
  
  

     SENIOR EMERGENCY MANAGEMENT APPLICATION 
  
  
  
  

Name: ______________________________________________   NSP# _____________________  
Patrol: __________________________________________________________________________  
Address: ________________________________________________________________________  
_______________________________________________________________________________  
  
City: ________________________________________  State: ___________  Zip: _____________  
  
Patrol Representative’s Signature (Required):  
________________________________________________________________________________  
  
Print Patrol Rep’s Name: ____________________________________________________________  
(The Patrol Representative’s endorsement indicates that the applicant has demonstrated the OEC, Scene 
Management, and leadership skills that prepare him or her for this advanced program).  
  
Application Deadline:   

 1. Call or email Jason Erdmann (608) 848-9533; erdmann@wisc.edu  by December 14, 2007  
and,  

2. Bring completed form with Patrol Rep’s signature to SEM clinic on January 5, 2008  
  
 

Fee:  $10.00 payable to NSP South Central (due January 5, 2008)  
 


