
 

 
 
APPLICATION 
 
The information voluntarily provided herein by Applicant is assembled solely for the purpose of 
providing volunteer services to persons with unique physical or mental challenges in the event of 
an emergency situation warranting the activation of the Community Emergency Response Team 
(“CERT”). Please print or type clearly. 
 
Client Name:              

Client Address:             
     (Street number)   (Street name)                             (City)                       (Zip code) 

Client Phone: Home:  (          )    Cell:  (          )     

Client E-mail:              
 
Emergency Contact 1 
 
Name:           Relationship to Client:      

Address:              
      (Street number)   (Street name)                                    (City)                          (Zip code) 

Phone: Home: (          )               Cell:  (          )                   

E-mail:              
 
Emergency Contact 2 
 
Name:           Relationship to Client:      

Address:              
      (Street number)   (Street name)                                    (City)                          (Zip code) 

Phone: Home: (          )               Cell:  (          )                   

E-mail:              
 
 
For routine updates to the database, who should be contacted? 
 
Client (directly)      Emergency Contact 1             Emergency Contact 2     
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Please explain what type of assistance may be needed in an emergency or disaster situation 
and any other information you wish to provide. (Please print or type clearly) 
 
             

             

             

              

             

              

              

              

              

              

              

If additional space is needed, please continue on separate sheet of paper. 
 

 
Applicant acknowledges that the personal information provided herein will be maintained by 
CERT and will be shared with volunteer members of CERT in the event of an actual emergency 
situation. The personal information provided by Applicant will not be distributed to the general 
public. By and through this application, Applicant consents to the distribution of personal 
information to volunteer CERT members to facilitate the providing of assistance during an 
emergency situation. 
 
 
        
Printed name of Applicant 
 
 
              
Signature of Applicant      Date 
 
 
Applicant is: 
 

Client      

Emergency Contact  

Other:          
 

Submit completed application and PHI form to local police or fire department, mail to Westshore  
Regional CERT, City of North Olmsted, 5200 Dover Center Road, North Olmsted OH 44070,  

or e-mail to granforst@north-olmsted.com 




