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Maine CERT Team Registration Form
This form provides the Maine Emergency Management Agency with information regarding Community Emergency Response Teams (CERT) in the State of Maine. 
Disclaimer: 
Submission of a CERT Team Registration does not imply approval by MEMA or FEMA. MEMA will notify the CERT Team Leader when prerequisites for CERT Team Registration have been verified and approved.

CERT Team Name
[bookmark: Text1]     

[bookmark: Text2]Address      

[bookmark: Text3][bookmark: Text4]ZIP CODE                                                   County     

Type of CERT: (Check One)
[bookmark: Check1]|_|Community 
[bookmark: Check2]|_|Teen
[bookmark: Check3]|_|Campus
[bookmark: Check4]|_|Tribal
CERT Program Manager/Team Leader
[bookmark: Text5]     

CERT Program Manager/Team Leader (Email Required)
[bookmark: Text6]     
CERT Program Manager/Team Leader Phone Number (Required)
[bookmark: Text7]     
CERT Program Manager/Team Leader Training Completed.  (Select Where Applicable) 
[bookmark: Check5]|_|CERT BASIC Course
[bookmark: Check6]|_|CERT Program Manager
[bookmark: Check7]|_|CERT Train the Trainer
Sponsoring Government Agency (Required)
[bookmark: Text8]     
Sponsoring Agency Point Contact Address, Phone, and Email 
[bookmark: Text9]     

Sponsoring Agency Type (Please check one)
[bookmark: Check8]|_|Local Government
[bookmark: Check9]|_|County Government
[bookmark: Check10]|_|Local EMA
[bookmark: Check11]|_|Fire Department
[bookmark: Check12]|_|Law Enforcement Agency
[bookmark: Check13]|_|EMS Agency
[bookmark: Check14]|_|County EMA
[bookmark: Check15]|_|School Department of District
[bookmark: Check16]|_|College or University
Types of Services Provided by CERT in the Community (Please check where applicable) 
[bookmark: Check17]|_|Communications 
[bookmark: Check18]|_|EOC Support
[bookmark: Check19]|_|Community Event Support
[bookmark: Check20]|_|Disaster Shelter Management and Support
[bookmark: Check21]|_|Event Support (Coordination and Traffic Control)
[bookmark: Check22]|_|Disaster Damage Assessment
[bookmark: Check23]|_|Disaster Welfare Checks 
[bookmark: Check24]|_|Disaster Emergency Feeding
[bookmark: Check25]|_|ARES/RACES
[bookmark: Check26]|_|Animal Sheltering Support
[bookmark: Check27]|_|Cooling and Warming Center Management and Support
[bookmark: Check28]|_|Non-Emergency Support to Law Enforcement, Fire and EMS
[bookmark: Check29]|_|Search and Rescue Support
[bookmark: Check30]|_|Community Preparedness Support
[bookmark: Check31]|_|Fire Scene Rehab Support
Name of Individual Submitting Registration
[bookmark: Text11]     
Email of Individual Submitting Registration
[bookmark: Text12]     
[bookmark: Text10]Date Registration Submitted      


Office Use Only
[bookmark: Text14][bookmark: Text15]Date Reported Received:     	Received By:     
Type: (Check One)
[bookmark: Check32][bookmark: Check33]|_|Initial Registration			|_| Annual Certification:
[bookmark: Check34][bookmark: Check35]|_|Approved				|_|Denied*
[bookmark: Text13]*Reason Denied:                                       
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