Name: ___________________________

        County: _______________________

Agency: _________________________

        Course Date: ___________________

Approved [image: image12.png]Indiana Department of Homeland Security
Training Application
PLEASE PRINT ALL INFORMATION
IDHS ~ Leadership for a Safe and Secure Indiana

"EORDEPARTMENT OF HOMELAND SECURITY USE ONLY.
Prerequsielsimer YES[] NO[]

Orgrizaion Represered:

- Fyoulue 50,74 mies rom he taining e, you il recsve lodging g (n e ight before thefst day) o class F &
2 mulbgaycass
=Pyl less than 50 il rom th raining s you il ot reosive odging.

Courses ken o e prreqite, ndaing corfeate Ssue 4as) o ot

Wy ave ary Spesa et pease L s Know e we <2




   


Not Approved [image: image2.wmf]


Wait List [image: image3.wmf] #______

ICS 100-400 Train-the-Trainer

Participants must meet ALL of the following prerequisites and provide written proof.
1) Incident Command Training

Students must have taken ALL of the following courses:
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NOTE: Students must have taken the Emergency Management Institute, US Department of Agriculture, National Fire Academy or National Wildfire Coordinating Group ICS courses. Other ICS courses must meet ICS objectives prescribed by the NIMS Integration Center.
Proof: Copy of all certificates 
2) Incident Command Experience
Students must have served as Incident Commander or on Command or General Staff on incidents that 
1) involved multi-agency coordination 
AND
2) went longer than one operational period  
OR 
 3) involved a written action plan
Students must provide written documentation of their experience including type of incident (fire, flood, tornado, etc.), approximate date, and position(s) held during operational period(s). If student does not have Command or General Staff experience but his/her agency director intends to use him/her in such a role for future incidents, student must attach a letter from the agency director stating this.

Proof: Letter stating experience as it relates to the above requirements
Acceptable

· May 5-8, 2003 county-wide flood- I served as the Planning Chief from 10am-8pm on May 5th, and as Operations Chief from 7am-4pm on May 7th. Agencies involved included B.R.T. Fire Department, Armed and Famous Police Department, American Red Cross, Hoosier County EMA, and Ridgemont High School. A written Incident Action Plan is on file at the county Emergency Management Agency.

· Early December, 2006 hazardous material spill, I-70 eastbound at 123 mile marker. I served as the Public Information Officer during the 18 hour (2 operation periods) incident. Agencies involved included Indiana State Police, Department of Transportation, and Newcastle Fire Department (Henry County).

Unacceptable

· Over the last 15 years I have served as an Incident Commander numerous times.
3) Adult Education Experience
[image: image10.wmf] Student should have formal instructor training such as college courses, National Wildlife Coordinating Groups Facilitative Instructor M410 course, Emergency Management Institute’s Master Trainer Program, National Fire Academy’s Instructional Methodology class, or US DHS Training & Exercise Division (formerly Office of Grants & Training) Instructor Training Certification course, or equivalent. Student must provide written documentation or certification (Fire Instructor II/III, EMS PI, EMA Instructional/Presentation Skills course, FEMA Master Trainer, etc.).

Proof: List of adult education experience, if any, and current certification(s)
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FOR DEPARTMENT OF HOMELAND SECURITY USE ONLY 
                                                                                                                                                                                                                                 


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


Full Legal Name:       


 


Organization Represented:      


 


PSID #        


 


Birth date: (MM/DD/YYYY)       


Position in Organization:       


Canine Name:       
 


Canine PSID:       


Discipline (check all that apply) 
 


EMA                LAW ENF.           EMS  
FIRE              OTHER  ______________ 


HOME Mailing Address: (No PO Box): 
      


      


Work Number:       
 


Home Number:       


Course Name:       
 
 


Cell Number:       
 


Fax or Other:        


Course Date:       Email:        
 


I will need a hotel room*:  Yes    No            


 Applicable if lodging is offered. More information on lodging will arrive with your enrollment confirmation letter.  


 If you live 75+ miles from the training site, you will receive lodging the night before class and, if it’s a multi-day class, lodging 
during the class. 


 If you live 50-74 miles from the training site, you will receive lodging during (not the night before the first day) the class IF it 
is a multi-day class. 


 If you live less than 50 miles from the training site you will not receive lodging. 
 


Courses taken to meet prerequisite, including certificate issue date(s) and location:       


 
  
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:       


 


I certify the information recorded on this application is correct. I understand falsification of information may result in 
dismissal from the course. I agree to abide by the rules, policies, and regulations of IDHS set forth in the Emergency 
Management Training and Registration Guidelines found at http://www.in.gov/dhs/files/ema_guide.pdf. Failure to do so 
may result in expulsion from the course and possible barring from future IDHS courses. 


 


Applicant signature: __________________________________               Date:          
 


Signature of agency or department head:                                                                              Title:          
 


For course registration and lodging information contact Denise Clarke (317) 234-4286 or declarke@dhs.in.gov.  
For additional course information visit the IDHS website at  IDHS Training Calendar   


 


Applications may be faxed to (317) 233-0497.  
 
Mail applications to: 


IDHS Training,  Indiana Department of Homeland Security,  302 W. Washington St., Room E-239,  Indianapolis, IN 46204 
 


  


Indiana Department of Homeland Security 
Training Application 


PLEASE PRINT ALL INFORMATION 
IDHS – Leadership for a Safe and Secure Indiana 



http://www.in.gov/dhs/files/ema_guide.pdf

mailto:declarke@dhs.in.gov

https://myoracle.in.gov/hs/training/public/calendar.do

https://myoracle.in.gov/hs/training/public/calendar.do
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