
 

 

 

 

 

Request to conduct NIMS ICS All-Hazards Position Specific  

Training Class 

Completed request forms should be transmitted to NCEM at least 45 days prior to the start of the  

requested class. 

Course to be delivered (use a separate form for each course): 

o L950 Incident Commander 

o L952 Public Information Officer 

o L954 Safety Officer 

o L956 Liaison Officer 

o L958 Operations Section Chief 

o L960 Division & Group Supervisor 

o L962 Planning Section Chief 

o L964 Situation Unit Leader  

o L965 Resources Unit Leader 

o L967 Logistics Section Chief 

o L969 Communications Unit Leader 

o L970 Supply Unit Leader 

o L971 Facilities Unit Leader 

o L973 Finance / Admin. Section 

Chief 

o L975 Finance / Admin. Unit Leader 

o L984 Task Force/Strike Team 

Leader 

Scheduled Class Dates: ________________ 

Mailing address for delivery of Course 

Evaluation forms: _____________________ 

Street Address: _______________________ 

City, State, Zip:_______________________  

Class Location (building, street, city, and 

state): ______________________________ 

Local Point of Contact person for the class 

& phone number: _____________________ 

Projected Number of Students: __________ 

Instructor (Lead): _____________________ 

Instructor (Support): ___________________ 

Note: Must have two NCEM and EMI  

 Approved Instructors 

County/City Emergency Manager Signature 

with date Signed: _____________________ 

State EM Training Officer/AHIMT Training  

Coordinator Signature:_________________  

Date Received: _______________________ 


