Current or previous professional and/or volunteer experience: Please check all that are applicable

Emergency Preparedness Incident Command System
First Aid and CPR Disaster Medical Operations
Emergency Operations Center (EOC) Amateur Radio Communications

Additional professional and/or volunteer experience:



5) Please provide any relevant information you feel is important when considering you for the Carlsbad
CERT academy:

Name: Signature:

Date:

Please save and submit your completed application to
Kim Young, Carlsbad CERT Program Manager at kim.young@carlsbadca.gov.

Space is limited so interested candidates are encouraged to apply early.

To be eligible for participation, CERT Academy candidates must be at least 18 years old and submit a
completed application.

Those selected to participate in the CERT program must complete a Live Scan (background check) and
medical evaluation signed by a doctor.
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