ALABAMA EMERGENCY MANAGEMENT

TRAINING APPLICATION

Alabama Emergency Management Agency


	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:   Winter Weather Hazards:  Science and Preparedness


	Course Date(s):  November 16, 2016


	I plan to commute each day:      N/A                                                             Yes______                                       No______

	No student per diem is available from AEMA.  Students are responsible for their own travel expenses.

	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:
	Signature of Local County EMA: 
Date:


	Please return application(s) to: Deborah Gaither via email dgaither@cityofgadsden.com 
Or fax to 256-549-4796


