
BOCA RATON  
COMMUNITY EMERGENCY RESPONSE TEAM PROGRAM 

 
APPLICATION FORM 

Please Print 
 

Last Name:  First Name:  MI:_________  
 
Address:   City/Zip Code_____________________________ 
 
Name of Sub-Division (neighborhood___________________________________________________ 
 
Home phone #:____________________ Work ___________________Cell:_____________ 
 
Pager:_________________ fax:_________________________________ 
 
Email address:___________________________________________________________________ 

Date of Birth:_________________ Social Security #:_________________Race: ____Sex:________ 

Drivers License:                                                 _                          State:_____ Expires:___________ 

Occupation: _______________________________________________________________________ 

Are you a member of a crime watch program?    If yes, which area of the city?:_________________ 

 
Have you completed the Citizens Police Academy? - , When:_________________ 
 
Are you a licensed Amateur Radio Operator? Call Sign: Class:_______ 
 
Are you a:       Medical Doctor DVM RN LPN Paramedic EMT____ 
 
Structural Engineer Other specialized skill_______________________________  
 
Do you have any physical or medical conditions that might affect your participation in some of 
 
the exercises used in this course? (e.g., back problems, heart conditions), YES NO 
 
Please explain. 
 
(answering this question does not disqualify you from taking the course, but does allow the 
 
instructors to consider limitations you may have in performing certain exercises). 
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How long have you lived in Florida?_____________________________________ 
 
Have you ever experienced a tornado?________________________________________ 
 
Have you ever experienced a hurricane?_____________________________________ 
 
Do you feel that you understand the nature of a hurricane?_______________________ 
 
Do you feel that a hurricane could do major damage here?_______________________ 
 
If not, why? 
 
Do you consider yourself a leader? 
 
No_____ Somewhat_____ Generally_____ Almost Always_____ 
 
Have you ever: 

Been in the military?_______________________ 
Taken an extended camping trip?_________________________ 
Witnessed a serious injury or death?_________________________________ 

 
Have you ever received training in (circle all that apply) 
 
First Aid CPR EMT LPN RN Other 

Incident Command Team Building Organization 

Psychological First Aid Fire Suppression Law Enforcement 

Haz Mat Search and Rescue Communications 

Disaster Preparedness Weather Emergencies Wilderness Survival 

Damage Assessment Documentation/Record keeping 

 
This course is a 7-week training course with a graduation on the 8th week. The City of Boca Raton 
will provide all materials that you will need to complete this training, but does not cover the cost of 
any additional equipment you may wish to have on hand in the event of a hurricane or major 
emergency. 

If returning by fax or regular mail, please print and send to:  
Frank Correggio, CERT Program Coordinator 
Boca Raton Fire Rescue Services Department 
2333 W. Glades Rd 
Boca Raton, FL, 33431 
Fax: 561-367-6750 
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