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LEPC DISTRICT 1

HMEP TRAINING GRANT

PLAN OF INSTRUCTION PRE-APPROVAL FORM
* * * * * * * *

Complete this form for each course offered.

This form is due two weeks prior to the course start to be eligible for reimbursement using HMEP Funds.

Proposed course date(s): ______________ 

	Level

(circle or highlight one)
	I. Awareness 

(8 Hr.)
	I. Awareness Refresher 

(4 Hr.)


	II. Operations (16 Hr./ Prerequisite - Level I Current)
	II. Operations (24 Hr./No Prerequisite
	II. Operations Refresher 

(8 Hr.)

	
	
	
	
	
	


Target Audience: (Check all that Apply)

EMS_________Fire_______
LE_______Public Works_______Hospital

Other_________ 

Location of Course:____________________
County: 

Escambia   Santa Rosa 
Okaloosa
Walton
Washington
Holmes
Bay

Is this course consistent with the SERC Training Guidelines? Yes 
No 

Estimated costs:_____

Materials: _____Quantity_____Appx. # of students:

Instructor(s) Fee: _____ 

Other Expenses (anticipated printing, mileage, etc.): ____________________________________________________________________________________________________________________________________

Are there additional slots that staff can help to fill by advertising this class through LEPC email/web announcements?  
Yes 

No   

How many additional people can you accept? _______

Instructor(s) Credentials:

Name(s): _____________________ 


Telephone Number(s):  ________

Credentials:  ______________________________________________________________________________________________________________________________________________________________________________________________________

Course Goals: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Brief Course Description: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Form completed by:  


Name:
___________________________
       

Telephone Number:______________________________

Today’s Date:______________________

Fax completed form to (850) 637-1932 Attn:  Jim Crumlish

Questions?  Call 850-332-7976 Ext. 215

e-mail lepc@wfrpc.org

