NORTH CAROLINA DIVISION OF EMERGENCY MANAGEMENT
DISASTER RECOVERY OPERATIONS CENTER - DROC
1830 B Tillery Place

Raleigh, NC 27604
Office: (919) 715-8000  Fax: (919) 715-9191

COURSE INTEREST FORM

Date Submitted:

Name:

Last First M.I.

Home Address:

Phone #: Socia Security #:

Employer: Position/Title:

Business Address:

County:

Name the course(s) you are interested in having presented to your group and provide a
requested date. If possible, provide an alternate date, in the event the instructor is
previously committed at that time.

CourseTitle: L ocation: Requested Date:

Do you or any of the proposed class attendees have a disability, which would require
special consideration during course presentation? If so, please explain what we can do to
accommodate those needs:

Signature:

Complete this form and forward to:
NC Emergency Management — DROC
Attention: Debris Coordinator
1830-B Tillery Place, Mail Service Center #4716
Raleigh, NC 27604




	COURSE INTEREST FORM
	Signature:  ______________________________________________________________


