Illinois

School and Campus Safety
Program

Training Request Form

Today’s Date: Possible Dates for Training:
Contact Name: Contact Phone:

Contact Email: Organization Name:
Training Location Street Address: City:

County: Zip Code:

Class Requested:

P-12 Higher Education
Developing Emergency Operations Plans K-12 101 (Train- MGT-324 Campus Emergencies Prevention, Response and
the-Trainer) Recovery
Earthquake Preparedness for Schools Developing Emergency Operations Plans IHE 101 (Train-

the-Trainer)

Student Behavioral Threat Assessment

. Forming a Campus Behavioral Threat Assessment Team
Advanced Student Behavioral Threat Assessment J P

Advanced Campus Behavioral Threat Assessment

AWR-132 Understanding and Planning for School Bomb

Incidents AWR-130 Incident Response to Terrorist Bombings
AWR-130 Incident Response to Terrorist Bombings AWR-132 Understanding and Planning for School Bomb
Incidents

Please Send Completed Request Form to:

Program Director Eric Arnold Fax: (309) 298-2266
Email: schoolsafety@iletsbei.com Phone: (309) 298-2646

Basic Course Requirements: There are minimum and maximum numbers of registrants for each course. A course that does not
reach the minimum will be cancelled, but may be rescheduled. The organization requesting the course is responsible for providing a
cost-free classroom with a computer/laptop, projection system, speakers, possible lapel microphone, and a clicker for PowerPoints.
It is also beneficial if the room has either a marker board or flip chart with colored markers.
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