
Registration 
Form

Course Title: 	
Date:	
Location:	  
	
	

Deadline for Registration:	  
Submit Registration To:	
Maximum Seating:	

Student Information
Name* (to be printed on training materials)  

Job Title		   

Agency/Organization	  

Work Address*	

Work Address 2	  

City*					          State* 	             ZIP*

Work Phone Number*				        Fax  

Email Address*	

Emergency contact Name 			        Phone 

Level of Government*
(check one)

r	 Local

r	 State

r	 Federal (DHS)

r	 Federal (Non-DHS)

r	 Not Applicable

First,  Last,  Initial

Student Discipline* (check ONE item that best describes your discipline)

* 
 Required information

r	 Agricultural Safety (Pre and Post Harvest) (AGS)
r	 Animal Emergency Services (AES)
r	 Citizen/Community Volunteer (CV)
r	 Emergency Management (EM)
r	 Emergency Medical Services (EMS)
r	 Fire Service (FS)
r	 Governmental Administrative (GA)

r	 Hazardous Materials (HM)
r	 Health Care (HC)
r	 Information Technology (IT)
r	 Law Enforcement (LE)
r	 Private Sector/Corporate Security and Safety 

Professionals (PSP) 
r	 Public Health (PH)

r	 Public Safety Communications (PSC)
r	 Public Works (PW)
r	 Search & Rescue (SR)
r	 Transportation Security (Air, Water, Ground, Port) (TS)
r	 Other (please provide description) ___________

___________________________________
___________________________________

This project was supported by Cooperative Agreement Number 2007-GD-T7-K007 administered by the U.S. Department of Homeland Security/FEMA, Training & Exercises Integration Secretariat. Points of view or opin-
ions in this document are those of the author and do not represent the official position or policies of the U.S. Department of Homeland Security.  Under the Paperwork Reduction Act, a person is not required to respond 
to a collection of information unless it displays a currently valid OMB control number. Forms are created and instructions are provided so that they are accurate and can be easily understood while imposing the least  
possible burden on you to provide the requested information. The estimated average time to complete and file this application is 15 minutes per form.

I am a registered citizen of the United 
States of America.*

r

Participant*
(check one)

r	 Emergency Responder

r	 Deaf/Hard of Hearing/Deaf-blind

Accommodations Preferred*

r	 ASL Interpreter		  r	 CART

r	 Deaf-blind Interpreter	 r	 Assisting Listening System

Training is tuition free
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	0: Friday, March 26, 2010
	1: Steve Hamerdinger with the Alabama Office of Deaf Services at steve.hamerdinger@mh.alabama.gov or fax to 334-242-3025
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	Text1: 
	0: AWR-186- Emergency Responders and the Deaf and Hard of Hearing Community
	1: Thursday, April 1, 2010-  8am-5pm (continental breakfast and lunch provided)
	2: Alabama Vocational Rehabilitation Services Building
602 South Lawrence Street
Montgomery, AL  36104



