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WAIT LIST 
SAN DIEGO CERT 

CERT Academy Application 
www.certsandiego.org 

 
 
Please complete and mail, email, or fax to: 
 
CERT Program Office - San Diego Fire-Rescue Department 
1010 Second Ave., Suite 400 
San Diego, CA 92101 
Email: cert@sandiego.gov Fax:  (619) 533-3775 
 
DATE:_________________________________ 
 
NAME:____________________________________________  
 
ADDRESS:_________________________________________ 
  
CITY/STATE:___________________________________________   ZIP:______________________  
 
Community:____________________________  City Council District:__________________________ 
 
Employer/Profession:_______________________________________________________________ 
 
PHONE:  (H)_____________________ (Cell)____________________ (W)_____________________ 
 
(FAX)_________________________ EMAIL:____________________________________________ 
 
Emergency Contact:_____________________________________  (PH)______________________ 
 
Drivers License # ____________________ State_____________ Date of Birth_________________ 
 

 
How did you learn about CERT San Diego?  
 
________Web site       ________Former student  _______Media     ________Web search  
 
____Other (please list here__________________________________________________________) 
 
 
Do you wish to continue with your CERT Community Team after graduation? YES  NO 
 
Are you willing to continue your training & become a Disaster Service Worker? YES  NO 
 
Can you commit to meeting renewal obligations that add up to 9 hours a year? YES  NO 
 
What is your availability for CERT activities after you graduate from the Academy?  
 

Weekdays (Days or Evenings)    Weekends (Days or Evenings) 
 
 

Academy 30 
Class 1:  6/21/14 10a -6p    
Class 2:  6/22/14 10a -6p    
Class 3:  6/28/14 10a -6p    

Location:  2580 Kincaid Rd.       
SD 92101 
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Academy 30 Application 2 
 
 
Have you ever been convicted of a crime?     YES  NO  
 
You may omit: a) Traffic violations (Driving Under the Influence convictions must be reported); b) Any 
conviction committed prior to your 18th birthday which was finally adjudicated in Juvenile Court or under a 
youth offender law; c) Any incident sealed under Welfare and Institutions Code Section 781 or Penal Code 
Section 1203.45; d) Any marijuana conviction, more than two (2) years old, described in Labor Code section 
432.8. 
  
If yes, please explain and give disposition: ___________________________________________________ 
 
 _____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Do you have any previous, current or pending legal, penal, or parole restrictions that now limit or may limit 
your future access to people, public or private areas? Any outstanding warrants? Are you listed on a public 
website as a former offender?   Please explain:_______________________________________________ 
 
_____________________________________________________________________________________ 
 
By signing below, you agree to these terms: I certify that these statements are true and I have not made 
omissions. I authorize investigation of all statements contained in this application and understand that a 
background check may be conducted and there may be safety restrictions for participation; I authorize the City 
of San Diego, its partners, agents, employees and assignees to secure information about me and release all of 
these and associated parties from any liability arising from such investigation or my CERT participation; I agree 
to notify the CERT San Diego program if I am convicted of a crime in the future with the understanding that 
certain convictions may preclude me from continued service. I grant the City of San Diego and its designees an 
unlimited model release and a photography release to allow them to use my name, image, photos, video 
and/or stories featuring me or as shot by me,  to be used in any and all uses and media in perpetuity without 
payment for this use. 
 
 
Signature of applicant: ________________________________________  Date: ____________________ 
 
 


