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Advanced Professional Series (APS) Request
APPLICATION FOR APS CERTIFICATION
OF TRAINING PROGRAM COMPLETION
NAME: ____________________________ DATE: ______________________    

I hereby request certification from the Florida Division of Emergency Management for completion of the APS Training Program. I have indicated below the dates on which I have completed the five (5) required Advanced Professional Series (APS) courses, plus any five (5) of the elective courses from the APS.

* REQUIRED COURSES

	COURSE CODE
	COURSE TITLE
	DATE COMPLETED

	*G0191
	Incident Command System/Emergency Operations Center Interface, or E/L449 ICS Train the Trainer
	

	*G0205
	Recovery from Disaster, the Local Government Role
	

	* G0393
	Mitigation for Emergency Managers or G-318 – Mitigation Planning for Local Governments
	

	* G0557
	Rapid Assessment Workshop
	

	* G2300
	Intermediate Emergency Operations Center Functions
	



ELECTIVE COURSES (choose any 5)
	COURSE TITLE
	DATE
COMPLETED
	COURSE TITLE
	DATE
COMPLETED

	E/L/K0105 - Public Information Basics, or E0388 Advanced Public Information Officer or E/L0952 All-Hazards Public Information Officer
	
	
G0288 - Local Volunteer and Donations Management
	

	E/G0141 Instructional Presentation and Evaluation Skills or MGT-323 Instructor Development Workshop
	
	G0358 - Evacuation and Re-entry Planning
	

	E/L/K0146 - Homeland Security Exercise and Evaluation Program (HSEEP)
	
	
G0372 Flood Fight Operations or G0361 Flood Fight Operations
	

	E/G/K0202 - Debris Management Planning for State, Local and Tribal Officials
	
	
G0272 - Warning Coordination
	

	E/L/K1301 Continuity Planning
	
	G0386 Mass Fatalities Incident Response
	

	G0108 - Community Mass Care and Emergency Assistance
	
	IS0703.b National Incident Management System Resource Management
	

	G0235 - Emergency Planning
	
	L0363 Multi-Hazard Planning for Higher Education
	

	G0271 - Hazardous Weather and Flood Preparedness, or IS00271 - Anticipating Hazardous Weather and Community Risk
	
	
	


Return the completed form to Mindy Zody Dowling at mindy.dowling@em.myflorida.com
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I hereby request certification from the Florida Division of Emergency Management for completion of the APS 

Training Program. I have indicated below the dates on which I have completed the five (5) required Advanced 

Professional Series (APS) courses, plus any five (5) of the elective courses from the APS. 

 

* REQUIRED COURSES 
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Education 

 

G0271 - Hazardous Weather and Flood 

Preparedness, or IS00271 - Anticipating 

Hazardous Weather and Community Risk 

 

 

 

Return the completed form to Mindy Zody Dowling at mindy.dowling@em.myflorida.com 

