[image: image1.jpg]VIRGINIA
DEPARTMENT
OF EMERGENCY

MANAGEMENT




RADIOLOGICAL EMERGENCY PREPAREDNESS (REP) 
TRAINING PROGRAM

Application Form
	APPLICANT INFORMATION

	Last Name:
	First Name:

	Organization:
	Title:

	Street Address:

	City:
	State:
	Zip:

	Telephone Number:

	Email address:

	COURSE INFORMATION

	Name of Course:

	Date of Course:

	Location of Course:


Course Confirmations:  
Confirmation of enrollment to VDEM Radiological Emergency Preparedness (REP) Training Courses will be provided as indicated on the course announcement.

Return of Course Enrollment Form:

Please complete this application by the due date shown on the course announcement and return to:
Virginia Department of Emergency Management


Preparedness Division

Radiological Emergency Preparedness (REP) Program


10501 Trade Court


Richmond, Virginia 23236


Facsimile:  (804) 897-6526


marilyn.parham@vdem.virginia.gov
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