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Brighton CERT



Skills Survey


	Name:
	

	Address:
	

	
	

	Phone:
	

	Email:
	


Please indicate the areas that apply to you and return this survey to the Coordinator.

PLEASE CHECK ANY OF THE FOLLOWING IN WHICH YOU HAVE EXPERTISE & TRAINING.  CIRCLE YES OR NO WHERE APPROPRIATE.

	 FORMCHECKBOX 

	First Aid (current card yes/no)
	 FORMCHECKBOX 

	CPR (current card yes/no)
	 FORMCHECKBOX 

	Triage

	 FORMCHECKBOX 

	Nursing/Physician


Specialty:  ________________
	 FORMCHECKBOX 

	Dentistry
	 FORMCHECKBOX 

	EMT/Paramedic

	 FORMCHECKBOX 

	Construction

 FORMCHECKBOX 

Electrical

 FORMCHECKBOX 

Plumbing

 FORMCHECKBOX 

Carpentry

 FORMCHECKBOX 

Other:   _________________
	 FORMCHECKBOX 

	Bi/Multi-Lingual

 FORMCHECKBOX 

Spanish

 FORMCHECKBOX 

French

 FORMCHECKBOX 

Korean

 FORMCHECKBOX 

Other:   ______________
	 FORMCHECKBOX 

	Running/Jogging

	 FORMCHECKBOX 

	Emergency Planning
	 FORMCHECKBOX 

	Emergency Management
	 FORMCHECKBOX 

	Search & Rescue

	 FORMCHECKBOX 

	Law Enforcement
	 FORMCHECKBOX 

	Structural Engineering
	 FORMCHECKBOX 

	Bus/Truck driver (CDL License)

	 FORMCHECKBOX 

	Mechanical Ability
	 FORMCHECKBOX 

	Survival Training & Techniques
	 FORMCHECKBOX 

	Food Preparation

	 FORMCHECKBOX 

	Shelter Management
	 FORMCHECKBOX 

	CB Radio
	 FORMCHECKBOX 

	Journalism

	 FORMCHECKBOX 

	Ham Radio Operator
	 FORMCHECKBOX 

	Waste Disposal
	 FORMCHECKBOX 

	Recreational Leader

	 FORMCHECKBOX 

	Camping
	 FORMCHECKBOX 

	Fire Fighting
	 FORMCHECKBOX 

	EOC Support

	 FORMCHECKBOX 

	4 X 4 Vehicle(s)
	 FORMCHECKBOX 

	Call Center/Customer Service
	 FORMCHECKBOX 

	Other:  ___________________


Can we include you name on a resource list for further notification?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Do you have equipment or access to equipment or materials that could be used in an emergency?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    Types of equipment and materials that may be available: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comments or any additional information you feel would benefit the program.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

