PER-233/MGT-348

Medical Preparedness and Response to Bombing Incidents
Course Logistics Request Form

	 Requested Course Dates:
	     
	through
	     

	

	Host Contacts:

	Primary Contact Name:
	     

	Address:
	     

	
	     

	City:
	     
	State:
	  

	Zip Code:
	     

	Phone Number:
	     

	Alt Phone Number:
	     

	Fax Number:
	     

	Email:
	     

	

	Secondary Contact Name:
	

	Address:
	     

	
	     

	City:
	     
	State:
	  

	Zip Code:
	     

	Phone Number:
	     

	Alt Phone Number:
	     

	Fax Number:
	     

	Email:
	     

	

	Participants

	Estimated # of participants:
	     

	Participant Disciplines:

(Click all that apply)
	 FORMCHECKBOX 
 EMS/Fire
	 FORMCHECKBOX 
 ER/Trauma MD
	 FORMCHECKBOX 
 ER/Trauma Nurse

	
	 FORMCHECKBOX 
 Emergency Mgmt
	 FORMCHECKBOX 
 Law Enforcement
	 FORMCHECKBOX 
 Public Health

	Prerequisites:
	None. [Background should include familiarity with the National Incident Management System (NIMS) and the Incident Command System (ICS) via completion of FEMA independent study courses ICS-100, 200, and 700 (or their equivalents.]

	

	Training Facility

	Name of Facility:
	

	Assigned Rooms:
	Lecture Room:       

	
	Breakout Room(s):       

	Type of A/V Equip Available:
	     

	Training Facility Comments:
	     

	

	Course Material Shipment (Please provide address to which the materialst will be shipped.)

	Name of Facility:
	     

	Address:
	     

	
	     

	City:
	     
	State:
	  

	Zip Code:
	     

	On-Site Contact Name:
	     

	On-Site Contact Phone:
	     

	Loading Dock Available:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Palletjack/Flatcart Available:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Special Shipping or

Coordination Comments:
	     


	Notes for Instructor Travel

	Nearest Major Airport:
	     

	Recommended Hotels:
	     

	(Optional) Special Directions:
	     

	Parking at Training Facility:
	     



