REQUEST FOR MOBILE TRAINING

Local jurisdictions and/or local first response agencies must use this form to request mobile training provided
from the below listed training partners if the requested course is to be held within the state of Tennessee.
Please provide the requested information below and submit this form through your TEMA regional office, or
the TEMA Headquarters Training Division via our email, training@tnema.org, or via the address below.

Tennessee Emergency Management Agency
Attn: Training Division
3041 Sidco Drive
Nashville TN 37204

Course Requested:

Desired Course Date(s): / through

Course Delivery Location/Facility Venue:
Street Address: City, State, Zip:
Person/Group requesting course:

Local Point of Contact (POC):
POC Phone: POC Fax: POC Email:
POC Street Address: City, State, Zip:

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

Course provided through: O National Domestic Preparedness Consortium (NDPC)

O Training partners/Center for Domestic Preparedness (CDP)

O National Center for Biomedical Research & Training (NCBRT)

O Louisiana State University (LSU)

O National Emergency Response & Rescue Training Center (NERRTC)

Q Texas Engineering Extension Service (TEEX)

(@) Energetic Materials Research & Testing Cntr/New Mexico Tech (EMRTC)
O National Center for Exercise Excellence (NCEE)

O Nevada Test Site (NTS)

O other:

Additional Notes:

Local Point of Contact Name Local Point of Contact Signature

State Authorizing Agent Name State Authorizing Agent Signature
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