
 
 

 
 

Emergency Management Program  
Campus Emergency Response Team (CERT) 

Participant Application Form 
 
HSU Campus Emergency Response Teams are self-contained, multi-purpose, 12-person units comprised 
of trained volunteer staff and faculty from many different departments and divisions.  HSU will have 4 
separate Teams organized by geographic areas of the campus.  Each Team’s members will automatically 
come together to meet and deploy as a unit following a major campus emergency (e.g. earthquake), 
working in coordination with HSU’s Emergency Plan.  CERT tasks include, but are not limited to: 

• Executing light search and rescue; extrication of trapped employees 
• Providing medical first aid and triage of the injured 
• Preventing and suppressing incipient fires  
• Supporting other emergency field operations  

CERT members undergo 24 hours of nationally recognized initial training curriculum, followed by 
quarterly training sessions (4 hrs each) which focus on campus-specific issues and requisite skills.  The 
skills of the CERT members are further refined and their functions are integrated into campus emergency 
operations during disaster drills (2-4 hrs each).  The training and emergency drill participation is done 
during paid release time.  Safety equipment is provided.  
  

CERT Applicant Information 
 
Name: ___________________________________ Department: _________________________ 
 
Position: _______________ Office/Work Location: ______________ Phone ext:____________ 
 
Home address: ___________________________________   City:_________________________  
 
Home ph: ________________ Cell ph:___________________ E-mail:_____________________ 
 
List any specialized skills: ________________________________________________________ 
______________________________________________________________________________ 
 

Statement of interest (describe why you are interested in being selected for a Team):__________ 
_____________________________________________________________________________  
_____________________________________________________________________________ 
______________________________________ Signature: ______________________________  
--------------------------------------------------------------------------------------------------------------------- 
 

Departmental Authorization 
 
I understand the necessary time commitment by and required support of   __________________ 
_________________________ participating in the HSU CERT program.  I hereby authorize this 
employee to be an active CERT participant.   
 
______________________________ _________________________ ___________ 
    Department Chair/Manager/Director   Signature    Date  
 

Submit to Jan Marnell, UPD  February 2006 


