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APPLICATION FOR PARTICIPATION IN REAC/TS
 RADIATION EMERGENCY MEDICINE (REM) TRAINING
(Please complete and return to RadiationTraining@DOH.STATE.FL.US)
	Personal information

	nAME
	

	Address
	

	City
	
	Zip
	

	oCCUPATION
	

	professional license number
	

	hOME TELEPHONE NUMBER
	

	mOBILE NUMBER
	

	fAX NUMBER
	


	eMPLOYMENT

	Place of employment
	

	employment address
	

	City
	
	zip
	

	OFFICE TELEPHONE NUMBER
	

	PAGER
	

	FAX
	


	QUALIFICATION QUESTIONS

	aRE YOU A us CITIZEN?
	( yes  ( no

	Did you attend the Emergency Management of Radiation victims training Presented earlier this year in the state?  
	( yes  ( no

	are you a member of the medical reserve corps? 
	( yes  ( no

	Are you a medical educator?
	( yes  ( no

	If so, Provide the name of the educational institution, location and type of course Instruction you provide. 

	

	

	TELL US WHY YOU WOULD BE A GREAT CANDIDATE TO ATTEND THE training.

	

	

	If selected would you be able to attend ON one of the following dates:

	( June 7-10, 2011           ( Please consider me for future classes
(select all that apply)


Attendees of this training course will be expected to provide additional medical support to the State during a radiological response, particularly in the area of treatment of internally and externally contaminated victims.[image: image2.jpg]









REAC/TS APPLICATION
March 22, 2011
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