DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY 0.M.8. No. 1660-0100

GENERAL ADMISSIONS APPLICATION SHORT FORM ' Epies Aoguse 31, W13

1. DATE OF BIRTH (Mo, Day, Yr}

1
¥ ETANICITY |4, RACE [Pepse chack &l tvat spply) , .
L ™ HISPANIC or LATINO 1. [~ AMERICAN INDIAN or ALASKA NATIVE 3 I BLACKorAFRICAN AMERICAN

2. [T NOT HISPANIC o LATING 4 T WHITE 5 [ NATIVE HAWRANAN or PACIFIC IBLANDER
=, PLEASE PRINT YOUR NAME (Last, First, Mididle, Suffiz) 6. SOCIAL SECURITY NUMBER.

7. MAILING ADDRESS [Swest. avenus, rosd ne.aly or iwn, and zip code) B WORK PHONE NOL |

I'E HOME PHONENO. (

|10 PR e | j

11, E-MAL ADDRESS

122 COURSE CODE AND TITLE Ty, COURSE LOCATION tin, DATE

13.00Y0U HA‘-I'EA!H' D‘ISABEUTEE finciading speciad allergies or medical disabviies; WHECH WOLLD REQLERE SPECIAL CONSIZERATION DURING YOUR ATTEMDANCE M TRAININGT
8O YES (If peae, inckcate & describe my spacial considorations reguimd on & sepacate shasl)

Téa: NAME AND COMPLETE ADDRESS OF ORGANIZATION BEING REPRESENTED %WP@T&N.&MMHGF YEARS M

16, CHECK THE BOXIES) BELOW THAT BEST DESCRISE YOUR ORGANIZATION 16, DRGANZATION 16c. CURRENT STATUS

162 JURISOIGTICN 4~ sreoaLDETRICTTOMS P | [ FOREIGN 1. ALLCAREER T PAT FULL TINE
1 STATEWIDE

. 8. [ DHSFEMA 2 [ ALLVOLUNTEER PAID PART TIME
COUNTY GONERNMENT 5, [~ FEDERALMILITARY (non-DHS)

8, [T TRIBAL NATION 3. T COMBINATION i3, VOLUNTEER
CITYITOWNNVILLAGE 6. I INDUSTRY/BLSINESS

[~ DISASTER RESERVIST

SECTION i - ENDORSEMENT AND CERTIFICATION
TTa: | corify that the informanen ecordad on this sppbcation o comect Faisificason of informiation wil nesull in denial of & courss certficele end sipend (U5.C. 1001}

170, | hersby authonze e relesse of any Gnd &ll intermation conceming my enmotiment in s course o the chisf officer in chamge, or desgnes. of my oanizeton . All reguess for information hal
b iy writing Brom sald chisf officer or designes,

17e Further, | understand fhat ihe Nationsl Emergency Trsining Center (NETC), the ML Weather Emesgency Opersions Cender (MWEDC), snd fhe Nobls Training Faciity (NTF) are not
piihonzed in presade medical or hasiih insurance for students. | maintsn spproprste insurmnce on &n ndividisl basis.

174 | ngree fo sbide by the nules. policles, and requintions of NETC, MWECQE and NTF. Fallurs io do so will resull i denial of the student stipend. expuision from the colrsa. and possités baming
from future National Fire Academy (NFA} and Emergenay Management Institide (EMF) courses.

188 SIGNATURE OF APPLICANT | 186, DATE

20z SISNATURE AND DATE (State Office) 20, SIGMATURE AND DATE (FEMA Ragicnal Offics)

1. BUBMIT APPLICATION TO APPROPRIATE SPONSOR

FEMA Form 118-25-2, AUG 2010 PREVIOUS EDITION FFT5-5A OBSOLETE



20b. SIGNATURE OF REVIEWER

EQUAL OPPORTUNITY STATEMENT
NFA and EMI are Equal Opooriunily instititions. They do not discriminale on the basis ol age, sa, race, color, refigious befief, rational ongin, or disabiity in thes admissions
and sludent-rafsted procedures. Both schools make every effort to ansure aquitsbls rapresentation of minories and women in therr studant bodies. Qualified mnority and
an candldates are encouraged 1o apply for & courses.,
PRIVACY ACT STATEMENT
GENERAL - This information is provided purszant o Public Law 83-579 {Prvacy Act of 1874), Tifle 5 Uinfled States Code (U.5.C.), Seclion 552a, for individusts applying for
admission o NFA Or EML
AUTHORITY - Federat Fire Prevention and Control Act of 1974, a5 amended, Tile 15 U.5.C., Sections 2201 sl 56, Robart T, Stafford Disaster Reliel snd Emargency

Assistance Act, a5 amendad, Titke 42 U,5.C., Sestions 5124, gt sen; Title 44 U 5.0 Ssction 3101, Executive Orders 12127, 12148, and B3ST, Tilke V1 of the Civil Rights A2
of 1964; and Section 504 of ihe Rehabilitation Act of 1973

PURPOSES: To delsrmine sligibifty for paricipation in NF& and EM| coursse information such & age, sex. and ancesital heritage are (sed for siatistical purposes anly.

USES: Infarmafian may be released to! 1) FEMA staff to analyze applieation and enroliment pattarms for specific courses, and 1o respond i student inquinies, 2) a physician
h:lJ:h'mrrmmmhmma‘hﬂﬂmmﬂMHWMWMMWEJWﬂMMqumhmdmmw

Veeping purposss, | 8., i0 ensurs fial your scademic record s maintsined accurstsly. Disclosure of the SEN Is voluniary. However, # you do nof provide your 55N. ancther
nurminar will b substtuted. which will deiay processing of your spplicstion or course carificats.

PAPERWORK BURDEN DISCLOSURE NOTICE

Putilic reporing burdan for this form is sstimated o sverags & minules per respanse. The burden estimate includes the time for reviewing instructions, sesrching awisting data

a¢, gathering and maintaining the needed data, and completing, reviewing, and submitting the- form. You are not required fo respond fo this collection of information
uniess & valid OME control number appesrs in the upper righl comer of this foem, Sand commants regarding the eccerscy of the burden estimate and any sugpestons for
reduicing this burdes to: Information Coflections Management, Department of Fameland Securly, Federal Emergency Managament Agency, 500 © Strest, SW.Weshingion,
OC, 20472, and Papsiwork Reduction Projecd (1670-0100), NOTE: Do not sand your compisted form to the above address.




