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REGISTER TODAY!

This two-day course is designed to assist first- and second-level supervisors and Company Officers (C0s)
in 1ezeloping knowledge and skills in contemporary approaches to organizational problem-solving. Topics
include:

Use of creative approaches to identifying trends within their organizations
Applying problem-solving methodologies

The importance and application of continuous improvement within organizations
How to quantify problems and solutions

Factors in organizational and individual resistance to change

Strategies for implementing change

The course incorporates facilitated, student-centered methodologies, including lecture, small and large group
activities, and individual assessments.

Target audience: 1) First and second level supervisors and COs who are upwardly mobile within their
organizations and whose department head wishes to prepare them for increased managerial responsibility. 2)
Administrative officers who are responsible for significant staff functions within the organization who report to
top management. 3) Emergency service workers assigned to positions with decision making responsibilities.

Please note: anyone interested in attending the Managing Company Officer program at the NFA will need
Shaping the Future as a prerequisite.

Payment must accompany the SMCC registration form, and covers all course materials, as well as daily lunch.
This fee is non-refundable after the withdrawal date (09/01/2019). Participants are responsible for their own
dinner and lodging: for more information regarding lodging, please contact the MFSI team at 207-844-2073.

Please print legibly and complete one form per participant. You will receive an email confirmation.

MAINE FIRE SERVICE INSTITUTE
ATTN: ANNE HEINIG
19 SEWALL STREET
BRUNSWICK, ME 04011
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SMCC ID# TODAY’S DATE

LAST NAME FIRST MIDDLE
BIRTH/OTHER NAME E-MAIL

CELL PHONE HOME PHONE

MAILING ADDRESS

CITY STATE ZIP
COUNTY SOCIAL SECURITY #
GENDER* [ |FEMALE [ |MALE BIRTHDATE*
MINOR RELEASE FORM REQUIRED FOR STUDENTS UNDER 18 YEARS OF AGE
ETHNIC GROUP* (CHOOSE ONE) [ ] HISPANIC/LATINO [ ] NOT HISPANIC/LATINO
RACE* AMERICAN INDIAN OR ALASKA NATIVE [Jasian
(cHOOSEALL [ ] BLACK OR AFRICAN AMERICAN [ ] WHITE

THAT APPLY)
D NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER

*OPTIONAL — THIS INFORMATION IS USED FOR REPORTING PURPOSES ONLY
YOUR REASON FOR ENROLLING || DEGREE OR CERTIFICATE  [_|PERSONAL ENRICHMENT
[ ] TRANSFER TO ANOTHER COLLEGE [ |SKILLS FOR EMPLOYMENT [ ]JOTHER

| HAVE BEEN A RESIDENT OF MAINE SINCE (for non-educational purposes)
MONTH/YEAR

ARE YOU A U.S. CITIZEN? YES INO PROOF OF MAINE/US RESIDENCY REQUIRED TO QUALIFY FOR IN-STATE TUITION

DO YOU HAVE A HIGH SCHOOL DIPLOMAOR GED? [ |YES [ | NO

REGISTRATION YEAR TERM [ ] FALL [ ]SPRING [ ] SUMMER

COURSE  COURSE COURSE A AUDIT OFFICIAL
CODE NUMBER  SECTION COURSE TITLE CREDITS R REPEAT USE
NFA F0602 Shaping the Future

STUDENT SIGNATURE

Last Updated 6/30/09



DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY Pry A Sutemenl Exprs ovember 10, 201
GENERAL ADMISSIONS APPLICATION SHORT FORM Y P '

SECTION | - GENERAL INFORMATION

-DATED r. 2. GENDER 3.U.5. CITIZEN N, of Birth:
[~ FEMALE [~ MALE | [~ YES [~ NO [T FERMANENT
4. RACE (Please check all that apply) 4a, ETHNICITY

1. [ AMERICAN INDIAN or ALASKAN NATIVE 2.[7 ASIAN 3. [T BLACK or AFRICAN AMERICAN [ HISPANIC or LATIND

4 [T WHITE 5. [ NATIVE HAWAUAN of PACIFIC ISLANDER [ NOT HISPANIC or LATING
§. PLEASE PRINT YOUR NAME {Last, First, Middle, Suffix) 6. STUDENT IDENTIFICATION (SID) NUMBER

7. HOME MAILING ADDRESS (Street, avenue, road no., P.O. box/city or town, and zip code) 8. Work Phone Number:

9. Home Phone Number:

10. FAX Number:

11. E-MAIL ADDRESS
12a. ENTER COURSE CODE AND TITLE 42b. COURSE LOCATION 12¢. DATE
F0602 Shaping the Future Bangor Maine

Ping 9 Sept 14515 2019

13. DO YOU HAVE ANY DISABILITIES (Including special afforgies o medical disabiliies) WHICH WOULD REQUIRE SPECIAL CONSIDERATION DURING YOUR ATTENDANCE IN TRAINING?
[ Mo [~ ves (fyes indicale & describe any special considerations required on a separate sheef)

SECTION [l - EMPLOYMENT INFORMATION

4a. NAME AND COMP ADDRESS UF ORGANIZATION BEING REPRESENTED b. NFIR PVEARS IN

(NFA ONLY)

16. CHECK THE BOX(ES) BELOW THAT BEST DESCRIBE YOUR ORGANIZATION 16b. ORGANIZATION 16¢c. CURRENT STATUS

16a. JURISDICTION 1 [~ PAID FULL TIME
1. [ STATEWIDE 4 [~ SPECIALDISTRICTTOWNSHIP 7. [ FOREIGN 1. [ ALLCAREER

2. [ COUNTY GOVERNMENT 5 | FEDERALMILITARY froDHS) 8. [ DHS/FEMA 2 [ ALLVOLUNTEER

2 | PAIDPART TIME

VOLUNTEER
[ DISASTER RESERVIST

SECTION Nl - ENDORSEMENT AND CERTIFICATION

17a. ! certify that the information recorded on this application is correct. Falsification of information will resuit in denial of a course certificate and stipend {U.S.C. 1001}
17b. | hereby authorize the release of any and all information conceming my enrollment in this course to the chief office in charge, or designee, of my arganization. All requests for information
shall be in writing from said chief officer or designee.

17¢. Further, | understand that the National Emergency Training Center (NETC), the Mt Weather Emergency Operations Center (MWEQC), and the Nable Training Facility (NTF) are not
authorized to provide medical or health insurance for students, | maintain appropriate insurance on an individual hasis.

17d. 1 agree to abide by the rules, policies, and regulations of NETC, MWEOG and NTF. Failure to do so will resultin denial of the student slipend, expulsion from the course, and possibe barring
from future National Fire Academy (NFA) and Emergency Management Institute (EMI) courses.

18a. SIGNATURE OF APPLICANT 18b. DATE

19. APPROVAL BY THE HEAD OF THE SPONSORING ORGANIZATION (NOT REQUIRED FOR SELF STUDY PROGRAMS)

By signing this application, | certily that my organization does not discriminate on the basis of age. gender, race, color, religious belief, national origin, economic status, or disability in providing
educational opportunities for its employees.

3. [ CHUYTOWNMILLAGE 6 [ INDUSTRY/BUSINESS 9 [ TRIBALNATION 3. | COMBINATION

19a. SIGNATURE 19b. PRINTED NAME AND TITLE
James A. Graves Director MFSI

20. ADDITIONAL ENDORSEMENTS FOR APPLICATION TO THE EMERGENCY MANAGEMENT INSTITUTE (NOT REQUIRED FOR SELF STUDY PROGRAMS)

20a. SIGNATURE AND DATE (State Office) 20b. SIGNATURE AND DATE (FEMA Regional Office)

21. SUBMIT APPLICATION TO APPROPRIATE SPONSOR

FEMA Form 118-25-2, (2/12) PREVIOUS EDITION FF75-5A OBSOLETE



22a DISPOSITION 22b. SIGNATURE OF REVIEWER
[ ACCEPTED [~ REJECTED

EQUAL OPPORTUNITY STATEMENT

NFA and EMI are Equal Opportunity insfitutions. They do not discriminate on the basis of age, gender, race, color, relfigious belief, national origin, or disability in their admissions and student-
related procedures. Both schools make every effort to ensure equitable representation of minorities and women in their student bodies. Qualified minarity and women candidates are encouraged
to apply for all courses.

PRIVACY ACT STATEMENT

GENERAL - This information is provided pursuant to Public Law 93-579 (Privacy Act of 1974), Title 5 United States Cade (U.5.C.), Section 552a, for individuals applying for admission to NFA
Or EMI.

AUTHORITY - Federal Fire Prevention and Control Act of 1974, as amended, Title 15 U.S.C., Sections 2201 et seq,. Robert T. Stafford Disaster Relief and Emergency Assistance Act, as
amended, Title 42 U 3.C.. Sections 5121, et, seq.: Title 44 U.S.C. Section 3101; Executive Orders 12127, 12148, and 9397; Title VI of the Civil Rights Act ¢f 1964; and Section 504 of the
Rehabilitation Act of 1973,

PURPOSES: To detemmine eligibility for participation in NFA and EMI courses. Information such as age, gender, and ancestral heritage are used for statistical purposes only.

USES: Infermation may be released to: 1) FEMA staff to analyze application and enrollment patiems for specific courses, and to respond to student inquiries; 2) a physician to provide medicat
assistance to students who become ill or are injured during courses; 3) Members of the Board of Visilors for the purpose of evaluating programmatic stalistics; 4) sponsoring states, local officials,
or slale agencies lo update/evaluate statistics of NFA and EM| participants; 5) Members of Gongress seeking first party information; and 6) Agency training program contractors and computer
centers performing administrative functions,

EFFECTS OF NONDISCLOSURE - Personal information is provided on a valuntary basis. Failure to provide information on this form, however, may resultin a delay in processing your
application and/or certifying completion of the course

PAPERWORK BURDEN DISCLOSURE NOTICE

Public reporting burden for this data collection is estimaled to average 6 mindes. The burden estimale includes the time for reviewing instructions, searching existing data sources, gathering and
mainiaining the data needed, and complating and submitting this forn. You are not required fo rospond lo this collection of information unless a valid QM8 confrof number is displayed on this
form. Send comments regarding the accuracy of the burden estimate and any suggestions for reducing the burden to: Information Collactions Management, Department of Homeland Security,
Federal Emergency Management Agency, 1800 South Bell Street, Arkinglon, VA 20596-3005, Paperwork Reduction Project (1660-0100) NOTE: Do not send your completed form to this
address.




