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     THE STATE OF TENNESSEE 
          TENNESSEE EMERGENCY MANAGEMENT AGENCY 

EMERGENCY OPERATIONS CENTER 
MILITARY DEPARTMENT OF TENNESSEE 

3041 SIDCO DRIVE, P.O. BOX 41502 
NASHVILLE, TENNESSEE 37204-1502 

(615) 741-0001 

 
REQUEST FOR TRAINING USING FUNDS THROUGH 

 THE HOMELAND SECURITY GRANT PROGRAM 
 
 

The Training Division of the Tennessee Emergency Management Agency has been designated as the State's 
Point of Contact for coordination of federally funded Homeland Security Training provided by the National 
Domestic Preparedness Consortium (NDPC). The Training Partners of the consortium include the Center for 
Domestic Preparedness (CDP), G&T; the National Center for Biomedical Research and Training (NCBRT), 
Louisiana State University (LSU); the National Emergency Response and Rescue Training Center (NERRTC), 
Texas Engineering Extension Service (TEEX); the Energetic Materials Research and Testing Center 
(EMRTC), New Mexico Tech (NMIMT); and the National Center for Exercise Excellence (NCEE), and the 
Nevada Test Site (NTS). 
 
This form is to be used by local jurisdictions and/or local first responding agencies to request NDPC 
Mobile Training only in the state of Tennessee. Please provide the information requested below and 
submit through your TEMA regional office.   
 

The Tennessee Emergency Management Agency 
Training Division 
3041 Sidco Drive 

Nashville, TN 37204 
Attn: Hazardous Materials Program Manager 

 
The regional office will ensure all information is on the form prior to forwarding it on to the training division. 
  
1.   Person or group requesting training:  
 
2.   Justification for the request: 
 
3.   Course being requested: 
 
4.   Name of organization conducting course: 
 
5.   Desired dates for training: 
 
6.   Local POC for this training and POC contact information i.e., phone, address, email, fax: 
 
7.   Location and address for this course delivery: 
 
8. Secure location address for mailing of course materials and equipment: 
 
 
_________________________________________                            ______________________________ 
Signature of Point of Contact     Date 
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