
COMT Training Application 
NOTE:  All applications must be received 10 Days PRIOR to class 

Date of Class: ____/___/____Location of Class:__________________ 
 

 

Name 
 

Agency 
 

Position Description 
 

Agency Street Address  

City, State, Zip Code 
 

Email Address 
 

Work Phone 
 

Cell Phone 
 

PLEASE NOTE THAT THE EXACT VERSION OF THE COURSE IS REQUIRED. 

PRIOR VERSIONS ARE NOT ACCEPTABLE. 

  

IS-100.b Introduction to Incident Command System, ICS-100 

IS-200.b ICS for Single Resources and Initial Action Incidents 

IS-700.a National Incident Management System (NIMS) An Introduction 

IS-800.B National Response Framework, An Introduction 

  

These courses are available online at https://training.fema.gov/is 

  
Signature_______________________________________________________________________________ 

 

Signature (Printed)______________________________________________________________________ 

 

If you have questions regarding the Class please contact:  John Cheney, STR Field Coordinator, 

      Phone (708) 846-5818 

      jwcheney@ileas.org 

Please return the completed application along with the requested prerequisite confirmations to: 

Attn: Lori Bell 

1701 E Main St 

Urbana IL  61802  OR    Email:      ljbell@ileas.org 
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