Mobile Training - Request Form
New York State Division of Homeland Security and Emergency Services
Office of Emergency Management
Title of Course:FORM MUST BE SUBMITTED 90 DAYS IN ADVANCE.
NYS OEM Use Only:
Yes               No  
Date:
TEU POC:
SLMS   [image: ]     Flyer
Dashboard [image: ]Website[image: ]
Date:

Primary & Secondary Date(s) request:



Course time(s):                 Anticipated # of your participants:

Location of Training (attach additional details for room location, access etc)Agency Name:
Address:






Zip Code:
NY
City:

	
Describe Training Need    [Link to NYS Homeland Security State Strategy and Target Capabilities List]A. Please provide a brief description of how the proposed training will support the State Homeland Security Strategy and/or one or more proposed capability advancement:
B. Identify Special Considerations: [ OEM instructors pre-identified, irregular schedules etc.]




	Use additional sheets if necessary 







Hosting Agency Primary Contact:		| Hosting Agency Head/Training Officer:
Agency:					|Agency:
Title:						|Title:
Telephone:					|Telephone:
Mobile:					|Mobile:
E-mail:						|E-mail: 
Chief Executive (print name): _____________________________/Title__________________


 



   
[bookmark: _GoBack]County Emergency Manager Approval ___________________________    Date: _____________
NYSOEM Regional Director Approval_ __________________________   Date: _____________
NYSOEM Training Branch Director Approval ______________________  Date: _____________

Please e-mail or fax your request to your OEM Regional Office
For additional information please contact the Training and Exercise Unit at: (518) 292-2351 OEMtraining@dhses.ny.gov  or Fax:  (518) 322-4987
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