
ASHLAND COUNTY 
Community Emergency Response Team 

CERT 
 

Name: ___________________________________________________ 

 

Address: _________________________________________________ 

 

 ____________________________________________________ 

 

Contact Number: __________________________________________ 

 

Email:___________________________________________________ 

 

Background, training, experience: ______________________________ 

 
____________________________________________________________________________________ 

 

Please return complete application to astrouth@ashlandcounty.org 
OR 

Ashland County Emergency Management Agency 
110 Cottage Street, 2nd Floor, Ashland, OH  44805 

mailto:astrouth@ashlandcounty.org

