REGISTRATION INFORMATION

Command and General Staff Course (N337)
February 26, March 5, 12, 19, 26, 2011
Wales Genesee Fire Department
600 South Wales Road, Wales, Wisconsin 53183

   Please complete the information below and send it to your County Director by January 28, 2011.  Due to the demand for emergency management training, we recommend that you submit your applications as soon as possible. 

(Reproduce this sheet locally for additional people.)
(print clearly)

NAME                                                                MIDDLE INITIAL              SIGNATURE________________________
TITLE____________________________________________AGENCY_______________________________________ 
HOME ADDRESS__________________________________________________________________________________
CITY                                                                ZIP                                             COUNTY__________________________

WORK PHONE:_________________________________FAX #:______________________________________________

E-MAIL________________________________________DATE OF BIRTH:____________________________________
	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.


COURSE INFORMATION

Personnel must attend all five sessions for successful completion of this NIMS course.


Saturday, February 26, 2011 From 8am to 4:30pm



Saturday, March 5, 2011 From 8am to 4:30pm


Saturday, March 12, 2011 From 8am to 4:30pm


Saturday, March 19, 2011 From 8am to 4:30pm


Saturday, March 26, 2011 From 8am to 4:30pm

     Do you require any special accommodations for a physical disability?

    SIGNATURE OF COUNTY EM DIRECTOR/DATE OF RECEIPT:_____________________________________


SIGNATURE OF REGIONAL DIRECTOR/DATE OF RECEIPT:______________________________________
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