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Indiana State Department of Health              
Training Application

PLEASE PRINT ALL INFORMATION

	FOR STATE DEPARTMENT OF HEALTH USE ONLY

 FORMCHECKBOX 
 Acadis      Date Entered:            Date Received:              Prerequisite(s) met?  Y FORMCHECKBOX 
 N FORMCHECKBOX 


	Student Name:

     
	Organization Represented:

     

	Response Role in an Emergency:

     
     
	Position in Organization:

     
     

	Public Safety ID (PSID # if known, otherwise*)
     
     
   Birth Date: (MM/DD/YY)      
*Check with Indiana Department of Homeland Security
	Discipline (check all that apply)
EMA  FORMCHECKBOX 
           Law Enforce.  FORMCHECKBOX 
            EMS  FORMCHECKBOX 

Public Health  FORMCHECKBOX 
            Health Care  FORMCHECKBOX 

Fire  FORMCHECKBOX 
                         OTHER  FORMCHECKBOX 
      

	Mailing Address:  Home  FORMCHECKBOX 
     Business  FORMCHECKBOX 

     
     
	Work Phone:      
Number for Messages:      

	Course Name:      
Course Date:      
	Email Address:
     

	Course # (if applicable):
     
	Fax Number: 
     

	Courses taken to meet prerequisite(s), including dates and location:

     
     

	If you have any special needs, please let us know how we can help:

     


	Briefly describe your work activities or responsibilities as they relate to this course:

     
     

	I certify the information recorded on this application is correct. I acknowledge that my supervisor has approved of my attendance in this course and I understand falsification of information may result in dismissal from the course. 
Applicant Signature:   ____________________________________________       Date:      
Authorizing Signature (Supervisor) : ________________________________       Date:      

	For course registration contact: Cori Steininger at 317-233-7736 or CSteininger@isdh.IN.gov . 
Applications may be faxed to 317-234-3724.
Mail applications to:
Indiana State Department of Health, PHPER  

Attn: Cori Steininger, Selig 7,  2 North Meridian Street, Indianapolis, IN  46204


