
 

 
Campbell County CERT Application 

 
 

Full Name:            
 
Male□   Female□ 
 
Address:            
 
City:       Zip Code:     
 
Phone:            
 
Other Contact Number:          
 
Email address:           
 
Birth Date:            
 
Birth Place:            
 
Driver’s License Number:          
 
Have you ever been convicted of a felony? 
□Yes  □No   
If yes, please explain: 
 
 
 
Do you have any physical disabilities requiring special accommodations? 
□Yes  □No   
If yes, please explain: 
 
 
As a potential volunteer in Campbell County, I,      , do 
hereby give permission to Campbell County Public Safety to conduct or request a 
background check. 
Signature:       Date     
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