
Center for Emergency Preparedness 
1717 Euclid Avenue, UR 134, Cleveland, Ohio 44115 

urban.csuohio.edu/cep • Director (216) 875-9860 • Fax (216) 687-2225 

2026 - 2027 CSU / CEP / PUCO  
HAZARDOUS MATERIALS GRANT TRAINING REQUEST 

(Beginning SEPTEMBER 1, 2026 and ending APRIL 30, 2027) 

Host Department Name:   Today’s Date: 

Department Mailing Address: 

City:    State: Ohio   Zip Code:  County: 

Contact Person:  Rank: 

Work Phone #:   Cell Phone #: 

Email:   Alternate Phone #:   

Please indicate the Training Class Requested, the Number of Trainings, and if 

known, the Preferred Dates or Month / Year. 
Example, if requesting EPCE 1002, and you need training one per shift, then in the “Number of 

Trainings Requested,” simply place “3” and the preferred dates or month / year. 

Select only ONE class per application form.  Multiple form accepted. 

First Priority class requests: 

September, October, November, December 2026 

Second Priority class requests: 

January, February, March, April 2027 
Course 
Number 

EPCE 
Training Class Requested: 

Number of 
Trainings 

Requested: 

Preferred Dates:  
(If unknown, then indicated 

preferred month / year) 

1001 8 Hr OHIO Hazardous Materials Awareness Training 

1002 8 Hr OHIO Hazardous Materials Refresher Training 

1003 8 Hr Hazardous Materials Radiation Emergencies Training 

1004 16 Hr OHIO Hazardous Materials Operations Training 

1005 24 Hr OHIO HMO / HMSO Training 

1006 40 Hr OHIO Hazardous Materials Technician Training 

1007 8 Hr Hazardous Materials Alternative Fueled Vehicles Training 

1013 8 Hr Hazardous Materials Permit Required Confined Space 

Entry Training 

1014 16 Hr Hazardous Materials Permit Required Confined Space 

Rescue Training 

1015 8 Hr Hazardous Materials Permit Required Confined Space 

Rescue Refresher Training 

➢ All training request will have a minimum of 8, maximum of 20 students per class.
➢ The training site will be available one (1) hour prior to class for the Instructor.

Please PDF / email this TYPED and COMPLETED application form to: 

b.becker64@csuohio.edu
Feel free to contact us at 1-216-875-9860 should you have any questions, comments or concerns. 
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