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SAN JOAQUIN COUNTY
EMERGENCY OPERATIONS CENTER

TEAM PROGRAM


EOC PARTICIPANT INFORMATION FORM
Date:       
	Participant Information

	Name:       
	Employee ID:       

	Department:       
	Current Classification:       

	Mailing Address:       
	Work Phone:        

	                                 
	Home Phone:       

	Email Address:       
	Cell Phone:           


	Trainings                      Status: If complete, write “complete”. If not completed, leave blank.

	Phone Operator
	     

	Messenger
	     

	Message Center Operator
	     

	Information Officer Recorder
	     

	Display Processor
	     

	*Display Processor Part I
	     

	*Display Processor Part II
	     


* If you have taken Display Processor, you do not need to complete Display Processor Part I or Part II.  If you took only Display Processor Part I, you will need to complete Part II.
	Questionnaire:

	Additional Training Refresher Courses may be provided in the Spring.  Please check box your choice(s) of preference on when you would like trainings to be offered.
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	Additional Information: Provide any changes to schedule preference and/or restrictions and any other information EOC should know.

	     



Please visit http://www.sjgov.org/oes/EOC_staff.htm#top for the EOC training materials and forms.
Please return this form to Loretta Chhor at lchhor@sjgov.org by January 29, 2010.
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