EMERGENCY VEHICLE OPERATOR COURSE APPLICATION PROCESS




Commander Naval Safety Center




Attn: Code 425




375 A Street




Norfolk VA 23511-4399

1.  The following documents shall be mailed (NOT FAXED) to the above address unless authorized. APPLICATIONS MUST BE RECEIVED 45 DAYS PRIOR TO CONVENING OF CLASS!!! 

(a)
Enclosure 2 for new students who meet prerequisites

 
(b)
Enclosure 3 for students who meet instructor recert prerequisites 

2.  In addition, the following shall also be attached to the applications.  All documents must be received before consideration of quotas will be given:

     (a) Original state driver license record

     (b) Copy of state or host nation driver license

     (c) Copy of OF-346 U.S. Government Motor Vehicle Operator’s Identification Card and Medical Evaluation Card for emergency vehicle operators

     (d) Copy of EVOC certification as a qualified driver

     (e) Command point of contact, phone, and fax number and e-mail address

3.  Applicants will only be given quotas when all documents have been received and evaluated.

4. EVOC instructors and students must attend all class sessions to certify.

5.  All EVOC instructors and students must have access to desktop or laptop computers with Microsoft Power Point software and CD readers for homework assignments in the class. The EVOC training syllabus will be given out for homework assignments to prepare a lesson plan, which is part of the course.

5.  Applicants will be notified as soon as possible by phone, fax

or email.

6.  Questions concerning this process may be addressed by calling DSN 564-3520 ext. 7137, Coml. 757-444-3520 ext. 7137 or faxing questions to DSN 564-6044, Coml. 757-444-6044 Attention, Code 425.

NAVAL SAFETY CENTER

EVOC INSTRUCTOR COURSE (New Instructors)
NOTE! ALL EVOC INSTRUCTOR STUDENTS MUST HAVE ACCESS TO DESKTOP/LAPTOP COMPUTERS WITH MICROSOFT POWERPOINT SOFTWARE AND CD READERS FOR HOMEWORK ASSIGNMENTS IN THIS CLASS. 

NAME:____________________________________________________________


LAST



FIRST


MI.

RANK/RATE/CIVIL SERVICE GRADE ___________​​​​​​​________________________                                                                     (MIL/CIV)

COMPLETE COMMAND MAILING ADDRESS (NO ACRONYMS) EMAIL ADDRESS___________

(PLAIN LANGUAGE PLEASE)

COMMAND:_________________________________________________________







            DIV/CODE


  __________________________________________________________



APO/FPO
CITY

STATE
ZIP

WORK PHONE:_______________
(    )____________________




DSN


COMMERCIAL

PROJECTED ROTATION DATE___________     UIC/RUC__________





MO/YR    (Unit I.D. Code/Reporting Unit Code)

=================================================================

DRIVER'S LIC. NUMBER:_________ ST______  EXP. DATE_______________

GOV'T M/V OPERATOR'S I.D. CARD (OF-346) #________ EXP DATE_______

=================================================================

TYPE COURSE VEHICLE YOU REQUIRE TO BE CERTIFIED TO TEACH

 ____ AMBULANCE ____ FIRE ____POLICE_______EOD_______OTHER

LOCATION OF CLASS YOU WANT TO ATTEND:  ______________________________________________

ALTERNATE CLASS AND DATE ________________________________________

=================================================================

APPLICANT MUST HAVE COMPLETED PREVIOUS EVOC COURSE (WITHIN 24 MONTHS) PRIOR TO BECOMING EVOC INSTRUCTOR.  MUST PROVIDE THE FOLLOWING DOCUMENTS WITH THIS APPLICATION: A COPY OF EVOC DRIVER CERTIFICATION, GOV'T M/V OPERATOR'S I.D. CARD (OF-346) WITH EMERGENCY VEHICLE ENDORSEMENT INDICATING WHICH VEHICLE QUALIFIED TO DRIVE, STATE OR HOST NATION DRIVER LICENSE AND ORIGINAL STATE DRIVER LICENSE RECORD. ***DO NOT FAX THESE FORMS!! MAIL ALL FORMS TO THE ADDRESS BELOW!   APPLICATIONS MUST BE RECEIVED 45 DAYS PRIOR TO SCHEDULED CLASS.
COURSE/TITLE____________________LOCATION_________________________

VEHICLE QUALIFIED     POLICE_____FIRE_____AMB_______

APPLICANT SIGNATURE______________________________ DATE __________

NAVAL SAFETY CENTER

EVOC INSTRUCTOR (Recertification)

NOTE! ALL EVOC INSTRUCTOR STUDENTS MUST HAVE ACCESS TO DESKTOP/LAPTOP COMPUTERS WITH MICROSOFT POWERPOINT SOFTWARE AND CD READERS FOR HOMEWORK ASSIGNMENTS IN THIS CLASS. 

1.  NAME________________________________________________________



LAST


FIRST

MI.

2.  RANK/RATE/CIVIL SERVICE GRADE_______________________________

                                                     (MIL/CIV)

3.  COMPLETE MILITARY ADDRESS 
EMAIL ADDRESS____________________   

    UIC/RUC________________(Unit Identification Code/

                            Reporting Unit Code) 

    COMMAND



CODE OR OFFICE

    (PLAIN LANGUAGE PLEASE)_____________________________________________

    ADDRESS

    ____________________________________________________________

    CITY


STATE                ZIP

    PHONE    DSN______________ COML: (   )______________________

================================================================

4.  DATE AND LOCATION OF LAST CERT:__________________________________

5.  NAME OF INSTRUCTOR WHO CERTIFIED YOU: ___________________________

6.  CLASS LOCATION AND DATE YOU ARE REQUESTING ________________________

7.  HOW MANY COURSES HAVE YOU TAUGHT IN EACH OF THE FOLLOWING YEARS?      

                   1999          2000
    2001

AMBULANCE          ____          ____         ____
  

FIRE               ____          ____         ____
  

POLICE             ____          ____         ____


EOD


 ____

   ____
    ____



OTHER________      ____
         ____
    ____

=================================================================

APPLICANT MUST HAVE COMPLETED EVOC INSTRUCTOR COURSE (OR RECERTIFICATION) WITHIN PREVIOUS 3 YEARS.  MUST PROVIDE THE FOLLOWING DOCUMENTS WITH THIS APPLICATION: A COPY OF LATEST EVOC INSTRUCTOR CERTIFICATE, GOV'T M/V OPERATOR'S I.D. CARD (OF-346) WITH EMERGENCY VEHICLE ENDORSEMENT INDICATING WHICH VEHICLE QUALIFIED TO DRIVE, STATE OR HOST NATION DRIVER LICENSE, ORIGINAL STATE DRIVER LICENSE RECORD. ***DO NOT FAX THESE FORMS!! MAIL ALL FORMS AND INFORMATION TO THE ADDRESS BELOW!  APPLICATIONS MUST BE RECEIVED 45 DAYS PRIOR TO SCHEDULED CLASS.
APPLICANT SIGNATURE 

____________________________DATE________________

MAIL APPLICATION TO COMMANDER, NAVAL SAFETY CENTER (CODE 425), 375 A ST., NORFOLK, VA  23511-4399

