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VERMONT CRIMINAL JUSTICE 
TRAINING COUNCIL 

HOMELAND SECURITY 
317 Academy Road 
Pittsford, VT 05763 

 802-483-6228 FAX: 802-483-2343 
  vcjtc.vermont.gov 

 

 

HOMELAND SECURITY COURSE APPLICATION 
 

PERSONAL INFORMATION 
FIRST NAME:       M.I.:     LAST NAME:      

MAILING ADDRESS FOR CERTIFICATE:      

CITY:                                                       STATE:                           ZIP:      

CONTACT TELEPHONE #:        

EMAIL:      

TOWN/CITY OF RESIDENCE:       DATE OF BIRTH:      
 

 

AGENCY INFORMATION 
DEPARTMENT/AGENCY:      

DISCIPLINE (i.e. FIRE, POLICE, EMS, PUBLIC WORKS, ETC.):      

JOB FUNCTION (i.e. CHIEF, SUPERVISOR, NURSE, EMT, ETC.):      
  
 

COURSE INFORMATION 
COURSE TITLE:  ICS for Single Resources COURSE NUMBER:  ICS 200 

TRAINING PROVIDER (VCJTC, TEEX, VEM, VFA, ETC.):  VCJTC

INSTRUCTOR NAME(S):  

COURSE DATE(S):  April 24, 2013

COURSE LOCATION:  Chittenden County Sheriff's Office, 70 Ethan Allen Drive, So. Burlington, VT 05403
 

 
Information is required to accurately record in the database the Homeland Security courses that individuals attend. 

 
**By submitting this course application, the applicant is indicating that all prerequisites have been met and that 

he/she has received prior approval from his/her agency head or supervisory designee.** 
 

  
                      _______________________________________             ____________________________ 

                                                              Applicant Signature                                                              Date 
 

 
                  PLEASE PRINT CLEARLY  

               CERTIFICATES WILL BE PRINTED FROM YOUR INFORMATION 
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	COURSE INFORMATION
	COURSE TITLE:  ICS for Initial Action Incidents
	COURSE NUMBER:  ICS 200
	TRAINING PROVIDER (VJCTC, TEEX, VEM, VFA, ETC.):  VPA
	INSTRUCTOR NAME(S):Donald Patch
	COURSE DATE(S): February 9 & 10, 2011
	COURSE LOCATION: Rutland Regional Ambulance Service
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