Mineral Area College Fire & Rescue Academy

Request for Training

Please complete one form per request

Course Requested: ________________________________________________________

Host Organization: ________________________________________________________

Mail Address: ____________________________________________________________

City: ________________________ State: ____________ Zip Code: ________________

Authorized Official: _______________________________________________________

Contact Person: __________________________________________________________

Title: _______________ Signature: __________________________________________

Evening Phone (Please include area code):_____________________________________

Day Phone (Please include area code): ________________________________________

E-Mail Address: __________________________________________________________

Training Site Address: _____________________________________________________

Start Date: _________________________ End Date: ____________________________

Alternate Start Date: _____________________ End Date: ________________________

Requesting and delivery of MACFRA courses

Any approved MACFRA course may be requested and hosted by individual fire departments, or DPS agencies for delivery. Request can be made by contacting the Mineral Area College Department of Public Safety/Fire Academy at 573-518-2148.

When requesting a course from MACFRA, please follow these guidelines:

1. All courses to be delivered by MACFRA adjunct instructors, or approved training technicians, require 45 days advance notice. Course requests received within the 45-day limit are subject to disapproval from MACFRA.

2. If requesting a course to be delivered regionally or statewide, please give 90-day notice. This time is needed for course advertising, registration, and support arrangements.

3. The request for training form is provided for your convenience. Please feel free to make additional copies as needed.

4. Mail completed form to: Mineral Area College Fire & Rescue Academy, P.O. Box 1000, Park Hills Mo. 63601-1000 or fax to: 573-518-2286.

MACFRA USE ONLY:

Date Received: ______________________Assigned to: __________________________

Instructor(s): _____________________________________________________________

DPS Director Approved: _______________________Date:________________________

Academy Fire Chief Approved: ________________________Date:_________________

Course Track#: ____________________________

Form# 132

