
CHECKLIST 
BASI C LOCAL CERTI FI CATI ON 

Nam e:              

Tit le:               

Agency:              

Em ail Address:    

Last  Four of SS:  XXX-XX-   
 

FEMA SI D#  
 

Applicant  Posit ion:   Appointed Coordinator   Deputy Coordinator   Staff 

Course  
Date 

Com pleted 

Cert ificate 

Enclosed  

1.  County Program  Orientat ion  
  

2.  Dut ies &  Responsibilit ies 
  

3.  I nit ia l Dam age Report ing  
  

4.  I S -  1 0 0 .b  
I nt roduct ion to I ncident  Com m and System    

5.  I S -  2 0 0 .b  
ICS for Single Resources and Init ial Act ion Incidents   

6.  I S -  2 3 0 .d   
Fundam entals of Em ergency Managem ent*    

7.  I S -  2 3 5 .b    
Em ergency Planning Course*    

8.  I S -  2 4 0 .b   
Leadership and Influence Course*    

9.  I S -  7 0 0 .a  
Nat ional I ncident  Managem ent  System :  An Int roduct ion   

10.  I S -  7 7 5   
EOC Managem ent  and Operat ions   

11.  I S -  8 0 0 .b   
Nat ional Response Fram ework:  An Int roduct ion   

* FEMA Professional Developm ent  Series Course 
 

Revised 04/ 06/ 2015 

Municipal/ County Agency 

Recom m endat ion 

 PEMA Area Office Recom m endat ion 

Signature:   
 

Signature:  
 

Nam e, Tit le 

(Pr int ) :   

 Nam e, Tit le 

(Pr int ) :  

 

Agency:    Area Office:   

Date:    Date:   

   

 PEMA State  Training Officer  

 Approved   
 

Signature:  
 

 Denied  
 

Nam e, (Pr int ) :  
 

   Date:   

   


