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Oakland County Citizen Corps/CERT Program
INTERESTED PARTY FORM
Contact Information and Questionnaire (Please print or type)
terested in the following:

tizen Corps Council
mmunity Emergency Response Team/

aining (CERT)
lunteers in Police Service (VIPS)
ighborhood Watch/USAonWatch

edical Reserve Corps

I am declaring a professional certification, skill,
membership or affiliation:

� Physician
� Physician Assistant
� Registered Nurse
� Licensed Practical Nurse
� Emergency Medical Technician
� Pharmacist
� Veterinarian
� Public Engineer
� Structural Engineer
� Scuba Diver
� K-9 Search & Rescue
� Civil Air Patrol
� Pilot
� Neighborhood Watch Leader
� Former Military (Honorable Discharged)
� HAM Radio Operator (RACES, ARES,
       ARPSC, or ARRL member)
� LEPC member
� American Red Cross Volunteer Trained
� CPR/First Aid Trained

AME (Last, First, Middle)

ESS (Street, City, State, Zip Code)

E # (Area Code + number) ALTERNATE OR CELL PHONE #

L ADDRESS FAX #

 attach a brief statement of why you are
ted and how you could contribute to the
m.
FAX to:

248-858-5550

or Mail to:

Oakland County Emergency
Response & Preparedness
1200 N. Telegraph Rd, Dept 410
Pontiac, MI 48341-0410


