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Indiana Department of Homeland Security 
Ambulance Strike Team/Medical Task Force Leader Training Application
	FOR DEPARTMENT OF HOMELAND SECURITY USE ONLY

 FORMCHECKBOX 
 TM       Date Entered:                     Date Received:                     Prerequisite(s) met?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Student Name:      

	Organization Represented:     


	IN Certification number/PSID:      

	Position in Organization:      

	Name of EMS provider you are affiliated with:

     
Provider Address:      

	Discipline (check all that apply):
FIRE  FORMCHECKBOX 
          EMS  FORMCHECKBOX 

BLS Non-Transport  FORMCHECKBOX 
             
Transporting Ambulance Service FORMCHECKBOX 
             
Training Institution  FORMCHECKBOX 


	Student Mailing Address:  Home  FORMCHECKBOX 
   Business  FORMCHECKBOX 

     

	Phone:      
Phone number for messages:      

	Course District(s):      

	Student’s Email Address:      


	Course Date:      

	Fax Number:       



	If you have any special needs, please let us know how we can help:      


	Briefly describe your activities or responsibilities as they relate to this course:      


	Signature of District MCI Team Leader:
                                    






Date:      

	**Failure to fill out this form completely may subject the applicant to denial of course admittance**

For course registration, please submit this application for consideration to your District’s MCI Team Leader.  Your application will not be processed without the signature of your District MCI Team Leader.  Questions regarding this course may be directed to your District MCI Team Leader or to Julia Fox at jfox@dhs.in.gov
You will receive notification of your acceptance into the course via the email address indicated above.




PLEASE LEGIBLY PRINT ALL INFORMATION
