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CERT/
Course Instructor’s Name
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:

Miller County Office of Emergency Management
Attn: CERT APPLICATION
400 Laurel Street, Suite 115
Texarkana, AR 71854

Phone: 903-293-4266 Fax: 870-773-3494



