
Erie County Evening Course Request Form 
 

       

 

 
 
 

 
Title of Course:  _______________________________________________________________ 
Primary Dates Requested:  ______________________________________________________ 
Location of Training 
Agency Name:  ________________________________________________________________ 
Hosting Agency Contact Information 
Primary Contact Name:  _________________________________________________________ 
Primary Telephone Number:  _____________________________________________________ 
Email Address:  ________________________________________________________________ 
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Please email or fax your request to:  
Melissa Calhoun 

NIMS Coordinator 
Melissa.Calhoun@erie.gov 

Fax # (716) 858-7937 

FORM MUST BE SUBMITTED PRIOR TO SCHEDULING AN 

EVENING COURSE. 

mailto:Melissa.Calhoun@erie.gov

	Title of Course: 
	Primary Dates Requested: 
	Agency Name: 
	Primary Contact Name: 
	Primary Telephone Number: 
	Email Address: 
	LAST NAMERow1: 
	FIRST NAMERow1: 
	PHONE NUMBERRow1: 
	EMAIL ADDRESSRow1: 
	2: 
	4: 
	6: 
	8: 
	10: 
	12: 
	14: 
	16: 
	18: 
	20: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 


