GROUP DELIVERY COVER SHEET
National Incident Management System (NIMS)
Course # _____________

Certificates should be sent to the follow;

Agency Name:___________________________________

Agency Address: _________________________________

Agency City: _________________ ST: ___ Zip: _______

Agency Contact Person: __________________________

Agency Phone: __________________________________

Number of exams included: ___ Date taken: _________

Course Location: ________________________________
Instructor Information

Instructor Name:_________________________________

Instructor Address: ______________________________

Instructor City: ___________________ ST: __ Zip: ____

Instructor Phone: ________________________________

Instructor Email: ________________________________
