> S
Public Safety Training Facility

Requesting Organization:

PTSF Facility or Simulator Usage Request Form
(PLEASE PRINT CLEARLY)

Please return to: Kevin Smith, Kevin.Smith@BC3.edu,
or mail to: BC3, Public Safety Training Facility, Attn. Kevin Smith
107 College Drive, Butler, PA 16022

County:

Mailing Address

City State_ Zip code

Organization phone #:( )

Organization e-mail:

Contact Person(s):

Contact e-mail:

Contact Person Phone #(s):( )

Estimated number of persons attending:

Class Title or reason for use of the facility:

If this a State Fire Academy Local Level Course? Attach a copy of local level application

Date(s) of request Start Time(s) Finish Time(s)

(Check all that apply)
Sprinkler System Residential Burn Building Maze 5-story Tower Drafting Pond
Forcible Entry Simulator |_| Vehicle Fire Simulator I:l Confined Space Area Cascade System
Interior Rope Area |:| Hydrant Water Supply |:| Roof Cut/Ladder simulator Window simulator

—|:|_Helicopter Fire Simulator _|:|_Wire Entanglement Simulator |:| Rail Car/Tanker Fire Simulator
L] Wax/Gas Cylinder/Industrial Gas Simulator J:l_Fire Truck(s) _|:|_Ground Fire Simulator

Other:

PAYMENT AUTHORIZATION:

IF YOU ARE AN ACTIVE BUTLER COUNTY FIRE DEPARTMENT, YOU MAY APPLY FOR THE CRANBERRY TOWNSHIP
COMMUNITY CHEST SCHOLARSHIP (CTCC). WOULD YOU LIKE TO APPLY FOR THE CTCC SCHOLARSHIP? YES NO

MAKE CHECKS PAYABLE TO: BUTLER COUNTY COMMUNITY COLLEGE

WOULD YOU LIKE TO INVOICE YOUR FIRE DEPARTMENT? IF YES, PLEASE FILL OUT THE FOLLOWING INFORMATION:

PERSON AUTHORIZING TO PAY THE INVOICE:

NAME:

TITLE:

CELL PHONE NUMBER:( )

EMAIL:

MAILING ADDRESS:

PO NUMBER OR OTHER MISC INFORAMTION:
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