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DATE:
 
February 25, 2011
TO:

Wisconsin Emergency Management Staff
FROM:
David Nunley, State Training Supervisor
SUBJECT:
Course Recruitment: ADVANCED INCIDENT COMMAND SYSTEM  - (ICS-400)

Wisconsin Emergency Management will sponsor the Federal Emergency Management Agency course entitled Advanced  Incident Command System (ICS-400) on JUNE 1-2, 2011 at Wisconsin Military Affairs, 2400 Wright St., Madison, Wisconsin.   The course will begin at 8:30 a.m. on Wednesday, June 1st, and conclude at approximately 4:00 p.m. on Thursday, June 2, 2011.  Dress attire is casual.

This two-day course is being offered to Local, Tribal and State staff that have not taken this course before.  Participants will be expected to have a working knowledge of Incident Command System (ICS-100 and ICS-200, ICS-300).   Since class size is limited, registration will be on a first-come, first-served basis.  Lodging will NOT be provided for this course.
Please e-mail Sheryll Smith at sheryll.a.smith2@wisconsin.gov no later than MAY 20, 2011 if you plan to attend.  Those selected to attend will receive a confirmation e-mail.

Thank you for helping us to bring emergency management training to your community. If you have questions, or need further information, please call Sheryll Smith at (608) 242-3306. 

DN:ss

cc:
WEM Management Staff


Regional Offices


Cregg Reuter


Tom  Grahek
REGISTRATION INFORMATION

 ADVANCED INCIDENT COMMAND SYSTEM – (ICS-400)
June 1-2, 2011
WISCONSIN MILITARY AFFAIRS, MADISON, WI
(PLEASE PRINT CLEARLY) 
NAME :_______________________________________   _____  SIGNATURE                                _  ___________________



                              
TITLE
   




AGENCY




              _________________          

SOCIAL SECURITY NUMBER: (LAST 4-DIGITS)___________________________________________________________







         (MUST BE PROVIDED TO REGISTER)

HOME ADDRESS








_________                            ________    
CITY


     __       
_____ZIP  CODE



COUNTY
__________________                   
WORK PHONE #___________________________FAX________________________________________________________

E-MAIL_______________________________________________________________________________________________

	PRIVATE 
State Privacy Provision

Authorization:  Wisc Stats 166.03 and E.O. 9397.

Disclosure:  Disclosure of personal information is voluntary; however, nondisclosure may result in delay in processing your application.  Secondary Purpose:  In accordance with Wisconsin Privacy Provision 15.04(m) Wisc Stats, the personal information you provide may be used for purposes other than for which it was collected


Do you require any special accommodations for a physical disability?__________________

Scott Walker


Governor








Michael Hinman


Administrator
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