ILLINOIS FIRE SERVICE INSTITUTE LECT YOUR CLA
REQUEST FOR TRAINING - CORNERSTONE PROGRAM  onTHE BAcK sIDE

SELECT YOUR CLASS

Please complete all fields. Print clearly.

ILLINIOIS FIRE SERVICE INSTITUTE

Name of Regional Representative requesting training

Region

11 GERTY DRIVE
CHAMPAIGN, IL 61820
PH: 217.333.3800

TF 800.437.5819
FAX: 217.244.6790

Sponsoring Fire Department/Fire District/Agency/Organization

Mailing Address City, State, Zip County

Physical Address of where the training will take place City, State, Zip County

Contact Person (including rank/title):

Contact’s Phone: Fax: Email:

Chief or Training Officer (please circle one and list name):

Officer’s Phone: Fax: Email:

Indicate your 1st, 2nd and 3rd choices for preferred start and end dates (and times) for the requested class.

Confirmed dates will be arranged between the instructor(s) and host department.

Class Requested: |:| Instructor(s) has been pre-arranged for these date choices.
Start Date (vm/pp/yYYy): End Date wm/pp/yyyy): Time: Instructor(s) Requested:

Option 1:

Option 2:

Option 3:

Making the Request for Training is Quick and Simple

Request Forms. A separate “Request for Training — Cornerstone Program”is required for each requested class.
Additional copies of the form are available on the IFSI website at www fsi.illinois.edu or from a Regional Representative.

Fill in all blanks. Complete as much information as possible. E-mail addresses and phone numbers where personnel
are regularly available are essential for rapid response, processing and scheduling.

Date choices. A range of class date choices will increase the probability of instructors being available. Choices should
include all dates and times for the class.

Confirming a Cornerstone Class: Upon receipt of a request, your request is logged and forwarded to the
Regional Representative. An instructor is arranged and the dates are confirmed. A Memorandum of Agreement
(MOA) is mailed to the contact person listed on the request form. Classes will not be delivered unless there is a
signed Memorandum of Agreement returned and on file 30 days prior to the first day of class.

Choice of classes. A complete list of available classes is on the reverse side of this form. Check only one class per form.
Mail or fax the completed form to the lllinois Fire Service Institute - 11 Gerty Drive, Champaign, IL 61820 |
217.244.6790

“Instructor(s) Requested” An instructor does not need to be specified. However, arranging a requested instructor is
dependent on qualifications, location, and availability. A faster request processing turnaround time will occur when the
instructor is contacted directly and class times and dates are pre-arranged by the requesting organization. Please
indicate if the instructor has been pre-arranged by marking the box above the date choices.

FOR OFFICE USE ONLY

Instructor Confirmed (Name/Date):

Org code (circleone): ~ Funding:

305109 305113 Cornerstone
305110 305114 IFSI
305111 305115 IPERC

305112 NFA
Oil Well
F.P.#: Ethanol*
Wildland
Other




CORNERSTONE CLASSES - PLEASE MARK THE CLASS YOU ARE REQUESTING

FIREFIGHTING ESSENTIALS (16 HOURS): COMPANY OPERATIONS TRAINING:
O Essentials | O Basic Engine Company Operations*
O Essentials I O Basic Truck Company Operations*
O Essentials llI O Commercial Building Operations
O Essentials IV O Company Inspections
O Firefighting Foam Applications
FIREGROUND TRAINING: O Firefighter Self Rescue and Survival
O Fire Prevention and Public Education
0O Building Construction O High Rise Firefighting Operations
O Compressed Air Foam System (CAFS) O Pre-Fire Planning
O Flammable Liquids by Rail Awareness O Residential Building Operations
O Ethanol Awareness O Responder Intervention Team - Basic
O Fire Behavior and Smoke O Routine Emergencies Training
O Firefighter Rehabilitation and Heat Stress Management O Technical Rescue Awareness
O Fire Ground Ropes and Knots O Vehicle Fire Fighting*
O Fire Origin and Cause Awareness
O Fire Ground Search and Rescue APPARATUS OPERATIONS:
O Fire Service Ladders
O Forcible Entry O Basic Aerial Apparatus Operations
O Handline Operations and Application O Basic Pumps
O HazMat Awareness O Down and Dirty Class A and Compressed Air Foams
O Master Stream Operations and Application 0O Down and Dirty Hydraulics
O Overhaul and Salvage O D.R.LV.E. (Driver Readiness Interactive Vehicle Experience)
O Self-Contained Breathing Apparatus O Emergency Vehicle Operations
O Thermal Imaging Camera O Fire Service Vehicle Operations
O Ventilation O Hydrant Supply Operations
O Rural Engine and Tender Operations
LIVE BURN CLASSES:
O Acquired Structure (House) Burn AGRICULTURAL EMERGENCIES:
O Light and Fight - Off Campus O Agriculture Rescue Techniques
O Light and Fight - On Campus o O Anhydrous Ammonia Emergencies
O L|quef|ed _Pet_role_um Gas (Propane) Firefighting O  Fires on the Farm
O Oil Well Firefighting O  Grain Bin Rescue Awareness
O Large Animal Rescue Awareness (L.A.R.A.)
WILDLAND FIREFIGHTING:
O NWCG G-130/G-190 Basic Wildland Firefighter Training VEHICLE RESCUE:
O NWCG S-212 Wildland Fire Chain Saws O Advanced Auto Extrication
O NWCG S-234 Ignition Operations O Basic Auto Extrication
O NWCG S-215 Operations in the Wildland/Urban Interface O Large Vehicle Extrication
O New Car Technology
COMMAND AND CONTROL: O Traffic Incident Management Operations
. ) O Vehicle Stabilization
O Basic Company Officer
O Basic Tactics and Strategy
O Courage To Be Safe OTHER COURSE:
O Fireground Communications
O Fireground Management for Small Career and Volunteer Departments
O Instructor |
O Instructor II**
O Leadership Principles for the Fire Officer COMPLETE
O Leadership, Accountability, Culture & Knowledge (LACK) COURSE DESCRIPTIONS
ARE AVAILABLE ONLINE:
LEADERSHIP DEVELOPMENT & DECISION MAKING: FSLILLINOIS.EDU

O Leadership Support for First Responder Resiliency
O Resiliency Development for First Responders

* Courses also available as live-burn classes.
** Limited deliveries per region to be determined by IFSI.




	Page 1
	Page 2

	Name of Regional Representative requesting training: 
	Region: 
	Sponsoring Fire DepartmentFire DistrictAgencyOrganization: 
	Mailing Address: 
	City State Zip: 
	County: 
	Physical Address of where the training will take place: 
	City State Zip_2: 
	County_2: 
	Contact Person including ranktitle: 
	Contacts Phone: 
	Fax: 
	Email: 
	Class Requested: 
	OTHER COURSE: 
	Chief or training officer's name: 
	Officer's phone: 
	Officer's fax: 
	Officer's email: 
	Check if an instructor has been pre-arranged: Off
	Option 1 - start date_af_date: 
	Option 2 - start date_af_date: 
	Option 3 - start date_af_date: 
	Option 1 - end date_af_date: 
	Option 2 - end date_af_date: 
	Option 3 - end date_af_date: 
	Option 1 - times_af_date: 
	Option 2 - times_af_date: 
	Option 3 - times_af_date: 
	Instructor Name: 


