Indiana State Department of Health
Training Application

PLEASE PRINT ALL INFORMATION

	FOR DEPARTMENT OF HEALTH USE ONLY

 FORMCHECKBOX 
 TM     Date Entered:            Date Received:              Prerequisite(s) met?  Y FORMCHECKBOX 
 N FORMCHECKBOX 


	Student Name:

     
	Organization Represented:

     

	Canine Name(s) [2 max.-Search & Rescue courses only]:

     
     
	Position in Organization:

     
     

	Driver’s License # (Mandatory for Registration):

     
     
If license is from another state, what state?      
	Discipline (check all that apply)
EMA  FORMCHECKBOX 
           LAW ENF.  FORMCHECKBOX 
            EMS  FORMCHECKBOX 

Public Health  FORMCHECKBOX 
            Health Care  FORMCHECKBOX 

FIRE  FORMCHECKBOX 
                         OTHER  FORMCHECKBOX 
      

	Mailing Address:  Home  FORMCHECKBOX 
     Business  FORMCHECKBOX 

     
     
	Work Phone:      
Number for Messages:      

	Course Name:      
Course Date:      
	Email Address:
     

	Course # (if applicable):
     
	Fax Number: 
     

	Courses taken to meet prerequisite(s), including dates 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:

     
     

	Signature of Immediate Supervisor:

	Date:      

	For course registration contact Rodney Wann or 317-233-7055 or rwann@isdh.in.gov . Applications may be faxed to 317-234-3724.
Mail applications to:
                                   Indiana State Department of Health

                                   PHPER  

                                   Attn: Rodney Wann, 7 Selig

                                   2 N. Meridian St.
                                   Indianapolis, IN  46204



