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DEPARTMENT NAME:       

COURSE NAME:       COURSE LOCATION-.       

COURSE CODE NUMBER:       START DATE:       

OFFICER'S NAME AND TITLE (PLEASE PRINT):       

PHONE NUMBER       

NAME  
DAYTIME PHONE 

NUMBER 
EMTB / First Resp. 

Expiration Date 

1.                 

2.                 

3.                 

4.                 

5.                 

6.                 

7.                 

8.                 

9.                 

10.                 

11                 

12.                 

13.                 

14.                 

Maryland Fire and Rescue Institute
North Central Regional Office

FAX: (301) 829-2021
Voice: (301) 829-2020 or (800) 287-6374

e-mail: ksnyder@mfri.org 

COURSE PRE-REGISTRATION FORM
(Please Print Clearly) 

APPLICANT INFORMATION: NOTE:  Indicate Extension or Re-entry under EMT Expiration Date if Applicable 

OFFICER'S SIGNATURE: 
MY SIGNATURE VERIFIES THAT THE INDIVIDUALS LISTED ABOVE ARE MEMBERS IN GOOD STANDING OF THIS DEPARTMENT.

NCRO  10/12/09 


