Safety Training Center
Scheduling/Resource Request

USE A SEPARATE REQUEST FOR EACH DATE AND NOTE ONLY RESOURCES 

THAT YOU NEED CFCC STC TO PROVIDE.  
Check one –

 FORMCHECKBOX 

CFCC Class--- for ---ENTER DEPARTMENT NAME HERE---  OR Open




Fire Department & County/Industry Name



 FORMCHECKBOX 

WFD Training (non CFCC)
 FORMCHECKBOX 

New Hanover Fire Service Training (non CFCC)

Class Date:      
Class:      
Name and Contact Number of Instructor/Training Officer:      
Facilities: (Check all requested) Class begins at:       ends at:      
 FORMCHECKBOX 

Classroom for:     students  - Hours0.00

 FORMCHECKBOX 

Commercial Burn Building – Hours 0.00
 FORMCHECKBOX 

Residential Burn Building – Hours  0.00
 FORMCHECKBOX 

Drill Tower – Hours 0.00
 FORMCHECKBOX 

Drafting Pit - Hours 0.00
 FORMCHECKBOX 

Driving Pad - Hours 0.00
 FORMCHECKBOX 

Exterior Prop - Hours 0.00
 FORMCHECKBOX 

Extinguisher Pit – Hours0.00
 FORMCHECKBOX 

Extrication Area – Hours 0.00
A/V & Student Material Needs: (if you require handout(s) to be duplicated, high quality original(s) must be included with this form.) 

 FORMCHECKBOX 

AV NEEDS      
 FORMCHECKBOX 

Handouts attached.  Quantity needed
0
Other: (use this area to note any other needs including additional instructional staff with their phone number) 

     
**************************************************************************
OFFICE USE ONLY 

Received by FORMDROPDOWN 
 (CFCC STC) 



name

Date received by CFCC STC
      

Date Confirmed w/Instructor/Training Officer       
 FORMCHECKBOX 

By phone—spoke with       or left message at ---Phone #---.
 FORMCHECKBOX 

By e-mail ---enter email address---
               

      e-mail address sent to 
Called by   FORMDROPDOWN 

  
    Name of CFCC STC Staff
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