
Today’s Date:  Date of Training: 

Contact Name: Contact Phone: 

Contact Email: Organization Name: 

Training Location Street Address: City:  

County:  Zip Code: 

Target Audience: 
Target Audience: 

K-12 Administators K-12 Faculty/Staff        Higher Education Administrrators        Higher Education Faculty/Staff    Law Enforcement       Other 

.
Class Requested: 

  . 
K-12 Focused

. 

Higher Education Institution Focused 
. 

G-364 Multi-Hazard Emergency Planning for Schools

  AA-427 Creating an Action Plan: Forming a Critical Incident Response Team  

  AA-428 Multi-Hazard Emergency Planning for IL Schools Train-The-Trainer [2day]  

  AA-990 Student Behavioral Threat Assessment  

   Advanced Student Behavioral Threat Assessment  

   Updating the School Emergency Operations Plan  

   Training and Exercising the School Emergency Operations Plan  

   AWR-132 Understanding and Planning for School Bomb Incidents  

   AWR-130 Incident Response to Terrorist Bombings  

   Other ___________________________________ 

  Updating the Campus Emergency Operations Plan   

  Training and Exercising the Campus Emergency Operations Plan  

  All-Hazard Emergency Planning for Illinois Colleges and Universities 

  Forming a Campus Behavioral Threat Assessment Team   

   Advanced Campus Behavioral Threat Assessment  

L-363 Multi-Hazard Emergency Planning for Higher Ed. Institutions [3day]

   Campus-Community Emergency Response Team (CERT) [3 day] 

G-367 Emergency Planning for Campus Executives [2 hour]

   AWR-132 Understanding and Planning for School Bomb Incidents  

   AWR-130 Incident Response to Terrorist Bombings 

   Other ___________________________________ 

. 
PLEASE SEND COMPLETED REQUEST FORM TO: 

       Fax:      (309) 298-2642 Program Manager Eric Arnold 
Email: schoolsafety@iletsbei.com       Phone: (309) 298-2646 

Illinois School and Campus Safety Program 
Training Request Form 

mailto:RL-Elliott@wiu.edu
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