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CERT /         DIRK SUTTERFIELD / SHELIA MAXWELL
Course							Instructor’s Name

  12- 5, 6, 8, 12. 15 6p-9p and  12-17 9a-12p    OEM-57 Acklin Gap Rd.  Conway, Ar.  
Dates							Location

Course Participant Information/Certification Application


Name:  Last				First				Middle


Cell:  									Home or Office


Home Address		City		State		Zip		County


Email Address:


Agency:  Fire, Police, EMS, School, etc…


Address		City         	State		Zip		County of workplace


Are you employed by:  ____Police ____Federal Govt. ____City Govt. ____ Fire____
			  ____County Govt. ____State Govt. ____Other____




					Mail to:
Faulkner County Office of Emergency Management
Attn: CERT APPLICATION
801 Locust Street  
Conway, AR  72034

Phone: 501-450-4935     800-869-8412   Fax:501-336-0759

