
Ramsey County Sheriff’s Office   

Community Support and Crime Prevention Services 
1411 Paul Kirkwold Drive  Arden Hills, Minnesota 55112 
Phone: 651-266-7332  Fax: 651-266-7337 
www.RamseyCountySheriff.us 

CERT Academy Application – March-May 2019 Session  Application Deadline: 
Monday, February 25, 2019  Please complete, sign, and mail to: 1411 Paul Kirkwold Drive, Arden Hills MN 55112

The information requested on this application will be held confidential (except where release is authorized). 

Applicant Information 

Last Name First Middle Date of 
Birth 

Street Address Apartment/Unit # 

City State ZIP 

Driver’s License 
Number 

E-mail 
Address 

Home Phone Cell Phone Will you be able to attend 
all nine sessions? YES  NO 

Why do you want to attend 
the CERT Academy? 

Have you ever worked for 
Ramsey County? YES  NO If so, where, 

& when? 

Are you a citizen of the United States? YES  NO 

Have you ever been convicted of a felony, 
gross misdemeanor or misdemeanor? YES  NO If yes, 

explain: 

Are you interested in volunteer opportunities with the Sheriff’s Office? Please check the appropriate box. 
Community Affairs Officer (CAO) Community Emergency Response Team (CERT)

Reserve Deputy  Chaplaincy Corps 

Mounted Patrol Other: 

Authorization, Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge. 
I authorize the Minnesota Bureau of Apprehension to disclose all criminal history information to the Ramsey County 
Sheriff’s Office for the purpose of application to the Community Emergency Response Training (CERT) Academy. The 
expiration of this authorization shall be one year from the date of my signature. 
I grant the Ramsey County Sheriff’s Office, its representatives, volunteers, and employees the right to take 
photographs/videos of me and my property in connection with the CERT Academy.  I agree that the Ramsey County 
Sheriff’s Office may use such photographs/videos of me with or without my name and for any lawful purpose, including for 
example, such purposes as publicity, illustration, advertising, and Web content. 
I have read and understand the above. 

Signature Date 


	Authorization, Disclaimer and Signature

	Last Name: 
	First: 
	Middle: 
	Date of Birth: 
	Street Address: 
	ApartmentUnit: 
	City: 
	State: 
	ZIP: 
	Drivers License Number: 
	Email Address: 
	Home Phone: 
	Cell Phone: 
	Why do you want to attend the CERT Academy: 
	If so where  when: 
	If yes explain: 
	Community Affairs Officer CAO: Off
	Community Emergency Response Team CERT: Off
	Other: Off
	other specify: 
	Attend all: Off
	Worked for RC: Off
	US Citizen: Off
	Reserve Deputy: Off
	Chaplaincy Corps: Off
	Mounted Patrol: Off
	CrimHistory: Off


