
Village of Bensenville CERT Application 

Full Name ___________________________________________ 

Address ____________________________________________________________________ 

City _______________________________ State _________________ Zip code ___________ 

Phone numbers:  Home __________ Work __________ Cell __________ 

Date of Birth ___/___/___    Social Security Number ____-___-_____ 

Driver’s License Number _______ ______ _______   State in which License issued ___________ 

Place of Employment _____________________________ Job Title ______________________ 

List of current or past civic/community organizations 

______________________________________________________________________________ 

Why are you interested in CERT? ___________________________________________________ 

______________________________________________________________________________ 

Please list any physical limitations:  

______________________________________________________________________________ 

Have you ever been convicted of a felony? _______________________ 

Emergency Contact Information 

Name ____________________________ Phone Number ______________________________ 

Address __________________________________ City _______________________________ 

State ____________________________________ Zip ________________________________ 

Applicant signature _____________________________________ Date ___________________ 

Please return to:  Bensenville EMA, 345 E Green St, Bensenville, IL 60106 

 Phone -630- 350-3461      Fax- 630-594-1044 

initiator:dschultz@bensenville.il.us;wfState:distributed;wfType:email;workflowId:513ce13b68a44aabb5b1618b091c0f5c
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