
* Revised 01/22/2018

Course Coordination Request Form

Today’s Date:  Name: 

Course Code & Title: 
Primary Dates & Times: Secondary Dates & Times: 

Local Course Manager 
Point of Contact 

Organization Name: 
Contact Name: 
Phone Number: 
Email Address: 

Instructor Information Please leave
blank if you do not have an instructor.

Lead Instructor’s Name: 
Secondary Instructor’s Name: 

Location of Training 

Name of Building: 
Address: 
City, State, Zip: 
Phone number: 
Facility Point of Contact: 

Course Support 

Please check all boxes for tasks needing assistance from the State Training and 
Exercise Program: 

Place Course on CoTrain 

Create flyer for Course 

Provide Instructor 

Advertise this Course 

Provide Books/Materials 

Other: 

Maximum number of students who can attend the class: 

Are students outside of your organization welcome to attend? 

Please submit this information by email or fax to your Regional Point of Contact with the Training and Exercise Program no 
later than 90 days prior to the course.  

In efforts to align training opportunities, course requests may be communicated with local and regional representatives such as the 
local Emergency Manager, Homeland Security Coordinator, and/or Regional Field Manager.

Yes No

11/23/2022 Francesca Gonzales

 ICS 300

 January 25 - 27, 2023

 Boulder Office of Emergency Managemnt 

 ICS 300

303-441-3390

 boulderoem@bouldercounty.org

 Mike Chard

 Deon Pfenning

 CUPD Training Center 

 5425 Airport Blvd, Suite 100
 Boulder, CO 80301

303-441-3390
 Francesca Gonzales

✔

✔

✔

Boulder County Partners have 
first priority to students outside 
our organization 

35




