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TRAINING ANNOUNCEMENT

ICS/EOC Interface

Course (G191)

Who:        Target Audience – Individuals that will work in disaster response

                 activities in an emergency operations center or in field operations 

                   involving communications/coordination with the eoc.

What:       Through small and large group exercises and case studies,

                 participants in this course will better understand coordination

                   issues between on-scene incident management and the central 

                   location for local government coordination and decision-making.
When:      July 7, 8:30 a.m. to 4: 30 p.m. and July 8, 8:30 a.m. to noon

Where:     Palm Beach County Emergency Operations Center (EOC)

                   20 South Military Trail - West Palm Beach, FL 

How to

Register:  Complete a FDEM Training Application and forward it to

                   your county emergency management office.  Please refer to the

                   Training Calendar on the Florida Division of Emergency Management      

                   website, www.floridadisaster.org for additional information regarding

                   course enrollment.

Questions:  Contact the course manager -

                                Bill Firestone

                                Florida Division of Emergency Management

                 850-413-0260

                 <william.firestone@dca.state.fl.us>

	FDEM Training Application

	Course Name:  _____________________
Course Number: ______
	Course Location: _____________________
                                                County                 
Course Date: ____/ ____/_____

	Name_____________________________________________________________________
Organization ________________________________ Position______________________
Address _____________________________________ County ______________________

City_____________________________________    Zip Code_______________________
Phone Number ________________ Fax Number ___________________
E-Mail Address________________________________________________
*Authorized Official's Signature
(See Instructions)
(County EM Director / State Bureau Chief / Supervisor)
Print Name __________________________ Signature____________________________
NOTE: Please provide all information requested. Failure to do so will delay registration/acceptance.
*Applications Will Not Be Processed Without Your County Emergency Management Agency Director's Signature.


	Please Print Clearly.
 Faxes are often difficult to read.


