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KENTUCKY DIVISION OF EMERGENCY MANAGEMENT

Region 6
TRAINING ANNOUNCEMENT

Incident Management Team Course
24 hours

DATES:
    Monday, May 3 through Thursday, May 5, 2010
LOCATION:       Jenny Wiley State Resort Park


    75 Theatre Court, Prestonsburg, KY  41653-9799
REGISTRATION DEADLINE:  COB March 31, 2010
Email or Fax registration to:  LeeAnn Gibson, (F) 502.607.3113, (Email) leeann.gibson@ky.ngb.army.mil
 The course starts promptly at 8:00 a.m.  Course hours are 8:00 a.m. – 4:30  p.m. daily. 

STUDENTS MUST ATTEND ALL SESSIONS TO RECEIVE A CERTIFICATE OF COMPLETION.  

COURSE DESCRIPTION: Using classroom lecture and simulated incidents, the student will understand the role and function of an incident management team, the applicability of management principles to the incident management job, and the special considerations of incident management within geographic areas of the Commonwealth.

 OBJECTIVES:  Course objectives are to train command staff positions to function as qualified regional incident management teams who are able to assist in the management of large or highly complex all hazard incidents. The focus of the course is to better prepare team members to address the unique and challenging management needs associated with these kinds of incidents.
STUDENT CRITERIA:  This course is open to rescue, fire, emergency medical, and law enforcement personnel or any organization who wish to be part of a regional incident management team. Students must have completed ICS 300 and ICS 400. This office needs a copy of your ICS 300 and ICS 400 certficates.
EQUIPMENT NEEDS:  
CANCELLATIONS:  The course minimum is 24 students pre-registered.  Students will be notified if the course is cancelled, so please be sure to provide a reliable email address, daytime phone number or FAX number.  The maximum number of students for the course is 32 students.
ADDITIONAL:  Meals, and lodging, will be provided by the Kentucky Division of Emergency Management.  Each participant will be responsible for making his/her own travel arrangements with his/her employer or representative organization.

NOTE:  You will be receiving an email from this office to say you have been accepted as a student in the Incident Management Team class. You will also receive special instructions regarding your meals and lodging.  Please provide an email address on the Training Registration Application.


	Course Information

Course name:                     Incident Management Team Course
Date(s) of course:               May 3-5, 2010
Location of the class:        Jenny Wiley State Resort Park, Prestonsburg, KY 41653-9799     
REGISTRATION DEADLINE:  COB March 31, 2010
Email or Fax registration to:  LeeAnn Gibson, (F) 502.607.3113; (Email) leeann.gibson@ky.ngb.army.mil


	Student & Agency Information

Name: _______________________________________________________________
Agency: _____________________________________________________________________
Your Title:  ___________________________________________Years at agency: _________
Mailing Address: ______________________________________________________________
City:  ___________________State: ______    Zip:  _________

	Area Office: ______________________
	County: __________________

	Daytime Phone: _____________________ 
	Preferred Mailing Address:
(if different from agency address)
Street: _______________________________
City: _____________ State: ____ Zip: ______ 

	    Home Phone: _______________(optional)
	

	     Fax Number: _______________________
	

	Email address: (Required) _________________________________________________

	

	Special Considerations
Do you have any disabilities (including allergies or medical conditions) that require special considerations or arrangements?        Yes      No 
Course pre-requisites:  ICS 300 and 400.  (Please provide copies of these certificates.)


	I certify that the information I have given on this application is correct.
Applicant’s Signature: _____________________________ Date: _______________________

	I have reviewed this application and approve attendance of the above named.
County Director’s Signature: _______________________ Date: _______________________

	I have reviewed this application and approve attendance of the above named.
Area Manager’s Signature: _________________________ Date: _______________________

	KyEM USE ONLY:    Approved  FORMCHECKBOX 
    Waiting List  FORMCHECKBOX 
    Prerequisite Not Met  FORMCHECKBOX 
    No Show  FORMCHECKBOX 



Kentucky Emergency Management


Region 6 Office


183 Beaver Road


Walton, KY  41094


FAX: 502-607-3113

















TRAINING REGISTRATION APPLICATION











