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EMERGENCY MANAGEMENT

National Disaster Life Support Regional Training Center







EXPRESSION OF INTEREST
Course(s):   
        Basic & Advanced Disaster Life Support (3-day training program)
        Sponsored by the NYC Department of Health & Mental Hygiene
Training Sessions:     April 21-23 & June 2-4, 2009        (Select Below)

Training Topics:    Day I        Basic Disaster Life Support

         Day II      Advanced Disaster Life Support 1  

         Day III     Advanced Disaster Life Support 2      *BDLS is a prerequisite for ADLS
Time:            7:30am – 5:00pm

Location:   Jamaica Hospital Medical Center, 90-09 Van Wyck Service Rd, Jamaica, NY 11418 
                           (Btw 90th and 91st Avenue, Adjacent to Lincoln Motor Inn)
	1
Select one:
         FORMCHECKBOX 
APRIL 21-23        
         FORMCHECKBOX 
JUNE 2-4

	NAME OF APPLICANT:           


	CREDENTIALS:


	PHONE NUMBER:

(            )

	
	TITLE:

	AREA OF PRACTICE (Specialty):

	EMAIL ADDRESS:


	
	 FORMCHECKBOX 
 If waitlisted, the applicant is available to attend the program on short 

       notice (24 hour or less). Their cell phone# is   (______) _______ - _______


	 FORMCHECKBOX 
 The applicant is unavailable to attend on short notice.

	2
Select one:
         FORMCHECKBOX 
APRIL 21-23        
         FORMCHECKBOX 
JUNE 2-4

	NAME OF APPLICANT:           


	CREDENTIALS:
	PHONE NUMBER:

(            )

	
	TITLE:


	AREA OF PRACTICE (Specialty):


	EMAIL ADDRESS:


	
	 FORMCHECKBOX 
 If waitlisted, the applicant is available to attend the program on short 

       notice (24 hour or less). Their cell phone# is   (______) _______ - _______


	 FORMCHECKBOX 
 The applicant is unavailable to attend on short notice.
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Select one:
         FORMCHECKBOX 
APRIL 21-23        
         FORMCHECKBOX 
JUNE 2-4

	NAME OF APPLICANT:

	CREDENTIALS:


	PHONE NUMBER:

(            )

	
	TITLE:


	AREA OF PRACTICE (Specialty):


	EMAIL ADDRESS:



	
	 FORMCHECKBOX 
 If waitlisted, the applicant is available to attend the program on short 

       notice (24 hour or less). Their cell phone# is   (______) _______ - _______


	 FORMCHECKBOX 
 The applicant is unavailable to attend on short notice.
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Select one:
         FORMCHECKBOX 
APRIL 21-23        
         FORMCHECKBOX 
JUNE 2-4

	NAME OF APPLICANT:           


	CREDENTIALS:


	PHONE NUMBER:

(            )

	
	TITLE:


	AREA OF PRACTICE (Specialty):


	EMAIL ADDRESS:



	
	 FORMCHECKBOX 
 If waitlisted, the applicant is available to attend the program on short 

       notice (24 hour or less). Their cell phone# is   (______) _______ - _______


	 FORMCHECKBOX 
 The applicant is unavailable to attend on short notice.

	5 
Select one:
         FORMCHECKBOX 
APRIL 21-23        
         FORMCHECKBOX 
JUNE 2-4

	NAME OF APPLICANT:           


	CREDENTIALS:


	PHONE NUMBER:

(            )

	
	TITLE:


	AREA OF PRACTICE (Specialty):


	EMAIL ADDRESS:



	
	 FORMCHECKBOX 
 If waitlisted, the applicant is available to attend the program on short 

       notice (24 hour or less). Their cell phone# is   (______) _______ - _______


	 FORMCHECKBOX 
 The applicant is unavailable to attend on short notice.


Note:   All staff involved in the healthcare aspects of emergency management are welcome to be listed on this expression of interest for this combined B-ADLS course.  DOHMH and MediSys staff will review and consider all.  Priority will be given to those applicants who provide direct patient care.  Please allow 1 week for application review.  Individuals approved to attend the training program will be notified through email/phone. Directions to site will also be provided.
*Please return to Bindy Crouch:

Phone:

212.788.4246

Fax:

212.788.4278 (if return via fax, please also send an email to confirm receipt)

Email:

bcrouch1@health.nyc.gov
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