Community Emergency Response Team
Information Update Survey
PLEASE COMPLETE LEGIBLY

Name:  _______________________________________________	Date:  ________________________

WHICH CATEGORY ARE YOU?  (Check the appropriate box and complete for Levels 2 and 3)

Level 1 – Took basic CERT class, want no further Involvement

	Level 2 – Interested in further training and team involvement, want to know about
any CERT members in my neighborhood, want to be kept informed

· Address:  vvvv
City		    Zip Code
· Home Phone #:  __________________________________________________________
· Cell Phone #:  ____________________________________________________________
· Personal Email:  __________________________________________________________
· Preferred method of contact: _______________________________________________
· My signature below authorizes you to give my information to AV CERT leadership:  
_______________________________________________
		Signature

	Level 3 – All of category 2 above and would be interested in filling a leadership
position.     

ADDITIONAL INFORMATION
· Are you Amateur Radio licensed:  YES	     NO		Call Sign_______________
· Are you interested in becoming licensed:  YES 	    NO
· What training would you like made available to CERT members?
1.________________________________     2.__________________________________
· If you were provided training, would you be willing to help process spontaneous volunteers at a volunteer intake center?  YES     	NO
· Please list the form(s) of social media you would utilize for AV CERT information?  
1.________________________________     2.__________________________________
