	CERT Instructor Background Questionnaire


	Name:  




	Address:






	Work Phone: 


	
	Home Phone: 


	
	Fax:


	Employer:
	Email Address:  (if available)



	Place a check next to all areas that you have past experience.


	· CERT Program

· Fire safety and fire suppression

· Hazardous materials safety

· Emergency medical triage & treatment

· Search & rescue techniques and markings


	· Incident Command System (ICS) operations

· Disaster psychology

· Exercise controller
· Other: (List)



	Please list your past training presentation experience.



	
Place a check next to all areas that you wish to be considered for.


	· Lead Instructor

· Co-Instructor for:

· Emergency Preparedness

· Fire Safety/Hazardous Materials

· Emergency Medical Operations



	· Exercise Safety Officer

· Light Search and Rescue

· Disaster Psychology

	Your Signature: 



	Date:  


