State of Arizona: Eligibility to Attend State & Federally-Funded Training Programs

To be completed by a recognized state or local emergency response agency and submitted with each training application
Fax to: ADEM Training 602-464-6206
Questions about this form: 602-464-6210


	Name of Applicant: 
	Title/Position: 

	Training Program Requested:     


	
	


The term “first responder” as defined by FEMA’s National Preparedness Directorate (NPD), refers to those individuals who, in the early stages of an incident, are responsible for the protection and preservation of life, property, evidence, and the environment, including emergency response providers.  The term “emergency response providers” includes Federal, State, and local emergency public safety, law enforcement,  emergency medical (including hospital facilities), and related personnel, agencies, and authorities.

For those applicants who do not fit within the traditional role of first responders or emergency response providers, or for those who’s affiliation cannot be verified, an endorsement from a recognized emergency response agency is needed in order to verify that the applicant meets with one of the following disciplines as an eligible candidate for training, AND that the requesting agency is sending the applicant to the specified program to fulfill a training need within that organization or jurisdiction. Sponsoring  agency endorsement, along with County Emergency Manager coordination, will assist in validating the need for training and applicant eligibility. Signatures below do not imply approval.  Approval must be obtained through the State Point of Contact.
Indicate the discipline of the applicant as it applies to the training program specified above (check all that apply):
 FORMCHECKBOX 
 Law Enforcement: Individuals who, on a full-time, part-time, or voluntary basis, work for agencies at the local and State levels with responsibilities as sworn law enforcement officers.
 FORMCHECKBOX 
 Emergency Medical Services: Individuals who, on a full-time, part-time, or voluntary basis, serve as first responders, emergency medical technicians, and paramedics with ground-based and aero-medical services to provide pre-hospital care. 

 FORMCHECKBOX 
 Emergency Management Agency: Organizations, both local and State, that coordinate preparation, recognition, response, and recovery for WMD and/or catastrophic incidents. 

 FORMCHECKBOX 
 Fire Service (FS): Individuals who, on a full-time, part-time, or voluntary basis, provide life-safety services, including fire suppression, rescue, arson investigation, and prevention.

 FORMCHECKBOX 
 Hazardous Materials Personnel: Individuals, who, on a full-time, part-time, or voluntary basis, identify, characterize, provide risk assessment, and mitigate/control the release of a hazardous substance or potentially hazardous substance. 

 FORMCHECKBOX 
 Public Works: Organizations and individuals who make up the public/private infrastructure for the construction and management of these roles at the Federal level. The categories/roles include administration, technical, supervision, and craft (basic and advanced). 

 FORMCHECKBOX 
 Governmental Administrative: Elected and appointed officials responsible for public administration of community health and welfare during an incident. 

 FORMCHECKBOX 
 Public Safety Communications: Individuals who, through technology, serve as a conduit and put persons reporting an incident in touch with response personnel and emergency management, in order to identify an incident occurrence and help support the resolution of life-safety.
 FORMCHECKBOX 
 Healthcare/Public Health: Individuals who provide clinical, forensic, and administrative skills in hospitals, physician offices, clinics, and other facilities that offer medical care; or individuals who prevent epidemics and the spread of disease, protect against environmental hazards, promote healthy behaviors, and respond to disasters and assist in recovery.
 FORMCHECKBOX 
 Other (specify role):      
Select a Status   FORMDROPDOWN 
:   Other:      

Select a Jurisdiction   FORMDROPDOWN 
:   Other:      
How will this responder’s attendance at this program enhance your agency’s mission: 
 FORMCHECKBOX 
 I certify that the above individual is affiliated with my agency as a representative of the indicated discipline(s), and that his/her attendance at this training program will benefit my agency and/or surrounding region through support services during prevention, response, and recovery operations in a time of crisis. (Please print, sign and forward to County POC).
	      

Printed Name & Date, Agency Representative/Training Manager 
	Signature

	     
Position
	     
Work Phone

	     
Agency
	     
Email












CONCUR  |  NON-CONCUR
Name & Signature, County Emergency Management Director/Coordinator

Include separate justification if necessary
