
Monroe County EMA
TRAINING APPLICATION



	Print Name to be used on Certificate:


	Position in Organization:




	Name and (mailing) Address of Organization Represented:

Mailing address for certificate:


	Emergency Contact (Optional):
	Work Phone # 

	
	Cell/Mobile Phone # 

	
	Fax # 

	E-mail Address:




	Course Name: Wide area Search PER-213
Note: Class limited to the First 36 participants 

	Course Date(s): Friday, September 11 thru Sunday, September 13, 2015
Course Time: 8 AM till 5 PM Daily

	You may register for your SID at https://cdp.dhs.gov/femasid

	Student ID:


	Parking:  Parking on-site

	Do you have any disabilities that require special consideration?              Yes______                                      No__

If yes, please explain:



	Briefly describe your activities or responsibilities as they relate to the course for which you are applying and identify                      how you will  use the information obtained from the course:


	Signature of Participant:

Date:
	 


	Please return application(s) to: Monroe County  Emergency Management Agency, Holly Rawls, P.O. Box 991, Monroeville, AL 36461; Fax (251)575-5258 or email: secretary@monroeema.com 


