City of Brook Park
Community Emergency Response Team

L2 I ]

n
COMMUNITY EME

RESPONSE TEAM Volunteer Application Form
/ /
Last Name First Name M.1 Today’s Date
Street Address City State Zip Code
Brook Park Residents: Precinct Ward
( ) - ( ) - ( ) -
Home Phone Cell Phone Pager
/ /

Date of Birth Driver License # State
SEX: [ ] Male[ ] Female Email:
Present Employer:

( ) -
Company Name Phone Number
Street Address City State Zip Code
Supervisor Job Title Length of Employment
Please list any special skills or experiences:
Emergency Contact:

( ) -
Name Relationship Phone Number

Continued on Reverse Side



References:
( ) -
Name Relationship Phone Number
( ) -
Name Relationship Phone Number
Have you ever been convicted of a crime other than minor traffic violations? Yes No
If yes please explain:
Are you awaiting trial, on probation, or parole? Yes No
If yes please explain:

Are you willing to be a Ward or Precinct Leader for the Community Emergency Response Team?

Yes No

wxxxssmmeeeesMINIMUM AGE FOR ENROLLMENT IS 18 YEARS OF AGE****#ktssok

By signing this application, you give the City of Brook Park permission to verify all information
stated on this application, including a background check. 1 declare that all statements on this
enrollment form and attachments are true to the best of my knowledge. | understand that false,
misleading, or incomplete information shall also result in disqualification from this organization.

Date:

Volunteer Signature

Approved By: Date:

Return Completed Application To:
City of Brook Park
Fire Department
17401 Holland Road
Brook Park, OH 44142



