
 
 
 

 

County of Passaic 
     Department of Public Safety     

     Police Academy                         Emergency Management 
      214 Oldham Road                                  300 Oldham Road 
      Wayne, NJ  07470-2205                                    Wayne, NJ  07470-2205 
     Tel:   973-595-6411                        Tel:  973-904-3621 
      Fax:  973-595-6874                                                      Fax: 973-904-3843 

Weights & Measures 
                                        Consumer Protection 
                                        1310 Rt. 23 North 

 Wayne, NJ  07470 
                               Tel:   973-305-5881      

 Fax:  973-628-1796 

 
Robert A. Lyons, Director 
 

C.E.R.T TRAINING SCHEDULE FALL 2016 
 
1. SEPTEMBER 7TH Emergency Communications 6:00PM to 10:00 PM 
 
2. SEPTEMBER 8TH  Traffic & Crowd Management 6:00 PM to 10:00PM 
 
3. SEPTEMBER 10TH 17TH & 24TH BASIC C.E.R.T Course 8:30 AM to 4:00 PM 
 
4. SEPTEMBER 23RD Shelter Fundamentals 6:00 PM to 10:00 PM American Red Cross 
 
5. SEPTEMBER 30TH Shelter Management 9:00 AM to 4:00 PM American Red Cross 
 
6. OCTOBER 1ST& 2ND HAM Operator Course /Amateur Radio Licensing 8:00 AM to 4:00PM  
     $15.00 Licensing Fee for FCC 
 
7. OCTOBER 8TH First Aid/CPR/AED 9:00 AM to 4:00 PM Salvation Army (MAX 12 STUDENTS) 
 
8.  OCTOBER 29TH Food Handlers Course (Serv- Safe) 9:00 AM to 1:00 PM Salvation Army 
 
9.  OCTOBER 31st  Thru NOVEMBER 4th  ICS 300/400 8:30 AM to 4:00PM. Students must 
submit a NJSP TRAINING APPLICATION to the State. Visit State WEB SITE .   
          
10. NOVEMBER 7th PSYCHOLOGICAL FIRST AID 6:00PM to 10:00 PM American Red Cross 
      
ALL STUDENTS MUST SUBMIT A TRAINING APPLICATION THRU THE LOCAL OEM TO BE 
ACCEPTED FOR TRAINING 
 





 
PASSAIC COUNTY  


OFFICE OF EMERGENCY MANAGEMENT 
300 Oldham Road, Wayne, NJ  07470 


973-904-3621 
FAX 973-904-3843 


pcoem@passaiccountynj.org or alfredb@passaiccountynj.org  
 


 
TRAINING APPLICATION 


 
PLEASE TYPE OR PRINT: 
 
_______________________________________________________________________ 
First Name    Middle Initial     Last Name 
 
___________Male/Female__________________________________________________  
      Sex     Job Title 
 


(HOME INFORMATION) 
 
(___)___________________________________________________________________ 
Phone Number        E-mail 
 
________________________________________________________________________ 
Street/P.O. Box    City             Zip 
 


(WORK INFORMATION) 
 
(_____)_________________________________________________________________ 
Phone Number   Employer/Agency you Represent             E-mail Address 
 
________________________________________________________________________ 
Street/P.O. Box   City     County              Zip 
 


 
 
 (COURSE INFORMATION):   
 


                       
  __________________________________________________________                                  
Enter Course Requested        Date 
 
______________________________________________________________________ 
Signature of Applicant         Date 
 
 
_______________________________________________________________________ 
Signature of Local Coordinator       Date  
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