[image: image1.png]CITY OF
BRIGHTON
VEE South 4th Avenue - Brighton, Colorado 80601






Brighton CERT



Application for Volunteer Program


	Date of Application:
	

	Name of Volunteer:
	
	
	

	
	First
	Middle
	Last

	Other Names you have used:
	
	
	

	
	
	
	

	Mailing Address:
	

	City:
	
	State:
	
	Zip:
	

	Home Phone:
	
	Work Phone:
	
	Cell/Pager:
	

	Email address:
	

	Organization Affiliation:
	 FORMCHECKBOX 
 Neighborhood Watch

 FORMCHECKBOX 
 Volunteers in Policing (VIPS)

 FORMCHECKBOX 
 Fire Corps/Fire Services __________________________

 FORMCHECKBOX 
 EMS/Hospital Services ___________________________
 FORMCHECKBOX 
 Volunteer Organization (i.e., Red Cross, Salvation Army, Churches, etc.)
 FORMCHECKBOX 
 Other: _________________________________________


	Personal Information

	Date of Birth:
	
	
	Social Security No.:
	

	Driver’s license No.
	
	State:
	
	Expiration Date:
	

	
	
	
	
	
	


	Education Information

	Name of Institution(s)
	Address
	Graduated

(Y/N)
	Years Attended
	Degree Received/ Area of Study

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Work Experience (past five year)

	Company Name & Phone
	Address/City/State/Zip
	Position Held
	Dates of Employment
	Reason for Termination

	
	
	
	From:

To:
	

	
	
	
	From:

To:
	

	
	
	
	From:

To:
	

	
	
	
	From:

To:
	

	
	
	
	From:

To:
	


	Volunteer Experience

	Name of Organization & Phone
	Address
	Position Held
	Dates of Service
	Contact Person

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Special Skills (machines/equipment), Training or job-related training, and/or Languages spoken/written

	

	

	

	

	

	


	Three (3) Personal/Professional References (non-related)

Who are familiar with your professional qualifications and characteristics?

	Name of Person
	Address
	Phone
	How long Known
	Relationship

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	List any professional trade, business or civic activities and offices held.

	

	

	


	Questionnaire Portion

	Questions
	Yes
	No

	1.)
	Because of the nature of this work, we are required to do a background check on each person applying for consideration in to the CERT program.  Do you have any objections?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.)
	Please explain briefly why you are interested in becoming a volunteer CERT member?


	
	

	3.)
	Have you even had a driver’s license suspended, denied or revoked?  If yes, please explain.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.)
	Have you even been charges with or convicted of a crime, excluding traffic citations?  If yes, please explain.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.)
	Have you ever been placed on court probation as an adult?  If yes, please explain.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.)
	Were you ever required to appear before juvenile court for an act, which would have been a crime if committed by an adult?  If yes, please explain.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.)
	Are you now or have you ever been involved as a plaintiff or defendant in any civil court action?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.)
	Do you have any medical conditions, including special allergies or medical conditions, which would require special consideration during your training?  If yes, please explain.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.)
	Do you have any handicaps, including special allergies or medical conditions, which would require special consideration during your commitment of two years to the program? If yes, please explain:


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.)
	Do you have any special skills that the group could utilize during any emergency situation?  (i.e., Nurse, Doctor, Dentist, Paramedic, EMT, Explorer, Plumbing, Electricity, etc.)   If yes, please explain:


	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Applicant’s Statement

	I certify that all information provided in this volunteer application is true and complete.  I understand that any false information or omission may disqualify me from further consideration for volunteering and may result in my dismissal if discovered at a later date.

I authorize the investigation of any or all statements in this application.  I also authorize, whether listed or not, any person, school, current employer, past employers and organizations to provide relevant information and opinions that may be useful in making a decision about my volunteering.  I release such persons and organizations from any legal liability in making such statements.

I understand that this application, verbal statements by management, or subsequent volunteering does not create an express or implied contract for volunteering nor guarantee volunteering for any definite period of time.  Only management of this program has the authority to enter into an agreement of volunteering for any specified period and such agreement must be in writing, signed by the Director and the volunteer.  If selected to volunteer, I understand that I have been selected at the will of the sponsoring agencies and my volunteering may be terminated at any time, with or without reason and with or without notice.

I have read, understand and by my signature consent to these statements.



	
	
	

	Signature of Volunteer


	
	Date
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