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Department Of Defense

Emergency Preparedness Course
**FOR OFFICIAL USE ONLY.  PRIVACY ACT OF 1974 APPLIES**

Privacy Act Statement

1.  AUTHORITY:  5 USC 301, 302,4103, and Executive Order 9397

2.  PRINCIPAL PURPOSE(S):  To report attendance and completion of formal courses (orientation and resident)

3.  ROUTINE USES: To report entrance and change of status of students in special training courses

4.  DISCLOSURE:  Applicants are not required to divulge the personal information requested on this form; however, failure to do so may render applicant ineligible to participate in the training program, or may result in non-receipt of credit for requested training.

Instructions

INSTRUCTIONS:  This form must be received a minimum of 30 working days prior to class start date.  To register for the DoD Emergency Preparedness Course, please complete this form and fax it to: commercial (404) 464-6378 or DSN 367-6378.  For questions regarding registration, please contact the DoD EPC Registrar at (404) 464-6300 or DSN 367 6300.

Course Information

LOCATION:  Emergency Preparedness Response Directorate (EPRD) Mount Weather Emergency Operations Center (MWEOC), 19844 Blue Ridge Mountain Road, Bluemont, Virginia  20135

COURSE NUMBER: _________START DATE: _________________END DATE: __________________

Lodging Information

LODGING ON SITE: YES___________


NO____________
The DoD EPC Registrar will coordinate on-site lodging.  Attendees not requesting lodging on-site are responsible for coordinating their own lodging arrangements.

Personal Registration Information

RANK/GRADE: ___________NAME: _____________________________________________________

SSN​​​: ____________________ BRANCH OF SERVICE/AGENCY: ______________________________



EXACT NAME FOR DIPLOMA: ____________________________________________________________________________________

DUTY TITLE: ________________________________________________________________________

MILITARY ASSISTANCE TO CIVIL AUTHORITIES FUNCTION: _______________________________

____________________________________________________________________________________

UNIT MAILING ADDRESS: (Organization, Street Address, Installation or City, Zip)

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

DUTY PHONE: _____________________FAX: ____________________HOME: ___________________




ELECTRONIC MAIL ADDRESS: _________________________________________________________

