
WENTZVILLE 
C.E.R.T. TEAM 
APPLICATION 

 
 
NAME:   LAST_______________________ FIRST___________________MNI_____ 
 
ADDRESS:_________________________________City________________________ 
 
STATE:_________________ ZIP_______________ PHONE:____________________ 
 
SOCIAL SECURITY No.:_____________________ DOB:______________________ 
 
DRIVERS LICENSE No.:_____________________________ 
 
E-Mail Address:__________________________________________________ 
 
Please check one or all of the boxes that you wish to participate in. 
⁭ 
This is a quick application indicating that you are interested in participating in the 
C.E.R.T. ( community emergency response team ) program and are willing to go 
through the 26 hour program to obtain certification in the program. If you agree to 
participate in the program you must not miss any more than 4 hours to obtain 
certification.  In addition to the basic course a law enforcement module has been 
added which comprises 9 hours. This will involve communications, crowd control, 
traffic control, and legal issues. 
⁭ 
 A firearms segment is being offered after completing the other segments of training. 
Your participation in the firearms segment is not required to still be involved in 
basic CERT. A criminal record check will be conducted to participate in this course. 
 
Currently Classes are being conducted in the evenings. 
 
______________________________                         ________________ 
     APPLICANT SIGNATURE                                          DATE 
Note: Any information provided by you will not be shared with any other agency 
and will be kept strictly confidential unless authorized by you through a release 
form. 


