
 

 

 

 

 

 

 

 

 

 

 

 

 
Campus Community Emergency Response Team 

 
Person to notify in case of emergency: 

Name  Relationship: 

Street Address  

City/St./Zip Code  

Home Phone (         ) 

Work Phone (         ) 

Cell Phone (         )                 

  

 

 

Photography Consent Form (Voluntary) 
I hereby grant full permission to Eastern Michigan University and its agents or subcontractors 

to use either my photograph and/or name in any publication or advertising materials (printed or 

electronic). This consent also serves to waive all rights of privacy or compensation which I may 

have in connection with the use of my photograph and/or name. 

 

Name (Printed) ________________________________________________ 

Signature ____________________________________________________ 

Date _______________ 
 

 

 

 

 

 

 



Eastern Michigan University ~ CERT Rules and Regulations 
1. Use of alcoholic beverages is prohibited by any member or person involved in CERT activities while on duty.  

This includes all meetings, training classes, or special events. 

2. Use of drugs, other than prescription, is prohibited by any member or person involved in CERT activities. 

This includes all meetings, training classes, or special events. 

3. Equipment and emergency gear issued to volunteers after completing the required training must be signed for 

and returned when and if the volunteer wishes to become inactive or leaves the University. 

4. A CERT member or leader must notify the Emergency Management Office of relocation within the 

University, departure from the University and/or desire to discontinue as a CERT participant. 

5. If you are a CERT member, you must notify your alternate of the need to fill in for you for any planned 

absences from work. 

6. All members are required to attend CERT training, semi-annual and quarterly CERT meetings. 

Failure to do so will result in that member being placed on the inactive list until they are able to attend routine 

trainings and meetings. If a CERT member is inactive longer than 3 months they will be requested to turn in 

their equipment and emergency gear to the Emergency Management Office. 

7. CERT gear (vest, hat, gloves, goggles, etc.) must be worn ONLY when participating in CERT activities. 

8. Any information, request, or direction given to CERT Volunteers by Professional First 

Responders must be acted upon and completed. Any information related to the safety of CERT members or 

those we are attempting to serve must be passed on to those Professional First Responders who can fill a need. 

9. An open door policy is always in effect. If a CERT Volunteer has a problem, misunderstanding, or feels that 

they are being treated unfairly, they are urged to talk with a CERT leader or the Emergency Management 

Office. CERT volunteers must make a concerted effort to work together to ensure CERT activities are 

completed in the most effective manner possible. 

10. All CERT volunteers shall abide by the Responsibilities outlined in the Emergency Response Plan and 

CERT Procedures. 

11. If I am currently an EMU employee I know that any CERT volunteer work performed outside of my regular 

job classification is separate from my paid work responsibility. 

 

I, __________________________, do hereby certify that I have read, understand, and agree to abide by all of 

the above rules and regulations. I understand that failure on my part to comply with any of the rules and 

regulations could result in the removal of my name from the active roster. I further understand that if I am 

removed from the active roster, voluntary or involuntary, it is my responsibility to return all equipment and 

materials that I have received from the Eastern Michigan University CERT program. If I fail or refuse to return 

any of the equipment or materials, then I agree to reimburse the University the initial cost of the item(s) not 

returned. 

 

__________________________________________________________       ____________ 

Applicant Signature            Date 

 

FOR OFFICE USE ONLY 

 

Selected  Not Selected 

 

______________________________ _______________ 

CERT Coordinator    Date 

 

 

 

 

 

 


