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TERRORISM AWARENESS AND EMERGENCY 
RESPONSE TO TERRORISM 

This course provides crucial understanding and management of terrorist threats involving 
Weapons of Mass Destruction (WMD), collectively known as NBC (Nuclear/ Biological/ 
Chemical) agents.   This counter-terrorism awareness training educates emergency responders, 
firefighters, law enforcement officers, public officials, managers, and professionals.                                       

TOTAL TIME:  8 HOURS      

TRSM-0300 SCHEDULE  
 

• Terrorism 
•             Historical Overview 
•             Case Studies 
•             Incident Identification 
•             Incident Response 
•             Personal Protection and Equipment 
•             Incident Command and Control 
•             Incident Communication and Coordination 
•             Review 
•             Test                                                                                                         
•             Solutions 
•              
• Course Evaluation                                                                                                        

A one-hour lunch break is provided. 

All students may receive: 

• 2004 Emergency Response Guidebook 
• DOT Transportation Security Awareness CD 
• Seminar Workbook 
• Certificate of Completion (to participants who achieve 80% or higher on the final test) 
• Certificate of Attendance (to participants who do not achieve 80% or higher on the final 

test). 
• Students must be present for the entire duration of the class to receive a certificate. 

Preparation for additional/ optional certification through the University of Missouri. 
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R E G I S T R A T I O N 
 
Full Name:___________________________________________________________________________________________ 
 
Title/ Position:_______________________________________________________________________________________ 
 
Name Tag:___________________________________________________________________________________________ 
 
Company/ Institution/ Organization: ____________________________________________________________________ 
 
E-mail:______________________________________________________________________________________________ 
 
Telephone:__________________________________________________________________________________________ 
 
Fax:________________________________________________________________________________________________ 
 
Billing Addressee:____________________________________________________________________________________ 
 
Street Address:______________________________________________________________________________________ 
 
City:_______________________________________________________________________________________________ 
 
State:______________________________________________________________________________________________ 
 
Zip Code:___________________________________________________________________________________________ 
 
Shipping/  Mailing Address:  (where ESRA will send receipt and confirmation) 
    Check if same as above:  ___________________________________________ 
 
___________________________________________________________________________________________________ 
 
City:_______________________________________________________________________________________________ 
 
State:______________________________________________________________________________________________ 
 
Zip Code:___________________________________________________________________________________________ 
 
Course Title:________________________________________________________________________________________ 
 
Course Number: _______  -   ______  Dates of  Preference _____________________________________________2005 
 
Location ___________________________________________________________________________________________ 
 
Payment Total:    US  $_______________________________________________________________________________ 
 
Payment Type:     _______________ Check (payable to ESRA)     _________________________   Money Order 
 

Fax this form to:  (520) 844-8555 
 
Send payment to:    ESRA Consulting Corporation 
 Training Division 

1650 South Dixie Highway, Third Floor 
Boca Raton, Florida 33432 

Payment is due 15 days prior to the course date.  

Cancellation Policy: The course fee (minus a $100 handling charge) will be refunded for cancellation notice 
received fourteen (14) days prior to the course date. The fee is transferable to another course within twelve 
(12) months after that date.   

Other Terms and Conditions: In an effort to commit to the highest quality services, ESRA requires groups to 
have a minimum of ten (10) people per course.  Additional charges apply to other locations, including corporate 
sites, outside the Boca Raton, Florida areas.  Please call (561) 361-0004 for further details. 


