Outreach Training Request Form

We are now accepting training requests for State Fire School to

S T A T E

customize outreach training at your department. B G S F- S I
Pl bmit the following inf tion to Kerry Fritz. l l I'

ease submit the following information to Kerry Fritz . Ire c Oo

Please send to:

FAX 419.372.1631 . BOWLING GREEN STATE UNIVERSITY
MAIL Bowling Green State University
State Fire School www.fireschool.org
124 Williams Hall
Bowling Green, OH 43403-0200
EMAIL klfritz@bgsu.edu

Please complete the following request to have an Outreach Training brought to your department. All requests can be altered to suit your department
schedule and budget. An official bid or follow-up emailwill be generated within five business days of request.

REQUEST FORM

Name of Class:

Length of Training: Preferred Dates:

Number of Students: Estimated Budget (optional):
Will you invite other departments to participate? es No

Training Facility Onsite: Yes No

Prefered Instructor (if any):

CONTACT PERSON

Name Department

Email Phone (work) (cell)

Position

NOTES:
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