
 
 

REQUEST FOR MOBILE TRAINING 
 

Please use this form to request mobile training provided by the training partners the listed 
below. Complete the required information and submit this form through your TEMA regional 
office, or the TEMA Headquarters Training Division via our email, training@tnema.org, or via 
fax #615-532-9222. 

 
 
Course Requested: _______________________________________________________________________________________ 

Course Code: _____________________________________________________________________________________________ 

Desired Course Date (s): _______ /_______ /_______ through _______ /_______ /_______ 

Course Delivery Location/Facility Venue: _________________________________________________________________ 

Street Address: ____________________________________________________ City, Zip: _____________________________ 

Person/Group requesting course: ________________________________________________________________________ 

Local Point of Contact (POC): _____________________________________________________________________________ 

POC Phone: ___________________ POC Fax: ____________________ POC Email: ________________________________ 

POC Street Address: ________________________________________________ City, Zip: ____________________________ 

*Please note that any necessary course materials or equipment will be mailed to the POC at the address listed above. 

 

Course provided through:  

 Rural Domestic Preparedness Consortium (RDPC) 

 FEMA - Center for Domestic Preparedness (CDP) 

 National Center for Biomedical Research & Training (NCBRT)(LSU) 

 National Emergency Response & Rescue Training Center (NERRTC)(TEEX) 

 Energetic Materials Research & Testing Center/New Mexico Tech (EMRTC) 

 National Center for Exercise Excellence (NCEE) 

 Security and Emergency Response Training Center (SERTC) 

 Transportation Technology Center, Inc. 

 Nevada Test Site (NTS) 

 Other: _________________________________  

 
 
Additional Notes: 
 
 
 
 
______________________________________  _______________________________________  _____/_____/_____  
Requestor / Local Point of Contact (Print)  Requestor / Local POC Signature Date  
 
 
______________________________________   ______________________________________  _____/_____/_____  
State Authorizing Agent (Print)  State Authorizing Agent Signature Date  

RMT Form, March 2016 


	Course Requested: 
	Course Code: 
	Desired Course Date s: 
	undefined: 
	undefined_2: 
	through: 
	undefined_3: 
	undefined_4: 
	Course Delivery LocationFacility Venue: 
	Street Address: 
	City Zip: 
	PersonGroup requesting course: 
	Local Point of Contact POC: 
	POC Phone: 
	POC Fax: 
	POC Email: 
	POC Street Address: 
	City Zip_2: 
	Other: 
	Additional Notes: 
	Requestor  Local Point of Contact Print: 
	Date: 
	undefined_5: 
	undefined_6: 
	State Authorizing Agent Print: 
	Date_2: 
	undefined_7: 
	undefined_8: 
	Group1: Off


