NIAGARA COUNTY EMERGENCY SERVICES NYS
O.F.P.C. TRAINING COURSE REQUEST

SEMESTER: [_] winter [_1Spring [__] Summer [__JFall -Ptease Neatly: Print-All- Irifo .-

Fire Company/Department:

Officer Requesting Course:

Phone Number:

Title: [ 1 Firechief [_] Assistant Chief  [_ITraining Officer

COURSE DETAILS:

Course #: Course Name:

Date You Would Like To Start Course:

........................

Day(s) of Week: [1 SUN_] MON. [ ]JTUE.[JWED. [_]THU. [_]FRI. [_BAT.
Alternate Day(s) of Week:  [] suf_] MoN.[] TUE.[Jweb.[.]1THU. [FrI. [JAT.
Day or Evening: [] DAY [ _]JEVENING

Preferred Instructor:

PLEASE NOTE:

1. Please coordinate with your local fire chief's organization and neighboring fire departments - they may be
requesting the same course at the same time

2. Course offerings are limited. Please see descriptions for NYS OFPC Outreach Programs.

3. Return this form by the stated deadline in person, via US Mail or fax to:
Niagara County Emergency Services - 5574 Niagara St. Ext. PO Box 496 - Lockport NY 14095
FAX: 716-438-3173

4. All students must pre-register for all courses by completing a Training Course Application and returning it to this
office by the scheduled course registration deadline.

5. Indicating a preferred instructor does not guarantee your choice will be selected to teach. Instructors are subject
to course qualification and availability.

6. Please do not hesitate to contact this office by phone at: 716-438-3177 should you have any questions




