Training and Education Division (TED)
Course Catalog Form
Name:  Enter the name of the person submitting the course.

Training Partner:
Enter the complete name of the Training Partner organization. If an initialism or acronym is used to refer to the organization (e.g. TEEX, NMT) please include that.

Date:       

* Please fill out this form with the most up to date, accurate information. Complete one form per course and save the file with the TED course number as the file name. *

	Course Title:  Enter the complete course title
TED Course Number: Enter the TED course number - for example, AWR-188


	Course Point of Contact:      
Email address for course POC:      
Phone number for course POC:      


	Course Level:  FORMDROPDOWN 



	Course Status:  FORMDROPDOWN 

If approved, Name of Approver:      
Date approved: 


	Course Description:
     



	Course Delivery Method:

 FORMDROPDOWN 




	Target Audience/Discipline (Please select all that apply):
 FORMCHECKBOX 
 Emergency Management Agency
 FORMCHECKBOX 
 Health Care

 FORMCHECKBOX 
 Emergency Medical Services
 FORMCHECKBOX 
 Law Enforcement


 FORMCHECKBOX 
 Fire Service
 FORMCHECKBOX 
 Public Health

 FORMCHECKBOX 
 Governmental Administrative
 FORMCHECKBOX 
 Public Safety Communications

 FORMCHECKBOX 
 Hazardous Material (HazMat)
 FORMCHECKBOX 
 Public Works

 FORMCHECKBOX 
 Other


	Prerequisite(s)
TED Course Prerequisites: Enter the course number for any TED course that is a prerequisite for this course.
Other prerequisites: Enter non-TED course prerequisites (e.g. affiliation with a specific organization such as a campus public safety agency). 


	Course Objectives:  At the end of this course, participants will be able to:

· Begin with a verb that describes what students will be able to do as a result of the training and completes the sentence "At the end of the course, learners will be able to:"
·      
·      
·      
·      
·      
·      
·      
·      
·      
·      
·      
·      
·      
·      


	Course Location:  Enter information about where the course is held (at a state or local training facility or at your facility).
Room Requirements: Enter any requirements for the training room. Does the training require breakout rooms? Is there a special seating plan?
Class Size:

Minimum Number of Students per Class:      
Maximum Number of Students per Class:      


	Course Length (in hours): Enter the total contact hours (e.g. 16 hours)
Course Length (in days): Enter the total number of days of training for the course (e.g. 2 days)
Start and End time (for mobile or residential courses only). Start:        End:      


	Course assessment:  FORMDROPDOWN 

If other, type of assessment:      



	CEUs (if applicable):      


	Training Certificate:

 FORMCHECKBOX 
 DHS Certificate of Completion

 FORMCHECKBOX 

Training Partner’s Certificate of Completion (e.g. TEEX Certificate of Completion)

 FORMCHECKBOX 

Training Partner’s Certificate of Participation (e.g. Center for Domestic Preparedness Certificate of Participation)


 FORMCHECKBOX 

Other – Type of Certificate:      


	Mission Areas: (e.g. Prevent, Protect, Respond, Recover, Common)

     


	Target Capabilities: For each mission area, enter the target capabilities that are covered in the course.

Prevent Capabilities
     
Protect Capabilities

     
Respond Capabilities

     
Recover Capabilities

     
Common Capabilities

     


	Cost:  All training and course materials are free to eligible jurisdictions.


	For Online courses only:

How many lessons or modules are in the course?      
Is each lesson set up as a SCO?  FORMDROPDOWN 

If no, what is the SCO level?      
Course developer:      
Contact information for course developer:      








