
City of Wayne
Community Emergency Response Team Application

Date of Application____________

Name (first, middle, last)_________________________________ Date of Birth_____________

Address_______________________________________________________________________
City/State/ZIP__________________________________________________________________

Home Telephone Number___________________ Work or Cellular Number_______________
Driver’s License Number_______________

Employer_______________________________ Occupation__________________________
Employer’s telephone number___________________________________________

What times and days of the week are you generally available?
______________________________________________________________________________
______________________________________________________________________________

Have you been arrested for any offense at any time? _____ yes  ____ no
If yes, please explain in detail, including time, place, and reason for arrest.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Briefly describe what you do in your spare time, including any volunteer activities, community
involvement, etc.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Explain why you want to be a CERT team member.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

__________________________________________________________________
__________________________________________________________________



Person to contact in case of an emergency:
Name___________________________________   
Phone Number________________ Alternate Phone Number_________________

WAIVER
I hereby certify that the information contained in this application is true and complete to the best
of my knowledge.  The Wayne Police Department is hereby authorized to make any investigation
of my personal history deemed necessary.  This investigation could include, but is not limited to,
an examination of my driving record, criminal history, work history, and any contacts with police
departments.

Signature_________________________________________ Date______________
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