Community Mass Care Emergency G108

Assistance
Course Information Sheet

Location:  AAA 700 Horizon Dr Hamilton, NJ 08691
Dates: October 7 & 8, 2014 or November 11 & 12, 2014 two(2) days)
Time: 8:30 a.m. - 4:00 p.m. (each day)

Pre-Course Recommendations
0 1S-0022: Are You Ready? An In-Depth Guide to Citizen Preparedness
0 1S-0230.b: Fundamentals of Emergency Management
0 1CS 100 (Required) ICS 700 Recommended)

Additional Information:
The G108 Community Care Management is a elective course for the FEMA APS Certificate.
NJ OEMS CREDIT ___CEU'S NJDFS CREDIT _0.0 CEU'S NJLMS CREDIT _0.0 CEU’'S

Course Purpose:

This 2-day course The purpose of this course is to develop foundational knowledge of Mass
Care and Emergency Assistance services in the community. It is not a “how to” for sheltering.
Participants will use this information to build community emergency action Items and to
identify gaps in the community’s program.

Course Objectives
At the end of the course, participants should be able to:

Target Audience
This course is intended for community agencies, Non-Governmental Organizations (NGO),

and private sector organizations that will collaborate to provide the Mass Care and
Emergency Assistance.

To include office of emergency management staff and support function staff and other EOC personnel.
Class size limited to 24, reqistration is required: NJOEM Training Application.(pdf) attached.

The target audience for this course includes the following local government positions and allied
Professionals:

0 Emergency Manager and Staff Special consideration will be given to
00 Public Works Director and Staff groups from t_he same a_gency/organiz_ation
o Construction Code Enforcement / Inspector’s and Staff \é"f?gcz’vr':: a‘;rso‘é'gfe (;rcﬁ\itng‘sﬂ}i'; ?;Z?]‘:'?S/ :g
0 Fire Prevention-Code Enforcement/Fire Marshal/Officials || have groups from the same agencies that
O Community Planner and Staff work together during events work as a
01 Health Official/Care Administrator or Planner group in the class room.

0O Public Information Officer

O Housing Director or Planner and staff

O Business and Private Organization Representative

0 Voluntary Agency Coordinator or Unmet Needs Committee Coordinator

Registration is required: NJOEM Training Application. Fill out the application completely and email it
to Theodore K. Cashel at Ippcasht@gw.njsp.org, 609-882-2000 ext 6214 or fax it to 609-671-0160.
You will be contacted by email when your application is received and approved.
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OFFICE OF EMERGENCY MANAGEMENT
NEW JERSEY STATE POLICE
P.O. BOX 7068
WEST TRENTON, NJ 08628 - 0068

PRINT

PLEASE TYPE OR PRINT

First Name Middle Initia Last Name
M
Sex Job Title
(HOME INFORMATION)
( )
Phone Number email

Emergency # we can call in case class
is cancelled at the last minute

Street / P.O Box
City County Zip
(WORK INFORMATION)

( )

Phone Number Employer

Street / P.O Box email (work or home)

City County Zip
Do you have any disabilities which would require special consideration during your attendance at the course? N0|:|
Yes| Please describe and indicate and special consideration required on a separate sheet.

COURSE INFORMATION
G108 Community Mass Care Management Oct. 7 & 8, 2014

Enter Course Requested Date of course

List any prerequisite course (if applicable)
APPLICATION DOES NOT GUARANTEE ACCEPTANCE. THOSE ACCEPTED WILL BE NOTIFIED BY MAIL

Signature of applicant: Date

Signature of County Coordinator @ Date;

Fax signed applicationsto Field Training Squad at 609-671-0160

Applicant signs application, forwards to County OEM Coordinator for signature and approval.
Completed applications are forwarded to State of NJ OEM for processing.

** Register for a SID Number at: https://cdp.dhs.gov/femasid/. Applications require an SID to be processed if Checked


Theodore K. Cashel
Sticky Note
Applicant signs application, forwards to County OEM Coordinator for signature and approval. 

No County OEM Coord signature Required if representing self or private industry.
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