
Illinois Terrorism Task Force 
Unified Command Course

Registration Form

REGISTRATION INFORMATION (Please print clearly or type) 

Driver’s License No___________________________________________ 

State of issue ______________ 

Social Security No. ____ ____ ____ - ____ ____ - ____ ____ ____ ____ 

Date of Birth __________________________ Sex: Male___ Female____

First Name ___________________________________ MI ____________ 

Last Name ___________________________________________________ 

Home Address ________________________________________________ 

City, State, Zip ________________________________________________ 

Work/Day Phone (_______) _____________________________________ 

Student e-mail address __________________________________________ 

Dept./Organization _____________________________________________ 

Dept./ Org Address _____________________________________________ 

City, State, Zip ________________________________________________ 

Dept. Phone # _________________________________________________

Dept. e-mail address ____________________________________________ 

Years of Service _______ Rank/Title ______________________________ 

Ethnic Origin Education Level Status 
1. American Indian A. Less than High School 
2. Black B. High School
3. Asian C. Some College 
4. Hispanic D. Associate’s Degree 
5. White E. Bachelor’s Degree 
6. Other F. Master’s Degree 

G. Doctorate (Ph. D., Ed. D.) __________

Organization
1. Emergency Management
2. Education
3. Fire Service
4. Law Enforcement
5. Local / County / State Government 
6. Non-Government, non-profit organization
7. Public / Private Health/EMS
8. Public works
9. Private Industry
10. Federal Government
11. Other _____________________________________________

This Unified Command Course has been
developed and sponsored by the Illinois Terrorism 
Task Force as a critical component of the Illinois
Homeland Security Training Strategy.  It is based
upon the principles of Incident Command as
established in the National Incident Management
System (NIMS) and is intended to meet the
requirements of Homeland Security Presidential
Directives (HSPD) 5, 7 and 8. 

Please return this registration to:

Illinois Fire Service Institute (217) 333-3800
11 Gerty Drive       (800) 437-5819
Champaign, IL 61820       (217) 244-6790 fax

On-line registration is available at:
http://www.fsi.uiuc.edu
To register on-line, first obtain a PIN at
http://www.fsi.uiuc.edu/public_forms/

COURSE REGISTRATION INFORMATION

Name of Course: Unified Command

Location of Course:  _______________________

Date of Course: __________________________

The tuition cost of this course is paid by
Homeland Security funds 

Department FEIN Number: _________________

Authorizing Signature: _____________________

For the purpose of promoting unified command training, I permit the Illinois Terrorism Task Force 
unlimited use of my image without compensation.

__________________________________
Participant’s Signature
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