
Richland CERT Application Rev. 11.6.2025 

  Check one:          First Time Applicant * Additional information required at bottom of the form 

     Reapplication for Year 20 ___ ** 

** Annual reapplications due to David Sassaman by January 15th of each new year. Email: SASSAMAN.DAVID@richlandcountysc.gov 

PLEASE NOTE: 
A key role of the Richland CERT group is to provide EOC radio room coverage when activated by our primary “served 
agency,” Richland County. To be prepared and competent to work in the EOC, CERT members are expected to 
participate in activities that continually develop and regularly practice their emergency communications skills. We 
have a limited number of positions in CERT. We appreciate your willingness to join this group and to be actively 
engaged. 
See also Club By-Law 2.d 

Name 

Home Address 

Home Phone 

Cell Phone 

Best Email 

Driver’s License Number 

Occupation/Employer 

Emergency Contact Name/Relationship 

Emergency Contact Number 

Amateur Call Sign GMRS Call Sign Polo Shirt Size 

I consent to a criminal records check and/or fingerprints if required for eligibility to participate in 
RC CERT Activities. I agree to abide by all rules and regulations while participating with RC CERT.  

Signature Date 

(It’s okay to type your signature.) 

* Additional information required for First Time Applicants

Date of Birth_____/_____/_____   Social Security No. ________-  _____ - ________ 
Are you a US citizen? _____(Yes / No)   Have you ever been convicted of a felony? _____ (Yes / No) 
Have you completed IS-317A? _____ (Yes / No) 

Please communicate this information to David Sassaman, phone 839 250 9154 (Preferred) 
- OR complete and mail or hand deliver to Richland EOC, 1410 Laurens Street, Columbia, SC (ATTN: David
Sassaman)
- OR you may complete and Email to SASSAMAN.DAVID@richlandcountysc.gov

Richland County Emergency Services  
Communications Emergency Response Team 
Application Form 
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